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Goals

. Know when to refer infants and children to the

WIC program

. Understand rationale behind the revised WIC food

packages and changes to CT WIC formula policy

. Understand new WIC medical documentation

requirements, when and how to use revised form

. Work more effectively with local WIC Programs to
promote positive health outcomes for mutual
patients



Goals

1. Know when to refer infants and children to the
WIC program



WIC

A Special Supplemental Nutrition Program for
Women, Infants, and Children

A Child Nutrition Act of 1966, finally authorized in
1972

A US Department of Agriculture, Food & Nutrition
Service

A Go a l. . providle supplemental nutritious food
as an adjunct to good health during such critical
times of growth and development in order to
prevent the occurrence



WIC basics: Participation

Nationally: oy Y
Aag 2 M infants and child @ﬁ%}%ﬁ
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(Y2 of all infants, ¥ of all children <5)

Connecticut:

A 43,000 infants and children
(72% of all eligible)

New Haven:

A 7,500 infants and children
(78.5% of all eligible)



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

WIC Basics: Eligibility

Categorical eligibility:

Women who are pregnant,
Breastfeeding (up to 1 year postpartum)
Postpartum Non Breastfeeding (up to 6 month)

Infants under 12 months old
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WIC Basics: Eligibility

Nutritional risk assessment:

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

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

Residency reguirement:

A Must live in the state from which they receive
WIC |




WIC Basics: Eligibility

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

(FPL)

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

Twice-
Family Size Annual Monthly 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 Aprill ,2009 to June 30, 2010



WIC Basics: Benefits

Components

A nutrition assessment

A nutrition education

A breastfeeding promotion

A referrals

A disbursement of monetary vouchers
AWI C checkso t o
recl pirentos food




The WIC Check

CONNECTICUT DEPARTMENT OF PUBLIC HEALTH: SPECIAL SUPPLEMENTAL NUTRITION PROGRAM
FOR WOMEN, INFANTS, AND CHILDREN (WIC PROGRAM) 410 Capitol Avenue, Hartford CT 06106 1-800-741-2142

64-1968 /611

28137496

VENDOR MUST DEPOSIT WITHIN 60 DAYS
OF “FIRST DAY TO USE” DATE
SOUTHERN NATIONAL BANK

28 i97LaEE"

Marietta, GA

SEQUENCE NO. FAMILY WIC ID PAYEE NAME SITE | FIRST DAY TO USE
28197496 012345 050-0123456 SMITH, JANE 050 | 07/19/07
Pay g'% ;ég V?lncogggz g PACKAGE CSTAN 1 LAST DAY TO USE
STAMPED HERE 1 GALLON MILK 08/19/07
1 DOZEN EGGS =
36 OUNCES WIC-APPROVED CEREAL ACTUAL $
KAK KAN AMOUNT OF SALE
Kkk Kok % @ -
NOT VALID UNLESS STAMPED T , :I)
BY AUTHORIZED WIC VENDOR -

NOT NEGOTIABLE UNLESS SIGNED

DATE

ROBLRLLAEABLE

c500 254"




Goals

2. Understand rationale behind the revised WIC food
packages and changes to

policy



Changes: The Timeline

1980: Last adjustment of packages

2004: WIC reauthorization act: WIC must reevaluate food
packages per i o dutrtianlisdegce, publicin r
health concerns, and cultural eating patternso

2005: IOM report T made recommendations directed towards
Amproving the overall nutrient density of the packages while
keeping the caloric content the same or slightly lowero &
maintaining cost neutrality

2 00 Ihterimgule6 publ i shed by USDA |
I must be implemented by October 1, 2009.



Features of the New Program

Key Framing
Components

Key Changes

LOWER THE FAT

DAIRY
A Less milk and cheese offered over
A Reduced fat milk for all particip

EAT MORE FRUITS &

FRUITS & VEGETABLES

VEGETABLES A C avalie vouchers - $8 for women, $6 for children and $10 for
exclusively breastfeeding women
A Flexible choice for ethnic and se
INCREASE WHOLE ADDING WHOLE GRAIN PRODUCTS & CEREALS
GRAINS & FIBER A Whole wheat bread, corn tortillas
A Canned beans all owed; whole grain
DRINK LESS JUICE & JUICES
SWEETENED A Ilnfant juices eliminated; reduced
BEVERAGES A Juice replaced with fruits and ve
BABIES ARE MEANT TO [ REVISED FOOD PACKAGES FOR INFANTS &
BE BREASTFED! BREASTFEEDING MOMS
A Formula prescription tied to actu

A Additional incentives fhabiesthigleea st f
guantities of food for mom, and baby food fruit, vegetables and

meat for baby




How Can These Changes Affect
Pati ent so0o Hea

A A little theoretical discussion, which is
really practical...



