
MCCP/POS Data MCCP/POS Data 
EntryEntry

From Source Document to ScreenFrom Source Document to Screen



HSIS Main MenuHSIS Main Menu

HSA005A      NORTH CAROLINA HEALTH SERVICES INFORMATION SYSTEM  HSA005A      NORTH CAROLINA HEALTH SERVICES INFORMATION SYSTEM  NC19  09201 NC19  09201 
04/12/07                         APPLICATION SELECTION MENU   04/12/07                         APPLICATION SELECTION MENU   

NEXT RECORD: COUNTY: 092   SCREEN:      ID:             DATE:   NEXT RECORD: COUNTY: 092   SCREEN:      ID:             DATE:   ACTION:   ACTION:   
MESSAGE: 103 PF8 TO BROWSE FORWARD, PF7 TO BROWSE BACKWARD      MESSAGE: 103 PF8 TO BROWSE FORWARD, PF7 TO BROWSE BACKWARD      

00. ALPHA NAME SEARCH                     24. WIC SUMMARY PAGE 00. ALPHA NAME SEARCH                     24. WIC SUMMARY PAGE PRINT              PRINT              
01. PATIENT MASTER                             25. WIC HISTORY 01. PATIENT MASTER                             25. WIC HISTORY 
02. PATIENT FINANCIAL                         26. WIC SPECIAL S02. PATIENT FINANCIAL                         26. WIC SPECIAL SITE MENU               ITE MENU               
03. PATIENT INSURANCE                       27. WIC STATE OFFIC03. PATIENT INSURANCE                       27. WIC STATE OFFICE MENU               E MENU               
04. PATIENT ADDRESSES                      28. FORMS ALIGNMENT 04. PATIENT ADDRESSES                      28. FORMS ALIGNMENT 
07. CHILD SERVICE COORDINATION    29. DATAUNIT MENU            07. CHILD SERVICE COORDINATION    29. DATAUNIT MENU            
08. MCCP INTAKE/SCREENING08. MCCP INTAKE/SCREENING 30. BREAST CANCER FOLLOW30. BREAST CANCER FOLLOW--UP             UP             
09. PREGNANCY OUTCOME09. PREGNANCY OUTCOME 31. CERVICAL CANCER FOLLOW31. CERVICAL CANCER FOLLOW--UP           UP           
12. PAYMENTS/ADJUSTMENTS             32. DEC CLIENT HISTORY OF 12. PAYMENTS/ADJUSTMENTS             32. DEC CLIENT HISTORY OF SERVICES      SERVICES      
13. DEC SUPPLEMENTAL                       50. WIC SHIPPING MEN13. DEC SUPPLEMENTAL                       50. WIC SHIPPING MENU                   U                   
14. INSURANCE/CONTRACTS                51. WIC STATISTICAL REPO14. INSURANCE/CONTRACTS                51. WIC STATISTICAL REPORTS             RTS             
16. INFANT TODDLER                             52. FARMERS MARK16. INFANT TODDLER                             52. FARMERS MARKET ISSUANCE             ET ISSUANCE             
18. APPOINTMENT FUNCTIONS            53. WIC STATE FUNDED ISSUA18. APPOINTMENT FUNCTIONS            53. WIC STATE FUNDED ISSUANCE           NCE           
19. REPORTS PROCESSING                  54. BLOOD LEAD LEVEL IN19. REPORTS PROCESSING                  54. BLOOD LEAD LEVEL INQUIRY            QUIRY            
20. WIC CERTIFICATION                         55. VENDOR VOUCHE20. WIC CERTIFICATION                         55. VENDOR VOUCHER REPLACEMENT          R REPLACEMENT          
21. WIC ISSUANCE/NUTRI. EDU.            60. SETUP USER ACCESS  21. WIC ISSUANCE/NUTRI. EDU.            60. SETUP USER ACCESS  
22. WIC MESSAGES AND COMMENTS  61. SETUP STAFF PROVIDER        22. WIC MESSAGES AND COMMENTS  61. SETUP STAFF PROVIDER        
23. WIC NOTICE HISTORY                     63. SETUP SERVICE GR23. WIC NOTICE HISTORY                     63. SETUP SERVICE GROUPOUP



Maternity Care Coordination Program Maternity Care Coordination Program 
(MCCP)(MCCP)

Initiated by an intake screening, occurring when client Initiated by an intake screening, occurring when client 
enters MCCPenters MCCP
Source document for the screening is a twoSource document for the screening is a two--page page 
hardcopyhardcopy
Source is converted from hardcopy to electronic form Source is converted from hardcopy to electronic form 
by entry into Option 08 from the HSIS main menuby entry into Option 08 from the HSIS main menu
This MCCP option consists of three data entry screens, This MCCP option consists of three data entry screens, 
with an additional MCCP history screen displaying with an additional MCCP history screen displaying 
dates of previous MCCPdates of previous MCCP--coordinated pregnanciescoordinated pregnancies



