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Goals

1. Know when to refer infants and children to the 

WIC program

2. Understand rationale behind the revised WIC food 

packages and changes to CT WIC formula policy

3. Understand new WIC medical documentation 

requirements, when and how to use revised form

4. Work more effectively with local WIC Programs to 

promote positive health outcomes for mutual 

patients
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WIC

ÅSpecial Supplemental Nutrition Program for 
Women, Infants, and Children

ÅChild Nutrition Act of 1966, finally authorized in 
1972

ÅUS Department of Agriculture, Food & Nutrition 
Service

ÅGoal:  ñ. . . provide supplemental nutritious food 
as an adjunct to good health during such critical 
times of growth and development in order to 
prevent the occurrence of health problemsò



WIC basics: Participation

Nationally: 

Å6.2 M infants and children 
(½ of all infants, ¼ of all children <5)

Connecticut:

Å43,000 infants and children
(72% of all eligible)

New Haven:

Å7,500 infants and children 
(78.5% of all eligible)

http://www.naic.org/state_web_map.htm


WIC Basics: Eligibility

Categorical eligibility:

Infants under 12 months old

Children under 5 years of age

Women who are pregnant, 

Breastfeeding (up to 1 year postpartum)

Postpartum Non Breastfeeding (up to 6 month)



WIC Basics: Eligibility

Nutritional risk assessment:

ÅMedically-based risks (e.g. anemia, 
under/overweight)

ÅDietary risks (e.g. failure to meet the dietary 
guidelines, inappropriate nutrition practices

Residency requirement:

ÅMust live in the state from which they receive 
WIC



WIC Basics:  Eligibility 

Financial eligibility
ÅIncome at or below 185% of the Federal Poverty Level 

(FPL)

ÅEnrollment in SNAP (food stamps), Husky A/Medicaid, or 
Temporary Assistance for Needy Families (TANF)

Family Size Annual Monthly

Twice-

Monthly Bi-Weekly Weekly

1 20,036 1,670 835 771 386
2 26,955 2,247 1,124 1,037 519
3 33,874 2,823 1,412 1,303 652

4 40,793 3,400 1,700 1,569 785
5 47,712 3,976 1,988 1,836 918
6 54,631 4,553 2,277 2,102 1,051
7 61,550 5,130 2,565 2,368 1,184
8 68,469 5,706 2,853 2,634 1,317

Based on HHS Federal Poverty Guidelines ; effective April1 ,2009 to June 30, 2010



WIC Basics: Benefits

Components

Ånutrition assessment

Ånutrition education

Åbreastfeeding promotion

Åreferrals

Ådisbursement of monetary vouchers 

ñWIC checksò  to supplement the 

recipientôs food intake



The WIC Check
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Changes:  The Timeline

1980:  Last adjustment of packages

2004: WIC reauthorization act:  WIC must reevaluate food 
packages periodically to ñreflect nutrition science, public 
health concerns, and cultural eating patternsò

2005: IOM report ïmade recommendations directed towards 
ñimproving the overall nutrient density of the packages while 
keeping the caloric content the same or slightly lowerò & 
maintaining cost neutrality

2007: óInterim ruleô published by USDA in the Federal register 
ïmust be implemented by October 1, 2009. 



Features of the New Program
Key Framing 

Components

Key Changes

LOWER THE FAT DAIRY

Å Less milk and cheese offered overall

Å Reduced fat milk for all participants over 2

EAT MORE FRUITS &

VEGETABLES

FRUITS & VEGETABLES

Å Cash-value vouchers - $8 for women, $6 for children and $10 for 

exclusively breastfeeding women

Å Flexible choice for ethnic and seasonal variety

INCREASE WHOLE 

GRAINS & FIBER

ADDING WHOLE GRAIN PRODUCTS & CEREALS

Å Whole wheat bread, corn tortillas, brown rice added

Å Canned beans allowed; whole grain cereals emphasized

DRINK LESS JUICE & 

SWEETENED 

BEVERAGES

JUICES

Å Infant juices eliminated; reduced amounts for others

Å Juice replaced with fruits and vegetables

BABIES ARE MEANT TO 

BE BREASTFED!

REVISED FOOD PACKAGES FOR INFANTS & 

BREASTFEEDING MOMS

Å Formula prescription tied to actual breastfeeding practice

Å Additional incentives for breastfeeding moms andbabies: higher 

quantities of food for mom, and baby food fruit, vegetables and 

meat for baby



How Can These Changes Affect 

Patientsô Health?

ÅA little theoretical discussion, which is 

really practical...