Theory:
FOOD

Physical and chemical
properties
Nutrient Content

@

PERSON

Physiological effectg

e.g. satiety, hunge g
thirst, appetite

Psychological factors
e.g. personality,

swperience, mood,

- beliefs

épffon of
sensory attributes
e.g. appearance,
aroma, taste, texture

_/

Y

J
FOOD CHOICE /

|

FOOD INTAKE

|

HEALTH EFFECTS

ECONOMIC/SOCIAL

Price availability
Brand

—

v
KNOWLEDGE &

ATTITUDES
(Self or Parent)
e.g.to: sensory properties,
health and nutrition, price,
and value

Modified from: R Shepherd. Social determinants of food choice. Proceedings of the Nutrition Society (1999), 58, 8071 812




Theory:

FOOD ECONOMIC/SOCIAL
Physical and chemical PERSON Price availability
properties Brand
Nutrient Content _ _ _ Social and cultural
Physiological effects  Psychological factors

e.g. satiety, hunger, e.g. personality,

thirst, appetite experience, mood,
beliefs

Perception of
sensory attributes
e.g. appearance,
aroma, taste, texture

KNOWLEDGE &
ATTITUDES

_ W €.g. to: sensory properties,
Y j health and nutrition, price,
2 and value
FOOD CHOICE
\\
FOOD INTAKE

Vv

HEALTH EFFECTS

Modified from: R Shepherd. Social determinants of food choice. Proceedings of the Nutrition Society (1999), 58, 8071 812



New WIC foods are coming in 2009 to
support these healthy habits

Have your family get a head start on better health:

A Breastfeed your new baby

A Wait until at least 6 months of age to begin infant cereal
A Switch to a lower fat milk for everyone over 2 years old
A Eat whole grain breads and cereals

A Eat more vegetables and fruits

AStart juice after

Eat the New WIC Foods Now!

Speak to your WIC nutritionist for more
information.

12-08 This institution is an equal opportunity provider.



Participant Education

A EducationToolkit
developed by the State
WIC Office, forwarded to
local WIC offices for
distribution

A Low-literacy versions on
back

A Outlines core packages
only

A Key nutrition messages

S for M d Bab
ne or viom an aly
00US Ty Breastfeedi
reastfeeding
The new WIC foods help you and your breastfed baby meet today’s nutrition needs as recommended by your health care
provider. You can continue to enjoy milk, cereal, eggs, fish, juice, peanut butter and beans PLUS vegetables, fruits,

whole grains and cheese. At six (6) months of age or when developmentally ready, your baby can receive infant food
meats, vegetables, fruits and cereal.

* Support your breast milk supply

* Improve the variety of foods FOR MOM:
available GRAINS
* Promote steady weight loss and 36 ounces of iron-foriified cereal
help you maintain a healthy weigh 1 pound whole wheat bread OR
after delivery other who'e grain opticns
VEGETABLES and FRUITS
Total of $10 cash-value checks for

veggies and fruits
Three 12 ounce cans concentrated OR
144 fluid ounces of Vitamin C-rich juice

DAIRY
6 gallons of non-fat (skim) or low-fat
(1%) milk
1 pound of cheese
More available substitutions

PROTEIN
2 dozen eggs
1 pound dried beans or peas
18 ounces of peanut butter
30 ounces of canned fish

FOR BABY:
Your breastmilk!!!

At six months or when ready:
Iron-fortified infant cereal
Baby food vegetables and fruits
Baby food meats
All in amounts fo help meet your baby’s
individual needs

Eat WIC foods to keep you strong while you
love and care for your growing baby!

DPH)




Participant Education

#, for Mom and Baby @3 for Mom and Baby
WIC Foods (" gm: g;‘:f::f:e‘""g' WiC FOOdS %> Formula Feeding

R & The new WIC foods help you and your baby meet today’s nutrition needs as recommended by your hezlth
The new WIC foods help you and your baby meet today’s nutrition needs as recommended by your heaith care provider. 3 2 i : S
& 5 X ol 5 g care provider. You can continue to enjoy milk, cereal, eggs, juice, peanut butter or beans PLUS vegetables and
You can continue to enjoy milk, cereal, eggs, juice, peanut butter and beans PLUS vegetables, fruits and whole grains. At B 2 2 < 2 Zic
e t6 s SR ¥ = & L s e A : fruits. Your formula-fed baby will receive infant formulza in amount to help meet his/her nutrition needs. At
$uc{o) moniths of sge of when developmentally ready, your baby canrecenve infant foad veretables, fruits and cerzal six {6) months of age or when developmentally ready, your baby can receive infant food vegetables, fruits and
cereal.
Your New WIC Foods
€ rin fa hig ] ) * Are lower in fat and higher in fiber
What You Will Receive: * Allow greater variety
* Help you maintain your strength to .
care for your baby What You Will Receive:

Eat WIC foods to keep you strong while

you love and care for your growing baby! Eat WIC foods to keep you strong while you

B This institution is an equal opporfunily provider.
love and care for your growing baby!