MCCP Source DocumentMCCP Source Document

Enter on 
Screen 
#2

=>
Enter on 
Screen 
#1

=>

Enter on 
Screen 
#3

=>

Enter on 
Screen 
#1

=>



MCCP MCCP –– Screen #1Screen #1

HSA080A        NC  HSIS HSA080A        NC  HSIS –– MATERNITY CARE COORDINATION PROGRAM       ADDED:          MATERNITY CARE COORDINATION PROGRAM       ADDED:          
INTAINTAKE SCREENING                                          CHANGED:  KE SCREENING                                          CHANGED:  

NEXT RECORD:  COUNTY 099    SCREEN 08    ID  NEXT RECORD:  COUNTY 099    SCREEN 08    ID  DATE               ACTION A DATE               ACTION A 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           MEDICAID ID: _____________MEDICAID ID: _____________
RACE: ________          HISP/LATINO: __                         RACE: ________          HISP/LATINO: __                         
MEDICAID TYPE: __              MEDICAID TYPE: __              
DATE OF INTAKE SCREENING: __________DATE OF INTAKE SCREENING: __________
VERIFICATION OF PREGNANCY: ______                               VERIFICATION OF PREGNANCY: ______                               
DATE OF LAST MENSTRUAL PERIOD: __________    DATE OF LAST MENSTRUAL PERIOD: __________    
DELIVERY DUE DATE: __________DELIVERY DUE DATE: __________
WEEKS GESTATION AT SCREENING: ____                              WEEKS GESTATION AT SCREENING: ____                              
PREGNANCY INTENDEDNESS: ___                      PREGNANCY INTENDEDNESS: ___                      
FAMILY PLANNING: __           FAMILY PLANNING: __           
NUMBER PREGNANCIES INCLUDING THIS ONE: ___NUMBER PREGNANCIES INCLUDING THIS ONE: ___
DATE LAST PREGNANCY ENDED: __________                  DATE LAST PREGNANCY ENDED: __________                  
PRENATAL CARE INDICATOR: ___  PRENATAL CARE INDICATOR: ___  
NUMBER OF WEEKS GESTATION AT 1ST PRENATAL VISIT: ___NUMBER OF WEEKS GESTATION AT 1ST PRENATAL VISIT: ___
WIC STATUS: ___WIC STATUS: ___
PREPRE--PREGNANCY WEIGHT: ____PREGNANCY WEIGHT: ____
HEIGHT WITHOUT SHOES:  FT: ___     IN: ___HEIGHT WITHOUT SHOES:  FT: ___     IN: ___
PREPRE--PREGNANCY BODY MASS INDEX (BMI): ___._PREGNANCY BODY MASS INDEX (BMI): ___._
ENROLLED IN MCCP: ___ENROLLED IN MCCP: ___



MCCP MCCP –– Screen #1 NotesScreen #1 Notes

•• If ‘Verification of Pregnancy’ = 1 (copy of pregnancy test), theIf ‘Verification of Pregnancy’ = 1 (copy of pregnancy test), then the n the 
following fields will require entry:following fields will require entry:

(i)  Delivery Due Date, (ii) Weeks Gestation at Screening, (iii)(i)  Delivery Due Date, (ii) Weeks Gestation at Screening, (iii)
Prenatal Care IndicatorPrenatal Care Indicator

•• If ‘Number of Pregnancies Including This One’ has a value greateIf ‘Number of Pregnancies Including This One’ has a value greater r 
than 01, then the field ‘Date Last Pregnancy Ended’ becomes a than 01, then the field ‘Date Last Pregnancy Ended’ becomes a 
required entry.required entry.

•• If ‘Prenatal Care Indicator’ = 1 (in prenatal care), then the fiIf ‘Prenatal Care Indicator’ = 1 (in prenatal care), then the field eld 
‘Number of Weeks Gestation at 1‘Number of Weeks Gestation at 1stst Prenatal Visit’ becomes a required Prenatal Visit’ becomes a required 
entry.entry.



MCCP MCCP –– Screen #2Screen #2

HSA080B        NC  HSIS HSA080B        NC  HSIS –– MATERNITY CARE COORDINATION PROGRAM       ADDED:          MATERNITY CARE COORDINATION PROGRAM       ADDED:          
INTAKE SCREENING                                     INTAKE SCREENING                                     CHANGED:           CHANGED:           

NEXT RECORD:  COUNTY 099    SCREEN 08    ID  NEXT RECORD:  COUNTY 099    SCREEN 08    ID  DATE               ACTION A DATE               ACTION A 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           

PSYCHOSOCIAL RISKS/NEEDS IDENTIFIED DURING INTAKE SCREENINGPSYCHOSOCIAL RISKS/NEEDS IDENTIFIED DURING INTAKE SCREENING
(ENTER ‘Y’ TO THE LEFT OF ALL THAT APPLY):(ENTER ‘Y’ TO THE LEFT OF ALL THAT APPLY):