Perception of

sensory attributes

e.g. appearance,

aroma, taste, texture

Psychological factors

e.g. personality,

experience, mood, 

beliefs

Physiological effects

e.g. satiety, hunger,

thirst, appetite

FOOD
Physical and chemical

properties

Nutrient Content

KNOWLEDGE &

ATTITUDES
(Self or Parent)

e.g. to: sensory properties,

health and nutrition, price, 

and value

ECONOMIC/SOCIAL
Price availability

Brand

Social and cultural

FOOD CHOICE

FOOD INTAKE

HEALTH EFFECTS

PERSON

Modified from: R Shepherd. Social determinants of food choice. Proceedings of the Nutrition Society (1999), 58, 807ï812

Theory:



Perception of

sensory attributes

e.g. appearance,

aroma, taste, texture

Psychological factors

e.g. personality,

experience, mood, 

beliefs

Physiological effects

e.g. satiety, hunger,

thirst, appetite

FOOD
Physical and chemical

properties

Nutrient Content

KNOWLEDGE &

ATTITUDES
(Self or Parent)

e.g. to: sensory properties,

health and nutrition, price, 

and value

ECONOMIC/SOCIAL
Price availability

Brand

Social and cultural

FOOD CHOICE

FOOD INTAKE

HEALTH EFFECTS

PERSON

Modified from: R Shepherd. Social determinants of food choice. Proceedings of the Nutrition Society (1999), 58, 807ï812

Theory:

WIC



New WIC foods are coming in 2009 to 

support these healthy habits .

Have your family get a head start on better health:

ÅBreastfeed your new baby

ÅWait until at least 6 months of age to begin infant cereal

ÅSwitch to a lower fat milk for everyone over 2 years old

ÅEat whole grain breads and cereals

ÅEat more vegetables and fruits

ÅStart juice after your childõs first birthday

Speak to your WIC nutritionist for more 

information. 

12-08 This institution is an equal opportunity provider.   

Eat the New WIC Foods Now!



Participant Education

ÅEducationToolkit 

developed by the State 

WIC Office, forwarded to 

local WIC offices for 

distribution

ÅLow-literacy versions on 

back

ÅOutlines core packages 

only

ÅKey nutrition messages



Participant Education



Participant Education



Low-literacy Versions

ÅVisually convey 

type and amount 

of foods



Low-literacy Versions



Low-literacy Versions



Staff Toolkits

ÅBinders to hold Food Package related materials

ÅGuidance for staff on New Food Packages

ÅOverview of changes including core package 

references

ÅDetails and Highlights 

(Milk/Grains, Substitutions, Medical Documentation 

Requirements, & Nutrition Goals)

ÅNutrition Messages for the New Foods

ÅAnticipated Questions and Suggested Responses

ÅDetails on all categories of recipient.



ÅMedical Advisor

ÅStatewide mailing:
ÅWIC Basics

ÅFormula Policy & Medical 
Documentation

ÅRevised Food Package

ÅConsistent Messages

ÅBreastfeeding in WIC

ÅAAP Teleconferences

ÅWebsite posting

ÅLocal WIC office follow-
up

Components to 

Physicianôs Initiative
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ÅPolicy summary

ÅBasis for policy

ÅDefinitions

ÅQualifying conditions

ÅMedical 

documentation

Revised Formula Policy on the 

Horizon



WIC Contract Formula

ÅSole source contract 

ïCOST REDUCTION

ÅApproximately 1/3 the 

price

ÅAllows state to serve 

3x as many infants 



BASIS FOR POLICY REVISION

ñAs of July 1, 2009, the 

Connecticut WIC 

Program will no longer 

provide non-contract 

standard milk- and 

soy-based infant 

formula under any 

circumstances.ò

Coordinated with 

Physician Outreach

Basis for Policy Like many hospitals and health maintenance organizations, the
Connecticut WIC Program has sole source contract for infant formulas 
To effectively manage resources.  Additionally, WIC State agencies are 
required by federal law to obtain a competitive bid on infant formula for
cost containment. Connecticut WIC Program holds part of multi-state
contract (NEATO) 5other New England WIC Programs, 3 Indian Tribal
Organizations (ITOôs) or Nestle® which saves the taxpayers money. 
Non-contract standard infant formulas are purchased by the WIC
Program at the retail price. Connecticut receives approximately a 70%
rebate on Nestle® formulas purchased.  Therefore, infants receiving a
non-contract standard infant formula cost the Program three times as
much as infants on the WIC contract formula.  With overall food costs on
the rise and the transition to the Revised WIC Food Packages in 2009 on
the horizon, we have revised the formula policy to repurpose our limited
resources.  
Many States including New York, Vermont, New Jersey, Virginia, Kansas 
and California do not approve or provide non-contract standard 
iron-fortified milk -and soy-based infant formulas to participants in order 
to contain costs and serve more nutritionally at -risk women, infants and
children.  As of July 1, 2009, the Connecticut WIC Program will 
no longer provide non -contract standard milk - and soy -based 
infant formula under any circumstances. The Program will 
continue to provide special and exempt infant formulas, such as protein
hydrolysate, hyper caloric, elemental and metabolic infant formulas with
an appropriate nutrition related ICD -9 medical diagnosis.   
General symptoms such as fussiness, colic, spitting-up and constipation 
will not be acceptable justification for formula changes.  Although small
differences in protein, fat and carbohydrate exist among all standard 
formulas, there are no medically proven advantages to any of the brand 
name formulas.  While health care providers and/or parents/
guardians may have a personal preference for a particular brand of
formula, funding constraints and WIC regulations limit the issuance of 
non-contract, special/exempt formulas only to participants with qualifying
or serious medical conditions.  