Adapeed with permission from the New York Stote WIC Progeam




Participan

t Education

WIC Foods J for Children

The new WIC foods help your child meet today’s nutrition needs as recommended
by your health care provider. Your child can continue to enjoy milk, cereal, eggs,
juice, peanut butter or beans PLUS vegetables, fruits and whole grains!

* Are lower in fat and higher in fiber
* Offer a variety to help develop good eating habits
* Help maintain a healthy weight for your child

GRAINS
36 ounces of iron-fortified cereal
2 pounds of whole wheat bread OR
other whole grain options

VEGETABLES and FRUITS
$6 cash-value check for veggies and fruits
Two 64 ounce plastic botties OR two 12
ounce cans of concentrated Vitamin C-rich
juice

DAIRY
4 gallons of non-fat (skim) or low-fat (1%) or
reduced-fat (2 %) milk
{Whole milk for children 1-2 years old)
Mere substitutions available

PROTEIN
1 dozen eggs
1 pound dried beans or peas OR
18 ounces of peanut butter

Help your child develop healthy eating habits
by offering the new WIC foods!

WIC Foods £ for Moms to Be

The new WIC foods help you and your baby meet
today’s nutrition needs during your pregnancy as
recommended by your health care provider. You can
continue to enjoy milk, cereal, eggs, juice, peanut butter
or beans PLUS vegetables, fruits and whole grains.

* Are lower in fat and higher in fiber

« Allow greater variety

« Promote healthy weight gain for you
and your baby

GRAINS

36 ounces of iron-fortified cereal

1 pound whole wheat bread OR other
whole grain option(s)

VEGETABLES and FRUITS

Total of $8 cash-value checks for
vegetables and fruits

Three 12 ounce cans concentrated OR
144 ounces of fluid Vitamin C-rich juice

DAIRY

Five and one-half (5 %:) gallons of non-fat
(skim) or low-fat (1%) milk

More available substitutions

PROTEIN

1 dozen eggs

1 pound dried beans or peas
18 ounces of peanut butter

Eat WIC foods for a healthy you and a
healthy growing baby!




| ow-literac

L8 for Mom and Baby
WIC Foods (** Breastfeeding

GRAINS

NEW- 1 pound loaf of whole wheat bread OR other whole grain

36 ounces of cereal with iron

@ NEW-More whole grain cereal options available

VEGETAELES and FRUITS

iimsans NEW-Total of $10 cash-value checks for vegetables and fruits

! o r | ot
. AR
) e e Three 12 ounce cans of Vitamin C-rich concentrated juice

- - - - - - NEW.- 6 gallons of non-fat (skim) or low-fat (1%) milk
NEW- More available substitutions

£
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l e
1 pound of cheese

PROTEIN
s 1 pound dried beans or peas NEW- 30 ounces of canned fish
A s e {2 v ] —
*’“ﬁ "!»-l WEF.H ? =
: =8 e EEeaN
—
1 dozen eggs 18 ounces of peanut butter
FOR BABY:
At 6 months or when ready:
<
"R Infant cereal with Iron
! " R v

N
o

Your breastmilk!
NEW- Infant baby food vegetables, fruits and meats

Versions

Visually convey
type and amount
of foods



Low-literacy Versions

for Mom and Baby

WIC Foods m“:‘,":',“,ea Some Breastfeeding/

Some Formula

FOR MOM:
GRAINS

NEW- 1 pound loaf of whole wheat bread OR other whole grain options

@' 36 ounces of cereal with iron

NEW-More whole grain cereal options available

VEGETABLES and FRUITS
R 8" ;
.'IINL SR

i aner NEW- Total of $8 cash-value checks for vegetables and fruits

[ [ S
& &
L——-—- et L—-——J 2525 Two 12 ounce cans of Vitamin Crich concentrated juice

DAIRY
- - = A - NEW- 5 : gallons of non-fat (skim) or low-fat (1%) milk
'+ NEW- More available substitutions
SRAERCCR R
PROTEIN
o TT— TR N —
s 2] W .
e M:‘—
'y L9 ] &=
1 dozen eggs 1 pound dried beans or peas 18 ounces of peanut butter
FOR BABY:
Your breastmilk!!! At 6 months or when ready:
&

Py

Infant cereal with iron

. B B B
=7 - - =

- e e o

NEW- Infant baby food vegetables and fruits

Infant formula with Iron

WIC Foods

FOR MOM:
GRAINS

36 ounces of cereal with

3 for Mom and Baby
s Formula Feeding

iron

ﬁ ~ NEW-More whole grain cereal options available

S~

VEGETABLES and FRUITS
]

LT T

{ie=
fir=
i34

e nERE L NEW- Total of $8 cash-value checks for vegetables and fruits

e NEW- 4 gallons of non-fat (skim) or low-fat (1%) milk

~ NEW- More available substitutions

PROTEIN
ofes

1 dozen eggs

1 pound dried beans or peas

18 ounces of peanut butter

el | 5 OR ?
FOR BABY: At 6 months or when ready:
g :o-.: .= Infant cereal with Iron

