WIC Clinic:
Medical Documentation i
WIC-Eligible Nutritionals and Therapeutic Formula

WICID # MDF form is needed to

issue exempt formulas

Medicaid is the first payer for therapeutic formulas and nutritionals. If the patient is not on Medicaid, please complete

this form for WIC authorization and return the completed form to the patient's WIC clinic. or nutritionals:
This documentaticn is federally required to ensure the patient under your care has a medical condition/diagnesis that - When an infant
dictates the use of a therapeutic formula, nutritionals or requires changes to the WIC supplemental food package. turns 6 months old.

Medicaid is the first payer.

Participants should contact SECTION |—T0 BE COMPLETED FOR ALL ORDERS 2R .12 months
for children or

the medical supply company PATIENT: {First) () (Last) DOB:
women.
to order product. fth . h
For assistance, participants PARENT/CAREGIVER:  (Fest) ) (ta=t) TG CIES
! P '_ |p. in the product or
sl.muld contact Mec.ilcald amount (IWPPM
directly and/or their Do This prescriptionis: O new O refill ch. 7, Section B).
healthcare provider (contact
info can be found on the SECTION ll—THerareuTic ForRmuLafNUTRITIONALS
contact information and Section A: Must be completed by a healthcare provider.
. Section B: The healthcare provider has the option to refer to a WIC Registered Dietitian (RD). If selected, The WIC RD will 8
resources page determine the appropriate issuance, prescribed amount and length of time required for WIC foods If box is selected to
based on the patient’s qualifying condition(s). determine supplemental
O Supplemental foods, amount and length of need to be determined per WIC RD _ foods and length of need per
. . WIC RD, the WIC RD will
MDF is no longer required for B.) WIC FOOD RESTRACTIONS: The matiers will recsive WIC foods in sddition te the formuls :
soy (children only). A.) Formula/Nutritionals: prescribed. Please check  foods fsted below that sre MOT sppropriate for the disgnosis . complete Section B (See
Soy for children is per WIC Product Name: — p— S R —— IWPPM Ch. 7, Section B).
RD approval. Duration: mionths (maximum 12 maos) Infants Baby cereal
{6-12 mos)
Amount: oz/day Baby fruit/vegetable
Chilldren Cow's milk
O Prematurity O GERD or reflux ki P
O Failure to thrive [0 Food allergy- p—
Must have a qualifying O Dysphagia O Other: ——
condition (See IWPPM Ch. Special instructions/comments: Whole grain The WIC I?D may take a
7, Section B). P verbal to issue a food
A healthcare provider is Beans p_at.:kage 20 a""_i‘i' a return
required to determine Vegetables [ fruits LT LS T
th tic | d Esm Staff must collect the MDF
er.ar.)eu IEISHES - - - e within 1-2 weeks from the
nutritionals. et Brovider's Name [pleae print} Leession Frore: healthcare provider (IWPPM
Fax Ch. 7, Section B).
Health Care Provider's Signature
o O MD Opo Opa OMWNP Date
WIC USE ONLY RD review: Date:
Thr inforsation abowr b oniy for s by the istemded crcipim? and oomtoi rareigw, e, dacmure or dofibution o peohibited I vou oer mot the infmded reoipml, e

coton the smder and deatroy cophes of Bhe ovigion form. e WIC Frogram oon sque’ opportunity prowder oad smpioper.
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