__ MEDICAID PARTICIPATION                          __ MEDICAID PARTICIPATION                          __ NUTRITIONAL COUNSELING__ NUTRITIONAL COUNSELING
__ ADEQUATE PRENATAL CARE                      __ ADEQUATE PRENATAL CARE                      __ FOOD ASSISTANCE__ FOOD ASSISTANCE
__ MEDICAL HOME FOR SELF OR FAMILY     __ MEDICAL HOME FOR SELF OR FAMILY     __ BREASTFEEDING/INFANT F’DING __ BREASTFEEDING/INFANT F’DING 
__ FAMILY PLANNING                                         __ FAMILY PLANNING                                         __ PARENTING INFORMATION__ PARENTING INFORMATION
__ INTERPRETER SERVICES                               __ INTERPRETER SERVICES                               __ ADEQUATE OR SAFE HOUSING__ ADEQUATE OR SAFE HOUSING
__ SUPPORT SYSTEM                                           __ SUPPORT SYSTEM                                           __ SMOKING CESSATION__ SMOKING CESSATION
__ TRANSPORTATION                                          __ TRANSPORTATION                                          __ SUBSTANCE ABUSE __ SUBSTANCE ABUSE 
__ EMPLOYMENT                                                  __ EMPLOYMENT                                                  __ MENTAL/ BEHAVIORAL HEALTH__ MENTAL/ BEHAVIORAL HEALTH
__ SCHOOL ENROLLMENT OR GED                  __ SCHOOL ENROLLMENT OR GED                  __ DOMESTIC VIOLENCE__ DOMESTIC VIOLENCE
__ CHILD CARE                                                   __ CHILD CARE                                                   __ SEXUAL ABUSE__ SEXUAL ABUSE
__ FINANCIAL RESOURCES                                __ FINANCIAL RESOURCES                                __ (local use/demonstration)__ (local use/demonstration)



MCCP MCCP –– Screen #2 NotesScreen #2 Notes

•• On the Psychosocial Risks/Needs screen, MCCP data entry may On the Psychosocial Risks/Needs screen, MCCP data entry may 
indicate one need, multiple needs, or no needs at all.  indicate one need, multiple needs, or no needs at all.  

•• This screen’s data will populate the corresponding POS screen foThis screen’s data will populate the corresponding POS screen for r 
verification and/or modification as needed.verification and/or modification as needed.

•• For each identified need/risk enter ‘Y’; else leave the field blFor each identified need/risk enter ‘Y’; else leave the field blank.ank.



MCCP MCCP –– Screen #3Screen #3

HSA080C        NC  HSIS HSA080C        NC  HSIS –– MATERNITY CARE COORDINATION PROGRAM       ADDED:          MATERNITY CARE COORDINATION PROGRAM       ADDED:          
INTAKE SCREENING                                   INTAKE SCREENING                                   CHANGED:          CHANGED:          

NEXT RECORD:  COUNTY 099    SCREEN 08    ID  NEXT RECORD:  COUNTY 099    SCREEN 08    ID  DATE               ACTION A DATE               ACTION A 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           

MEDICAL RISKS IDENTIFIED DURING INTAKE SCREENING MEDICAL RISKS IDENTIFIED DURING INTAKE SCREENING 
(ENTER ‘Y’ TO THE LEFT OF ALL THAT APPLY):(ENTER ‘Y’ TO THE LEFT OF ALL THAT APPLY):

__ PREV PREM/PRET DELIVERY (<37 WK)          __ DIABETES__ PREV PREM/PRET DELIVERY (<37 WK)          __ DIABETES
__ PREV BIRTH WEIGHT BABY 5.5 LB/LESS        __ GESTATIONAL DIAB__ PREV BIRTH WEIGHT BABY 5.5 LB/LESS        __ GESTATIONAL DIABETESETES
__ PREV ABORTION(S) OR MISCARRIAGE(S)     __ ANEMIA OR SICKLE CE__ PREV ABORTION(S) OR MISCARRIAGE(S)     __ ANEMIA OR SICKLE CELL DISEASELL DISEASE
__ PREV STILLBIRTH__ PREV STILLBIRTH __ ASTHMA__ ASTHMA
__ ECTOPIC/MOLAR PREGNANCY (CURR)          __ HEART, KIDNEY, OR __ ECTOPIC/MOLAR PREGNANCY (CURR)          __ HEART, KIDNEY, OR LUNG PROBS LUNG PROBS 
__ CONGENITAL ANOMALY (CURR PREG)          __ PRESCRIPTION MEDIC__ CONGENITAL ANOMALY (CURR PREG)          __ PRESCRIPTION MEDICATIONATION
__ OBSTETRICAL PROBLEMS (CURR PREG)      __ CURRENTLY AGE 35 OR __ OBSTETRICAL PROBLEMS (CURR PREG)      __ CURRENTLY AGE 35 OR OLDER  OLDER  
__ MULTIPLE PREGNANCY (CURR PREG)          __ CURRENTLY AGE 17 O__ MULTIPLE PREGNANCY (CURR PREG)          __ CURRENTLY AGE 17 OR YOUNGERR YOUNGER
__ HISTORY OF INFERTILITY__ HISTORY OF INFERTILITY __ INTERCONCEPT. INTERVAL. < 6 MOS__ INTERCONCEPT. INTERVAL. < 6 MOS
__ UTERINE OR CERVICAL ABNORM.__ UTERINE OR CERVICAL ABNORM. __ ENTERED PRENAT.CARE > 1ST TRIM.__ ENTERED PRENAT.CARE > 1ST TRIM.
__ VAGINAL BLEEDING (CURR PREG)__ VAGINAL BLEEDING (CURR PREG) __ PRE__ PRE--PREGNANT BMI BELOW 19.8PREGNANT BMI BELOW 19.8
__ RECURRING UTIS/STIS/VAGINAL  INFEC       __ PRE__ RECURRING UTIS/STIS/VAGINAL  INFEC       __ PRE--PREGNANT BMI 26.1PREGNANT BMI 26.1--29.029.0
__ HIGH BLOOD PRESSURE/HYPERTENSION    __ PRE__ HIGH BLOOD PRESSURE/HYPERTENSION    __ PRE--PREGNANT BMI 29.0 & ABOVE PREGNANT BMI 29.0 & ABOVE 