Infant formula with lron

== =

Infant baby food vegetables and fruits




Low-literacy Versions

WIC Foods j for Children

GRAINS
NEW- Two- 1 pound loaves of whole wheat bread OR other whole grain options

o 36 ounces of cereal with iron
NEW-More whole grain cereal options available

N NS0T NEW- $6 cash-value check for vegetables and fruits

a &

By 2 plastic 64 ounce bottles of Vitamin C-rich juice
DAIRY

NEW- 4 gallons of non-fat (skim) or low-fat (1% or 2%) milk

& £ 3 2 NEW- More available substitutions

= 2 = Children 1-2 years of age will receive whole milk
PROTEIN

1 dozen eggs

1 pound dried beans or peas 18 ounces of peanut butter

OR

HEY

WIC Foods &2 for Moms to Be

GRAINS

NEW- 1 pound loaf of whole wheat bread OR other whole grain options

36 ounces of cereal with iron
@' * NEW-More whole grain cereal options available

|

VEGETABLES and FRUITS

B T g
RELC TR

MR e NEW- Total of $8 cash-value checks for vegetables and fruits

E i & | I __ﬁ__ |
1—-——"'— il Three 12 ounce cans of Vitamin C-rich concentrated juice

DAIRY
- - = B - NEW- 5 %z gallons of non-fat (skim) or low-fat (1%) milk
| 1 + NEW- More available substitutions
2 g L4 5 4 .
PROTEIN
o
1 dozen eggs

%~§,§;‘t W 1 pound dried beans or peas

== 18 ounces of peanut butter




Staff Toolkits

A Binders to hold Food Package related materials

A Guidance for staff on New Food Packages

A Overview of changes including core package
references

A Details and Highlights
(Milk/Grains, Substitutions, Medical Documentation
Requirements, & Nutrition Goals)

A Nutrition Messages for the New Foods
A Anticipated Questions and Suggested Responses

A Details on all categories of recipient.



Components to

Physi

Medical Advisor

Statewide mailing:
A WIC Basics

A Formula Policy & Medical
Documentation

A Revised Food Package
A Consistent Messages
A Breastfeeding in WIC

AAP Teleconferences
Website posting

Local WIC office follow-
up

C

l anos

1

Connecticut WIC Program—Department of Public Health

WIC Basics: What Health Care Providers Should Know

Up-to-date Information on the Connecticut WIC Program for the Health Care Professional

WIC, the Supplemental Mutrition Program for Women, Infants and
Children is a federally-funded discretionary nutrition assistance pro-
gram administered by the United States Department of Agriculture
(USDA), Food and Nutriticn Services (FMS). In Connecticut, WIC is
administered by the Department of Public Health and delivers sar-

vices to participants through 12 local agencies and various satellite
locations located throughout the state.

What is WIC ?

As a discretionary program, WIC is required to operate within strict
budgetary constraints. In Connecticut, the WIC Program serves
approximately 50,000 participants per month. The current
eccnomic climate notwithstanding, we are continually locking at
ways to provide quality nutrition services within our existing
resources. Federal regulations require all applicants and returning
participants receive a nutrition assessment to determine their WIC
eligibility. WIC nutrition benefits include: nutrition counseling and
education, WIC supplemental foods, and referrals to health and
cther social services.

WIC Needs Health Care Providers

Health care providers play an important role in the WIC certification
visit, WIC Nutrition professionals rely on information collected from
health care providers to complete a nutrition assessment. This
information is most often recorded on the WIC Certification/Medica
Referral Form. Reguired data include: patient's current weight and
height/length {within &0 days of certification appointment), blood-
work (hematocrit or hemoglobin), documentation of any acutes or
chronic medical conditions, medications, and special distary nesds
or restrictions. To view guidelines for completing WIC certification
forms go to our website v/ on the left
navigation bar, click on Parents & Children, scroll down to the
Women, Infants and Children link, click on "For Medical Providers”
in the left navigation bar.

Connecticut WIC Eligibility

Requirements: At a glance

+ Categorical eligibility

Pregnant women (through pregnancy)
Breastfeeding women {up to one year)
Mon-breastfeeding postpartum women
{up to & months)

Infants (up to 1st birthday)

Children (Sth birthday)

» Meet income guidelines, which
are set at 185% of the Federal
poverty line.

» Be at nutritional risk; WIC uses 2
broad categories of risk: medically
basad such as low birth weight
{LBW) and diet based, such as in-
appropriate nutrition and feeding
behaviors.

» Live in Connecticut. {WIC does not
require proof of citizenship or alien
status.)