[



Not All Food Packages Are 

Created Equalé

ÅUsual food packages for infants provide 
certain amount of formula and/or baby foods 
depending on age
ÅChildren and women - typically food only
ÅFor participants needing formula 

(children/women) or more formula than 
allowed (infants), a special food package 
allows this formula (as well as food if allowed 
by the HCP
ÅCan now also provide some special food/food 

substitutions with medical documentation



WIC Prescription Form

ÅBetween July 1 and Oct 1 
use current WIC 
prescription form

ÅInclude medical 
diagnosis/ICD-9 on this 
form

ÅAvailable on WIC website

ÅReminder-no non-
contract standard formula 
allowed (refer to 
substitution table in HCP 
mailings)



Participants with Qualifying 

Conditions

ÅApplies to all categories of participants

ÅInfants 

ÅChildren

ÅPregnant, postpartum, and lactating women

ÅIssuance of formula or supplemental foods 

will require documentation of qualifying 

condition via ICD-9 codes



Medical Documentation Form

ÅIn October, it will replace current WIC 
Prescription Form

ÅUsed other Statesô examples, input from Medical 
advisor, State staff, VENA Committee & Local 
agency staff

ÅIncludes instructions for completion

ÅIncorporates additional requirements of New 
Food Packages



Medical Documentation Form

Current Prescription Form New Medical Form



Medical Conditions ïICD-9 Codes

ÅMost common nutrition-related diagnoses

ÅDisallows non-specific symptoms 
e.g. fussiness, gas, spitting-up 

ÅHas ñotherò diagnosis option considered on 
a case-by-case basis



ÅSimilar to current requirements: ounces/day, 
instructions for preparation

ÅNo ñprescriptionò is valid for more than 6 months

ÅGuidance (on back of form) reiterates non-
contract standard formula policy

ÅDisclaimer re: amount of formula is supplemental 
(coordinate with Medicaid/insurance company if 
more formula is needed than WIC can provide)

Formula Requested Section



ÅIn addition to exempt infant formula, child or adult  
formulas - now WIC will provide supplemental foods 
for participants in Food Package III  

ÅRequire physician to indicate if supplemental foods 
are contraindicated based on medical diagnosis

Supplemental Foods



ÅFor children 2 years of age with inadequate growth or 
other specific medical diagnosis, whole milk can be 
provided on an individual basis.  Also applies to 
women. 

ÅProvider should specify type (% milk fat) in section 
indicated.

Supplemental Foods



ÅTofu, cheese, and soy milk on form

ÅFor tofu or soy milk - requires a qualifying condition 
(ICD-9)

ÅMilk allergy

ÅSevere lactose maldigestion

ÅVegan diet

ÅCheese in amounts over 1 pound (up to the 
maximum substitution rate) ïrequires a qualifying 
condition (ICD-9)

Milk Substitutes Section



ÅIn Connecticut, only a Medical Doctor (MD), an 

Advanced Practice Registered Nurse (APRN) or a 

Physicianôs Assistant (PA) who is authorized to write 

prescriptions can sign this form

ÅWIC Nutritionist countersigns once form is reviewed 

for completeness

Required Signatures



ÅAny special or exempt infant formula

ÅAny infant formula or formula provided to a child or 
adult who receives FP III

ÅAny authorized supplemental foods issued to 
participants receiving FP III

ÅCheese issued to children with qualifying condition in 
excess of 1 pound (maximum substitution rate) in FP 
IV

ÅAny authorized tofu or soy-based beverage issued to 
children with qualifying condition who receive FP IV

ÅAny additional tofu and cheese issued to women 
with qualifying condition who receive FPôs V, VI or 
VII that exceeds the maximum substitution rate

Formula and Foods Requiring 

Medical Documentation
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What to know about your local WIC 

contacts:

ÅThey have to follow federal and state 

regulations.

BUT
ÅThey care about your patients.

ÅThey know a lot about nutrition.

ÅThey want to communicate with you!



Contacting Your Local WIC Office

CT WIC offices



www.ct.gov/dph/wic



www.ct.gov/dph/wic



Summary

ÅCT WIC provides nutritional assessment, 
breastfeeding support, and healthy foods

ÅChanges this year are likely to improve the 
nutritional standards of WIC clients.

ÅCT WIC needs your help to continue to feed 
43,000 infants and children ïplease 
familiarize yourself with regulations and 
forms 

ÅContact your local WIC office for any 
questions or concerns.  

www.ct.gov/dph/wic



Thank you for your attention

?

? ?