MCCP MCCP –– Screen #3 NotesScreen #3 Notes

•• On the Medical Risks screen, MCCP data entry may indicate one, On the Medical Risks screen, MCCP data entry may indicate one, 
multiple, or no risks at all.  multiple, or no risks at all.  

•• This screen’s data will populate the corresponding POS screen foThis screen’s data will populate the corresponding POS screen for r 
verification and/or modification as needed.verification and/or modification as needed.

•• As with the Psychosocial Risks/Needs screen, enter ‘Y’ if identiAs with the Psychosocial Risks/Needs screen, enter ‘Y’ if identified fied 
medical risk; else leave the field blank.medical risk; else leave the field blank.



MCCP MCCP –– Screen #4Screen #4

HSA080D        NC  HSIS HSA080D        NC  HSIS –– MATERNITY CARE COORDINATION PROGRAM        ADDED:           MATERNITY CARE COORDINATION PROGRAM        ADDED:           
INTAKE SCREENING HISTORY                                  CHANGINTAKE SCREENING HISTORY                                  CHANGED:ED:

NEXT RECORD:  COUNTY 099    SCREEN 08    ID  NEXT RECORD:  COUNTY 099    SCREEN 08    ID  DATE               ACTION I DATE               ACTION I 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           

PREVIOUS INTAKE SCREENINGS:PREVIOUS INTAKE SCREENINGS:
DATEDATE DATEDATE DATEDATE
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY



MCCP MCCP –– Screen #4 NotesScreen #4 Notes

•• The Intake Screening History screen is presented if the user is The Intake Screening History screen is presented if the user is in in 
Inquiry mode (Action = ‘I’) and no date is entered on the ‘Next Inquiry mode (Action = ‘I’) and no date is entered on the ‘Next Record’ Record’ 
line.line.

•• This screen will display all previous intake screening dates, onThis screen will display all previous intake screening dates, one for e for 
each prior pregnancy captured under MCCP.each prior pregnancy captured under MCCP.

•• The user may select one of the displayed dates to pull up the enThe user may select one of the displayed dates to pull up the entire tire 
screening for that pregnancy; selection is made by entering the screening for that pregnancy; selection is made by entering the date, in date, in 
MMDDYY format, on the ‘Next Record’ line.MMDDYY format, on the ‘Next Record’ line.



Pregnancy Outcome Summary Program Pregnancy Outcome Summary Program 
(POS)(POS)

Used to collect outcome data for Maternal Health Used to collect outcome data for Maternal Health 
patients and MCCP clientspatients and MCCP clients
Source document for the screening is a fourSource document for the screening is a four--page page 
hardcopyhardcopy
Source is converted from hardcopy to electronic form Source is converted from hardcopy to electronic form 
by entry into Option 09 from the HSIS main menuby entry into Option 09 from the HSIS main menu
This option consists of five data entry screens, with an This option consists of five data entry screens, with an 
additional POS history screen displaying dates of additional POS history screen displaying dates of 
previous POS pregnanciesprevious POS pregnancies
The MCCP screens, if previously filled in for this The MCCP screens, if previously filled in for this 
pregnancy, will become closed to further update once pregnancy, will become closed to further update once 
the POS input is initiated.the POS input is initiated.



POS Source DocumentPOS Source Document
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POS Source Document (cont.)POS Source Document (cont.)