Goals

3. Understand new WIC medical documentation
requirements, when and how to use revised form



Revised Formula Policy on the

Horizon
APolicy summary
ABasis for policy
ADefinitions
AQualifying conditions

AMedical
documentation




WIC Contract Formula

Connecticut WIC Program Manual
SECTION: Nutrition Services
SUBJECT: Contract formula, Exempt formula and Medical Documentation

Policy The Connecticut WIC Program promotes breastfeeding as the normal
and optimal method to feed infants for at least the first year of life with
a special emphasis on the health benefits derived by exclusive
breastfeeding for the first six months. If infants do consume formula,
the Program supports the American Academy of Pediatrics (AAP)
recommendation that all formula fed infants receive iron- fnmﬁed
formula for the first year. In agggs
Connecticut WIC Program
provide standard iron-fortifies B tart
Gentle Plus® and Good Start Soy Plu§® for healuw infants fmm b|rth to
twelve months of age whose mothers choose not to breastfeed or who
partially breastfeed.

Women who make the decision to use formula should receive support
in their decision and receive complete and accurate information
regarding the proper preparation, use and storage of formula.

All staff should be trained about WIC formula policies and procedures
and the infant formula contract. All staff can help assure parents of
WIC infants that the WIC contract formula can be appropriately used
with most generally healthy, full term infants.

Draft WIC formula and Medical Documentation policy 3-5-09

A Sole source contract
COST REDUCTION

A Approximately 1/3 the
price

A Allows state to serve
3x as many infants



BASIS FOR POLICY REVISION

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
Organi zati ons Hwhith@dves)he mxpaydtsensonely.e
Non-contract standard infant formulas are purchased by the WIC
Program at the retail price. Connecticut receives approximately a 7Q%
rebate on Nestle® formulas purchased. Therefore, infants receiving a
non-contract standard infant formula cost the Program three timegfas
much as infants on the WIC contract formula. With overall food
the rise and the transition to the Revised WIC Food Packages i
the horizon, we have revised the formula policy to repurpose o
resources.

chlldren As of July 1, 2009, the Connecticut WIC Program wnII
no longer provide non -contract standard milk - and soy -based
mfant formula under any circumstances. The Program will
RS [0 provide speC|aI and exempt |nfant formulas, such a
hydrolysate M
an appropriate nutrition related ICD 9 medlcal diagnosis.
General symptoms such as fussiness, colic, spittingup 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.

n As Jubyfl, 2009, the
Connecticut WIC
Program will no longer
provide non-contract
standard milk- and
soy-based infant
formula under any
circumstances. 0O

Coordinated with
Physician Outreach



Not All Food Packages Are
Created Equal

A Usual food packages for infants provide
certain amount of formula and/or baby foods
depending on age

A Children and women - typically food only

A For 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

A Can now also provide some special food/food
substitutions with medical documentation




WIC Prescription Form

APFENDIX KK
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
‘WIC PRESCRIPTION FORM
Effective October 1, 2006, the Department of Public Health will enter into a contract with Nestlé, USA to
rovide Good Start Supreme® DHA & ARA and Good Start Suj p: meE Soy DR{&A.RA W[Cm.fm
ho are not breastfed. Th savings for every can provided per month allows us to serve mo:

Thank you for your assistance!

Patient’s Name: Date of Birth:

Medical condifion that contraindicates the use or frial of Good Start Supreme DHA & ARA or
Good Start Supreme Soy DHA & ARA

1. Formulas Tried: Start Supreme DHA& ARA =~
Go dS rt Supreme Soy DHA& ARA

1. Presenting Symptoms:

B. FORMULA PRESCRIPTION* Prescribed Formula

Caloric Density je.z 2 caliez, M calioz)
Daily Amount Needed (ualess ad i)

C. PATIENT’S PHYSICIAN

Signature Date:
{mchad credenal:: MD, APRN or PA)
Name (Please print) Teleph
Address
Local WIC use:
CPA Signature: Date:

* Whenever possible, please attach the mixing instructions given to the patient if not standard dilotion.

Rev. 62006

A Between July 1 and Oct 1
use current WIC
prescription form

A Include medical
diagnosis/ICD-9 on this
form

A Available on WIC website

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



Participants with Qualifying
Conditions

A Applies to all categories of participants
A Infants
A Children
A Pregnant, postpartum, and lactating women

A Issuance of formula or supplemental foods
will require documentation of qualifying
condition via ICD-9 codes




Medical Documentation Form

Aln October, it will replace current WIC
Prescription Form

AUsed other Statesod examg
advisor, State staff, VENA Committee & Local
agency staff

Alncludes instructions for completion

Alncorporates additional requirements of New
Food Packages



Medical Documentation Form

Current Prescription Form New Medical Form

APFENDIX KX Fanmily or Parficipant D&
State of Connedicut WIC Program-Department of Public Health
STATE OF CONNECTICUT MEDICAL DOCUMBNTATION FOR WIC FORMULA AND APPROVED WIC FOODS
DEPARTMENT OF PUBLIC HEALTH INFANTS AND CHILDREN
‘WIC PRESCRIPTION FORM
1. Patient's Name: Date of Birth (DOB): / /
Effective October 1, 2006, the Department of Public Health will enter into a contract with Nestlé, USA to 2. P .
provide Good Start Supreme® DHA & ARA and Good Start Supreme® Soy DHA & ARA to WIC infants iption & subject fo WIC and provision & based on and procedure.
who are not breastfed. The savings for every can provided per month allows us to serve more 3. Please check qualifying medical condifion(s)/ICD-0 code(s)
articipants. []477.% Allargy, Food [1783.4 Failura fo Thiva, ta Growh
P p: . . ] 281.9 Anomia £ 2711 Galactesamia
Thank you for your assistance! [ 279.4 Autcimewna Disordar [ 580.81 Gostroasophageal Refiux
E) 7 G e P H 3 e b
art aronce
Patient’s Name: Date of Birth: [] 748.9 Congueital Aromaly, Raspiratory [ 579.9 Malabsorption
[ 7519 Congarital Avomaly, GI L] 358.9 Mauromwscular Disordar
. [ 749.0 Caft Pola 1 765.1 Pramaturi
Name of Parent or Guardian: 17491 Gaft Lip - O 2701 nmﬁuma PrU)
[] 343.9 Carabral Paky [m] Othar diagnasis with ICD-9 coda
277.0 Cysiic Fbrosis Spacil
A, MEDICAL RATIONALE FOR FORMULA: E 783.4 D:’;np_“, Dalay Pationt MP;_':‘;-“W P p——
_[] 250,01 Dinbatas Malins Typa |
4. Formula
Go«‘lsh‘rt S'me:.S‘wy]JEIA &';;e;th use or trial of Start Sap & er Prescribed ounces per day® (unless adib): __ [ Powder [0 Concontrate [ cthar

is @ s mvental nutrition m and ma provide the total am: of formula or food ibed.
1. Formulas Tried: Good Start Supreme DHA& ARA "G o supple hiion progra Vet ot prese

Good Start Supreme Soy DHA& ARA Instructions for preparation:
2. Pr ing Sy Calaric darsity {e.g. 20cal foz; 24 cal/ez; 30 cal/oz) Longthofwe: [J1me [ 3mes [0 6mes
5. WIC Supplemental Foods Available Check foods that are contraindicaied based on medical diagnosis
Mote: The patient will receive supplemental foods, appropriate fo their age ond parfidpant category in addition fo fhe formula
indicatad. Plaase check any supplomantal foods contraindicated by tha patient’s medical diagnosis. If thars ara only restrictions
to amaunts of supplemental foods provided de to medical diagnasis, check box and explain in the spoce provided. Prascription
: ranawal is requirad pariodically, based on age and medical condifion. Mo prescription is valid for mora than six months.
B. FORMULA PRESCRIPTION* Prescribed Formula INFANTS: [6-11 mosths of aga) CHILDREN: (12 manths of aga or older)
Tnfant caral
Caloric Density je.z20 cale, 24 caliog) Packaging ( pewder, conc, ETF etc) O nfant food vegatablas fruits E ;.g.;mgm E {'::; .
. [ All focds contraindicatad O Logumes
Daily Amount Needed (ules: sd iib), Length of Issuance [ Paanut buttar
(=p ® ome year) O Rostricions in amoents-Explain: [ Milk ar mik substitetos Spadify typo:
[0 Whela whaat broad or othor whols grains
C. PATIENT’S PHYSICIAN [ Al foads contraindicated
Signature _ _ Date: [ Rostiction: i o plas
{mciude credential: MD, APRN or PA) TP — [T (e [Joms
. 6. Milk For childran with ing conditions, cal [fortifiad) tofu o chaesa con ba substituted far milk
Name (Please print) Teleph 0O Tofu O Chesse
Prascribad amount por da 55 ad lib) L] Restriction, axplain
Address Langeh of vsa: [Timo [ T3mos [ ]&mos
7. HEALTH CARE PROVIDER SIGNATURE: Date:
Local WIC use: [MD, APEH or BA)
CPA Signature: Date: Printad HName [Health Cars Provider):
* Whenever possible, plesse attach the mixing instractions given to the patient if not standard dilution. Madical Offics/Clinic/Hozpital: Phona:
Address: Fax:

Rev. 62006




Medical Conditions i ICD-9 Codes

Prescription 1z subject to WIC approval and provision is based on Program policy and procedure.