Enter on 
Screen 
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=>
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POS POS –– Screen #1Screen #1

HSA090A                 NC  HSIS HSA090A                 NC  HSIS –– PREGNANCY OUTCOME SUMMARY                   ADDED:          PREGNANCY OUTCOME SUMMARY                   ADDED:          
CHANGED:     CHANGED:     

NEXT RECORD:  COUNTY 099    SCREEN 09    ID  NEXT RECORD:  COUNTY 099    SCREEN 09    ID  DATE               ACTION A DATE               ACTION A 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           MEDICAID ID: _____________MEDICAID ID: _____________
RACE: ________          HISP/LATINO: __            MCCP INTAKE SRACE: ________          HISP/LATINO: __            MCCP INTAKE SCREENING SITE # ____ CREENING SITE # ____ 
DATE OF MCCP INTAKE SCREENING: ____    MEDICAID TYPE: __DATE OF MCCP INTAKE SCREENING: ____    MEDICAID TYPE: __
DATE OF FORM COMPLETION: ________        DATE PREGNANCY ENDED: _DATE OF FORM COMPLETION: ________        DATE PREGNANCY ENDED: _______________
DATE OF MCCP CLOSURE: ________DATE OF MCCP CLOSURE: ________ REASON FOR MAT HLTH CLOSURE: __REASON FOR MAT HLTH CLOSURE: __
REASON FOR MCCP CLOSURE: __REASON FOR MCCP CLOSURE: __ MULTIPLE BIRTHS: __MULTIPLE BIRTHS: __
PRENAT CARE PROVS: __PRENAT CARE PROVS: __ WKS GEST WHEN PRENAT BEGAN: ___WKS GEST WHEN PRENAT BEGAN: ___
TOT PRENAT VISITS REGARDLESS PRV: __  PRETOT PRENAT VISITS REGARDLESS PRV: __  PRE--PREG WT: ____PREG WT: ____
HGT W/O SHOES: FT: ___  IN: ___HGT W/O SHOES: FT: ___  IN: ___ PREPRE--PREG BMI: ____PREG BMI: ____
WGT LAST PRENAT VISIT PRE DELIV: ___     TOTAL PRENATAL WGT GAINWGT LAST PRENAT VISIT PRE DELIV: ___     TOTAL PRENATAL WGT GAIN: ____: ____
REFERRED FOR WIC PRENATALLY: ___        RECEIVED WIC PRENATALLY:REFERRED FOR WIC PRENATALLY: ___        RECEIVED WIC PRENATALLY: ______
RECEIVED WIC POSTPARTUM: ___RECEIVED WIC POSTPARTUM: ___ RECEIVED POSTPRTM X/FAM PLN X: __RECEIVED POSTPRTM X/FAM PLN X: __
RECEIVED METHOD OF FAM PLAN: ___         CLIENT RECEIVED MCCP SERECEIVED METHOD OF FAM PLAN: ___         CLIENT RECEIVED MCCP SERVICES: __RVICES: __
MCC STAFFING QUALIFICATION: ___MCC STAFFING QUALIFICATION: ___ CLIENT RECEIVED MCW SERVICES: ___CLIENT RECEIVED MCW SERVICES: ___

WKS GEST WHEN MCCP SERVICES BEGAN: ___WKS GEST WHEN MCCP SERVICES BEGAN: ___
NUM MTHS CLIENT RECEIVED MCCP SERVICES: ____NUM MTHS CLIENT RECEIVED MCCP SERVICES: ____
TOT UNITS OF MCCP SERVICES RECEIVED: ___TOT UNITS OF MCCP SERVICES RECEIVED: ___



POS POS –– Screen #1 NotesScreen #1 Notes

•• ‘‘Date Pregnancy Ended’ becomes a required field if either ‘ReasonDate Pregnancy Ended’ becomes a required field if either ‘Reason
for Maternal Health Closure’ or ‘Reason for MCCP Closure’ is codfor Maternal Health Closure’ or ‘Reason for MCCP Closure’ is coded ed 
1 (Pregnancy ended).1 (Pregnancy ended).

•• ‘Multiple Births or Outcomes’ must be coded 2 (No) if either ‘Multiple Births or Outcomes’ must be coded 2 (No) if either 
‘Reason for Maternal Health Closure’ or ‘Reason for MCCP Closure‘Reason for Maternal Health Closure’ or ‘Reason for MCCP Closure’ ’ 
is coded anything other than 1.  is coded anything other than 1.  

•• If a current MCCP record is on file, then the following POS fielIf a current MCCP record is on file, then the following POS fields will ds will 
be prebe pre--populated from that record:  (a) MCCP Intake Screening Site populated from that record:  (a) MCCP Intake Screening Site 
Num, (b) Date of MCCP Intake Screening, (c) Weeks Gestation Num, (b) Date of MCCP Intake Screening, (c) Weeks Gestation 
When Prenatal Care Began, (d) PreWhen Prenatal Care Began, (d) Pre--Pregnancy Weight, (e) Height Pregnancy Weight, (e) Height 
without Shoes, and (f) Prewithout Shoes, and (f) Pre--Pregnancy BMI.Pregnancy BMI.

•• All the fields that appear below ‘Client Received MCCP Services’All the fields that appear below ‘Client Received MCCP Services’ are are 
subordinate to it;  entry for them will be required only if thissubordinate to it;  entry for them will be required only if this
controlling field is coded 1 (Yes).controlling field is coded 1 (Yes).