3. Please check qualifying medical condition(s)/ICD-9 code(s)

[] 477.9 Allergy, Food [] 783.4 Failure to Thrive /Inadequate Growth
[] 281.9 Anemia [] 271.1 Galactosemia

[] 279.4 Avtoimmune Disorder [] 580.81 Gastroesophageal Reflux

[] 770.7 Chronic Respiratory Disease, perinatal [] 279.3 Immunodeficiency

[] 746.9 Congenital Heart Disease [] 271.3 Lactose Intolerance

[] 748.9 Congenital Anomaly, Respiratory [] 579.9 Malabsorption

[]7519 Congenital Anomaly, Gl [ ] 358.9 Nevromuscular Disorder

[] 749.0 Cleft Palate [] 765.1 Prematurity

[]749.1 Cleft Lip [] 270.1 Phenylketonuria (PKU)

[] 343.9 Cerebral Palsy ] Other diagnosis with ICD-9 code
[] 277.0 Cystic Fibrosis Specify

[] 783.4 Developmental Delay Patient must have diagnosis not sympfoms.
[ ] 250.01Diabetes Mellitus Type |

AMost common nutrition-related diagnoses

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

AHas fothero diagnosi
a case-by-case basis

S



Formula Requested Section

4. Formula requested:

Prescribed ounces per day™ (unless ad lib): [] Powder [ ] Concentrate [] Other

"WIC is @ supplemental nutrition pregram and may not provide the total amount of formula or food prescribed.

Length of use: [ | 1 mo [] 3mos [ ] 6 mos I

Instructions for preparation:

Caloric density (e.g. 20cal/oz; 24 cal/oz; 30 cal/oz)

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

ANo fAprescriptiono 6imenthsa l

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

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



Supplemental Foods

3. WIC Supplemental Foods Available Check foods that are contraindicated based on medical diagnosis

Mote: The patient will receive supplemental foods, appropriate to their age and participant category in addition to the formula
indicated. Please check any supplemental foods contraindicated by the paotient’s medical diagnosis. If there are only restrictions
to amounts of supplemental foods provided due to medical diagnosis, check box and explain in the space provided. Prescription
renewal is required periodically, based on age and medical condition. Mo prescription is valid for more than six months.

INFANTS: (6-11 months of age)

CHILDREN: {12 months of age or older)

[J Infant cereal
L] Infant food vegetables/ fruits

[ Al foods contraindicated

] Restrictions in amounts-Explain:

Breakfast cereal [ Juice

Eggs O Vegetables and Fruits
Leqgumes

Peanut butter

Milk or milk subsfitutes Specify type:
Whole wheat bread or other whole grains

All foods contraindicated

O O OOodood

Restrictions in amounts- Explain:

Length of use: 171 mo

L] 3 mos

[]6 mos

A In addition to exempt infant formula, child or adult
formulas - now WIC will provide supplemental foods

for participants in Food Package Il

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




Supplemental Foods

3. WIC Supplemental Foods Available Check foods that are contraindicated based on medical diagnosis

Mote: The patient will receive supplemental foods, appropriate to their age and participant category in addition to the formula
indicated. Please check any supplemental foods contraindicated by the paotient’s medical diagnosis. If there are only restrictions
to amounts of supplemental foods provided due to medical diagnosis, check box and explain in the space provided. Prescription
renewal is required periodically, based on age and medical condition. Mo prescription is valid for more than six months.

INFANTS: (6-11 months of age)

CHILDREN: {12 months of age or older)

[J Infant cereal
L] Infant food vegetables/ fruits

[ Al foods contraindicated

] Restrictions in amounts-Explain:

Breakfast cereal [ Juice
Eggs O Vegetables and Fruits

Leqgumes

Peanut butter

Milk or milk subsfitutes Specify type:
Whole wheat bread or other whole grains

All foods contraindicated

O O OOodood

Restrictions in amounts- Explain:

Length of use: 171 mo

L] 3 mos

[]6 mos

A For 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.

A Provider should specify type (% milk fat) in section

Indicated.




Milk Substitutes Section

6. Milk substitutes: For children with qualifying conditions, calcium-set (fortified) tofu or cheese can be substituted for milk
[ Tofu [] Cheese

Prescribed amount per day [unless ad lib)- [ Restriction, explain

Length of use: [J1mo [] 3mos [ ]6mos

A Tofu, cheese, and soy milk on form
A For tofu or soy milk - requires a qualifying condition
(ICD-9)
A Milk allergy
A Severe lactose maldigestion
AVegan diet

A Cheese in amounts over 1 pound (up to the
maximum substitution rate) T requires a qualifying
condition (ICD-9)




Required Signatures

7. HEALTH CARE PROVIDER SIGNATURE: Date:
(MDD, APEM or PA)

Printed Hame [Health Care Provider):

Medical Office /Clinic/Hospital: Phone:

WIC Office Use:

CPA Signature: Date:

WIC Staff instructions: Review form for completeness. |If there are questions, before approving the prescription, contact
the participant’s health care provider to resolve. Sign and date form. If formula is not available retail, complete formula
request form as outlined in the State Plan/policies and fax to the State WIC Office.

A In Connecticut, only a Medical Doctor (MD), an
Advanced Practice Registered Nurse (APRN) or a
Physiciands Assistant ( PA)
prescriptions can sign this form

A WIC Nutritionist countersigns once form is reviewed
for completeness



Formula and Foods Requiring
Medical Documentation

A Any special or exempt infant formula

A Any infant formula or formula provided to a child or
adult who receives FP Il

A Any authorized supplemental foods issued to
participants receiving FP Il

A Cheese issued to children with qualifying condition in
excess of 1 pound (maximum substitution rate) in FP
\Y;

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

A Any additional tofu and cheese issued to women
with qualifying condition
VIl that exceeds the maximum substitution rate




Goals

4. Work more effectively with local WIC Programs to
promote positive health outcomes for mutual
patients



What to know about your local WIC
contacts:

A They have to follow federal and state
regulations.

BUT

A They care about your patients.
A They know a lot about nutrition.
A They want to communicate with you!




Contacting Your Local WIC Office
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www.ct.gov/dph/wic

lgov

STATE OF CONNECTICUT

DPH Search:

Advanced Search

WIC MAIN MENU

LOCAL WIC OFFICES
FOR PARTICIPANTS

FOR MEDICAL
PROVIDERS

FOR VENDORS

DPH MAIN MENU

Department of Public
Health
410 Capitel Avenue
Hartford, CT 06134

Phone:
(860) 505-8000

Directions

CONNECTICUT Keeping
DPH Connecticut
DePARTMENT OF PuBLIC HEALTH Healthy

ABOUTUS PROGRAMS ANMD SERVICES PUBLICATIOMS FORMS CONTACTUS HOME

Local WIC Offices

To search for your town go to "Edit" on the top toolbar and choose "Find on this
page”, enter your town and click "Find Next".

List of Local Agency Program Contact

TRMANConne -(le{:t.“.‘

H.LLP.A.A NOTICE

CT-CLIC.com

The ACCESS Agency WIC Program
1315 Main Street, Suite 2

Wwillimantic, CT 06489

(860) 450-7405

@Day Kimball Hospital
320 Pomfret Street

3rd Floor

Putnam, CT 06260

(860) 928-3660

Towns Served:

Ashford, Brooklyn, Canterbury, Chaplin,
Columbia, Coventry, Danielson, Eastford,
Hampton, Killingly, Lebanon, Mansfield ,
Plainfield, Pomfret, Putnam, Scotland, Sterling,
Storrs, Thompson, Union, Willlington,
Willimantic, Windham, Woodstock

Bridgeport WIC Program
752 East Main Street

Bridgeport, CT 06608

(203) 576-8073

Towns Served:




www.ct.gov/dph/wic

- I CoONNECTICUT DPH Keeping
Connectlcut
‘ gOV DEePARTMENT OF PuBLic HEALTH Healthy
STATE OF COMNECTICUT ABOUTUS PROGRAMS AMD SERVICES PUBLICATIONS FORMS COMTACTUS HOME
DPH Search:
02 For Medical Providers

Advanced Search
Revised Certification Form for Infants & Children Guidelines for Use

WIC MAIN MENU

v LOCAL WIC OFFICES Revised Certification Form for Women Guidelines for Use

*»* FOR PARTICIPANTS - -
Infant Formula Prescription
» FOR MEDICAL

PROVIDERS
While the WIC Program actively promotes breastfeeding as the preferred
Ll method of infant feeding, infant formula is available for those who need it.
»» DPHMAIN MENU Because the State receives a rebate through a contract with MNestlés, Good
Start® GENTLE PLUS and Good Start® Soy PLUS are the standard formulas
. issued.
Department of Public
Health
410 Capitol Avenue All other non-contract or special needs formulas require a physician prescription

Hartford, CT 06134 with medical rationale. The Special Formula Approval List lists formulas

approved by the Connecticut WIC Program. Click here to print the WIC

,:asot;hjogg._aé_ggg Prescription Form. After the prescribing physician completes it, the form should
be forwarded to the Local WIC Office serving that area. Click here for WIC
Directions Offices List. Please be aware that some of these formulas have to be "special
ordered” and shipped to the local agency, so as much lead time as possible is
requested.

TRYENCOnn -(;||;-_l.-z|

Program Effectiveness

H.L.P.A.A NOTICE Numerous studies have shown the positive benefits of participation in WIC such

CT-CLIC.com '

« Improved Birth Outcomes and Savings in Health Care Costs
« Improved Diet and Diet-Related Outcomes
« Improved Infant Feeding Practices

Enor evaery €1 00 epent on WIC Medicaid savinne for newhorns and their



Summary

A CT WIC provides nutritional assessment,
breastfeeding support, and healthy foods

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

A CT WIC needs your help to continue to feed
43,000 infants and children i please
familiarize yourself with regulations and
forms

A Contact your local WIC office for any
guestions or concerns.
www.ct.gov/dph/wic



Thank you for your attention