POS POS –– Screen #2Screen #2

HSA090B        NC  HSIS HSA090B        NC  HSIS –– PREGNANCY OUTCOME SUMMARY                           ADDED:    PREGNANCY OUTCOME SUMMARY                           ADDED:    
CHANGED:     CHANGED:     

NEXT RECORD:  COUNTY 099    SCREEN 09    ID  NEXT RECORD:  COUNTY 099    SCREEN 09    ID  DATE               ACTION A DATE               ACTION A 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           

MEDICAL RISKS IDENTIFIED SINCE SCREENING  MEDICAL RISKS IDENTIFIED SINCE SCREENING  -- SELECT ALL THAT APPLY:SELECT ALL THAT APPLY:
(FIELDS ALREADY MARKED “Y” ARE CARRIED FROM THE MCCP INTAKE SCRE(FIELDS ALREADY MARKED “Y” ARE CARRIED FROM THE MCCP INTAKE SCREENING)ENING)

__ ECTOPIC OR MOLAR PREGNANCY (CURR PREGNANCY)__ ECTOPIC OR MOLAR PREGNANCY (CURR PREGNANCY)
__ PREGNANCY WITH CONGENITAL ANOMALY (CURR PREGNANCY)__ PREGNANCY WITH CONGENITAL ANOMALY (CURR PREGNANCY)
__ OBSTETRICAL PROBLEMS (CURR PREGNANCY)__ OBSTETRICAL PROBLEMS (CURR PREGNANCY)
__ MULTIPLE PREGNANCY (CURR PREGNANCY)__ MULTIPLE PREGNANCY (CURR PREGNANCY)
__ UTERINE OR CERVICAL ABNORMALITIES__ UTERINE OR CERVICAL ABNORMALITIES
__ VAGINAL BLEEDING (CURR PREGNANCY)__ VAGINAL BLEEDING (CURR PREGNANCY)
__ RECURRING UTIS/STIS/VAGINAL INFECTIONS__ RECURRING UTIS/STIS/VAGINAL INFECTIONS
__ DIABETES__ DIABETES
__ GESTATIONAL DIABETES__ GESTATIONAL DIABETES
__ ANEMIA OR SICKLE CELL DISEASE__ ANEMIA OR SICKLE CELL DISEASE
__ ASTHMA__ ASTHMA
__ HEART, KIDNEY, OR LUNG PROBLEMS__ HEART, KIDNEY, OR LUNG PROBLEMS
__ PRESCRIPTION MEDICATION__ PRESCRIPTION MEDICATION
__ LATE ENTRY TO PRENATAL CARE (AFTER 1ST TRIMESTER)__ LATE ENTRY TO PRENATAL CARE (AFTER 1ST TRIMESTER)



POS POS –– Screen #2 NotesScreen #2 Notes

•• On the Medical Risks screen, POS data entry may indicate one risOn the Medical Risks screen, POS data entry may indicate one risk, k, 
multiple risks, or no risks at all.  multiple risks, or no risks at all.  

•• Corresponding risk fields that were previously identified on theCorresponding risk fields that were previously identified on the MCCP MCCP 
screen will be carried over as ‘Y’s to this POS screen; these prscreen will be carried over as ‘Y’s to this POS screen; these pree--
populated POS risks cannot be changed.populated POS risks cannot be changed.

•• For each field not preFor each field not pre--populated, enter ‘X’ if it is a newly identified risk; populated, enter ‘X’ if it is a newly identified risk; 
else leave the field blank.else leave the field blank.



POS POS –– Screen #3Screen #3

HSA090C               NC  HSIS HSA090C               NC  HSIS –– PREGNANCY OUTCOME SUMMARY                      ADDED:          PREGNANCY OUTCOME SUMMARY                      ADDED:          
CHANGED:          CHANGED:          

NEXT RECORD:  COUNTY 099    SCREEN 09    ID  NEXT RECORD:  COUNTY 099    SCREEN 09    ID  DATE               ACTION A DATE               ACTION A 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           

PSYCHOSOCIAL RISKS/NEEDS OUTCOMES (INDICATE ALL THAT APPLY):PSYCHOSOCIAL RISKS/NEEDS OUTCOMES (INDICATE ALL THAT APPLY):
(FIELDS ALREADY MARKED “Y” ARE CARRIED FROM THE MCCP INTAKE SCRE(FIELDS ALREADY MARKED “Y” ARE CARRIED FROM THE MCCP INTAKE SCREENING)ENING)

__ MEDICAID PARTICIPATION                         __ NUTRITIONAL__ MEDICAID PARTICIPATION                         __ NUTRITIONAL COUNSELINGCOUNSELING
__ ADEQUATE PRENATAL CARE                     __ FOOD ASSISTANCE__ ADEQUATE PRENATAL CARE                     __ FOOD ASSISTANCE
__ MEDICAL HOME FOR SELF OR FAMILY     __ BREASTFEEDING/INFANT F__ MEDICAL HOME FOR SELF OR FAMILY     __ BREASTFEEDING/INFANT FEEDINGEEDING
__ FAMILY PLANNING                                       __ PARE__ FAMILY PLANNING                                       __ PARENTING INFORMATIONNTING INFORMATION
__ INTERPRETER SERVICES                           __ ADEQUATE OR__ INTERPRETER SERVICES                           __ ADEQUATE OR SAFE HOUSINGSAFE HOUSING
__ SUPPORT SYSTEM                                      __ SMOKIN__ SUPPORT SYSTEM                                      __ SMOKING CESSATIONG CESSATION
__ TRANSPORTATION                                       __ SUBST__ TRANSPORTATION                                       __ SUBSTANCE ABUSE ANCE ABUSE 
__ EMPLOYMENT                                              __ ME__ EMPLOYMENT                                              __ MENTAL OR BEHAVIORAL HEALTHNTAL OR BEHAVIORAL HEALTH
__ SCHOOL ENROLLMENT OR GED                __ DOMESTIC VIOLENCE__ SCHOOL ENROLLMENT OR GED                __ DOMESTIC VIOLENCE
__ CHILD CARE                                                  ___ CHILD CARE                                                  __ SEXUAL ABUSE_ SEXUAL ABUSE
__ FINANCIAL RESOURCES                              __ (local us__ FINANCIAL RESOURCES                              __ (local use/demonstratione/demonstration))



POS POS –– Screen #3 NotesScreen #3 Notes

•• On the Psychosocial Risks/Needs screen, POS data entry On the Psychosocial Risks/Needs screen, POS data entry 
may indicate one, multiple, or no needs at all.may indicate one, multiple, or no needs at all.

•• A corresponding psychosocial risk/need field that was A corresponding psychosocial risk/need field that was 
previously identified on the MCCP screen will be carried previously identified on the MCCP screen will be carried 
over as ‘Y’ to this POS screen; however, in contrast to the over as ‘Y’ to this POS screen; however, in contrast to the 
previous medicalprevious medical--risks screen, data entry must change this risks screen, data entry must change this 
‘Y’ to one of the valid numeric codes, 1‘Y’ to one of the valid numeric codes, 1--4, to indicate the 4, to indicate the 
extent to which the need has been resolved.extent to which the need has been resolved.

•• For a POS psychosocial risk/need field that was not For a POS psychosocial risk/need field that was not 
previously identified on the MCCP screen, indicate that it previously identified on the MCCP screen, indicate that it 
has been newly identified by coding one of the four has been newly identified by coding one of the four 
numeric codes.numeric codes.



POS POS –– Screen #4Screen #4

HSA090D             NC  HSIS HSA090D             NC  HSIS –– PREGNANCY OUTCOME SUMMARY   PREGNANCY OUTCOME SUMMARY   ADDED:                                           ADDED:                                           
CHANGED:           CHANGED:           

NEXT RECORD:  COUNTY 099    SCREEN 09    ID  NEXT RECORD:  COUNTY 099    SCREEN 09    ID  DATE         ACTION  A DATE         ACTION  A 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           

*** INFANT DATA*** INFANT DATA

PREGNANCY OUTCOME:  ___PREGNANCY OUTCOME:  ___
GESTATIONAL AGE AT PREGNANCY OUTCOME:  ___  WEEKSGESTATIONAL AGE AT PREGNANCY OUTCOME:  ___  WEEKS
WEIGHT:  ___ LBS,  ___ OZ   OR ____ GRAMSWEIGHT:  ___ LBS,  ___ OZ   OR ____ GRAMS
SEX:  __SEX:  __
MOTHER BREASTFEEDING: ___MOTHER BREASTFEEDING: ___
BABY RECEIVING WIC: ___BABY RECEIVING WIC: ___
HEALTH CHECK EXAM OR WELL CHILD CARE:  ___HEALTH CHECK EXAM OR WELL CHILD CARE:  ___
REFERRED TO CSC: ___REFERRED TO CSC: ___



POS POS –– Screen #4 NotesScreen #4 Notes

•• The Infant Data screen records live birth data.The Infant Data screen records live birth data.

•• It is presented only if the POS data enterer has previously indiIt is presented only if the POS data enterer has previously indicated that cated that 
the pregnancy ended (‘Reason for Maternal Health Closure’ or ‘Rethe pregnancy ended (‘Reason for Maternal Health Closure’ or ‘Reason ason 
for MCCP Closure’ coded as 1).for MCCP Closure’ coded as 1).

•• All other fields on this screen are subordinate to the ‘PregnancAll other fields on this screen are subordinate to the ‘Pregnancy y 
Outcome’ indicator; if that field is coded 1(live birth), then eOutcome’ indicator; if that field is coded 1(live birth), then entry for the ntry for the 
other fields will be required.other fields will be required.

•• Baby’s weight, if entered, should be in either ounces/pounds or Baby’s weight, if entered, should be in either ounces/pounds or grams, grams, 
but not both.but not both.



POS POS –– Screen #5Screen #5

HSA090E               NC  HSIS HSA090E               NC  HSIS –– PREGNANCY OUTCOME SUMMARY                    ADDED:          PREGNANCY OUTCOME SUMMARY                    ADDED:          
CHANGED:                     CHANGED:                     

NEXT RECORD:  COUNTY 099    SCREEN 09    ID  NEXT RECORD:  COUNTY 099    SCREEN 09    ID  DATE               ACTION A DATE               ACTION A 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           

ENTER  2ND AND 3RD INFANT DATA AS APPLICABLE:ENTER  2ND AND 3RD INFANT DATA AS APPLICABLE:

2ND INFANT DATA  2ND INFANT DATA  
PREGNANCY OUTCOME:  ___PREGNANCY OUTCOME:  ___
GESTATIONAL AGE AT PREGNANCY OUTCOME:  ___  WEEKSGESTATIONAL AGE AT PREGNANCY OUTCOME:  ___  WEEKS
WEIGHT:  ___ LBS,  ___ OZ   OR ____ GRAMS                       WEIGHT:  ___ LBS,  ___ OZ   OR ____ GRAMS                       SEX: ___SEX: ___
MOTHER BREASTFEEDING: ___                         BABY RECEIVINGMOTHER BREASTFEEDING: ___                         BABY RECEIVING WIC: ___WIC: ___
HEALTH CHECK EXAM OR WELL CHILD CARE:  ___HEALTH CHECK EXAM OR WELL CHILD CARE:  ___
REFERRED TO CSC: ___REFERRED TO CSC: ___

3RD INFANT DATA  3RD INFANT DATA  
PREGNANCY OUTCOME:  ___PREGNANCY OUTCOME:  ___
GESTATIONAL AGE AT PREGNANCY OUTCOME:  ___  WEEKSGESTATIONAL AGE AT PREGNANCY OUTCOME:  ___  WEEKS
WEIGHT:  ___ LBS,  ___ OZ   OR ____ GRAMS WEIGHT:  ___ LBS,  ___ OZ   OR ____ GRAMS SEX: ___SEX: ___
MOTHER BREASTFEEDING: ___                         BABY RECEIVINGMOTHER BREASTFEEDING: ___                         BABY RECEIVING WIC: ___WIC: ___
HEALTH CHECK EXAM OR WELL CHILD CARE:  ___HEALTH CHECK EXAM OR WELL CHILD CARE:  ___
REFERRED TO CSC: ___REFERRED TO CSC: ___



POS POS –– Screen #5 NotesScreen #5 Notes

•• This  secondary Infant Data screen will be presented only if ‘MuThis  secondary Infant Data screen will be presented only if ‘Multiple ltiple 
Births or Outcomes’ = 1 (Yes) has been previously coded; in thisBirths or Outcomes’ = 1 (Yes) has been previously coded; in this case, case, 
entry for baby number two will be required, while baby three datentry for baby number two will be required, while baby three data is a is 
always optional.always optional.

•• The specifications for data entry for the first infant (previousThe specifications for data entry for the first infant (previous screen) screen) 
apply equally to babies two and three.apply equally to babies two and three.

•• HSIS is not designed to accommodate POS data for extra infants HSIS is not designed to accommodate POS data for extra infants 
beyond triplets.beyond triplets.



POS POS –– Screen #6Screen #6

HSA090F               NC  HSIS HSA090F               NC  HSIS –– PREGNANCY OUTCOME SUMMARY                     ADDED:           PREGNANCY OUTCOME SUMMARY                     ADDED:           
POS HISTORY                                         POS HISTORY                                         

CHANGED:     CHANGED:     

NEXT RECORD:  COUNTY 099    SCREEN 09    ID  NEXT RECORD:  COUNTY 099    SCREEN 09    ID  DATE               ACTION I DATE               ACTION I 
MESSAGE:                                                        MESSAGE:                                                        
NAME:                                                           NAME:                                                           

PREVIOUS PREGNANCY OUTCOME SUMMARIES:PREVIOUS PREGNANCY OUTCOME SUMMARIES:
DATEDATE DATEDATE DATEDATE
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY
MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY MM/DD/YYYYMM/DD/YYYY



POS POS –– Screen #6 NotesScreen #6 Notes

•• The POS History screen is presented if the user is in Inquiry moThe POS History screen is presented if the user is in Inquiry mode de 
(Action = ‘I’) and no date is entered on the ‘Next Record’ line.(Action = ‘I’) and no date is entered on the ‘Next Record’ line.

•• This screen will display all previous summary dates, one for eacThis screen will display all previous summary dates, one for each prior h prior 
pregnancy captured under POS.pregnancy captured under POS.

•• The user may select one of the displayed dates to pull up the enThe user may select one of the displayed dates to pull up the entire tire 
summary for that pregnancy; selection is made by entering the dasummary for that pregnancy; selection is made by entering the date, in te, in 
MMDDYY format, on the ‘Next Record’ line.MMDDYY format, on the ‘Next Record’ line.


