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OVERVIEW

The Idaho WIC Program operates according to WIC program specific Federal Regulations as well as the
Department of Health and Welfare operation guidelines. Sections in this chapter describe State Office
and local agency responsibilities.

IN THIS CHAPTER

Section A State Office Organization

Section B Local Agency Organization

Section C Applicant Records
Section D Supplies and Materials
Section E Nutrition Services and Administration
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SECTION A: STATE OFFICE ORGANIZATION

Effective: 01/xx/01
Revision: N/A

OVERVIEW

The Idaho WIC Program is organizationally located within the Idaho Department of Health and Welfare.
The State Office is organizationally located in the Bureau of Clinical and Preventive Services within the
Division of Health.

IN THIS SECTION

Organizational Chart
State Office Primary Functional Responsibilities
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ORGANIZATIONAL CHART

Effective: 12/01/05

Revision: N/A
PoLicy
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STATE OFFICE PRIMARY FUNCTIONAL RESPONSIBILITIES

Effective: 01/xx/01
Revision: 01/01/06

STATE OFFICE CONTACT AND MAILING INFORMATION

Idaho WIC Program

Idaho Department of Health and Welfare
Pete T. Cenarrusa Building

450 W. State Street - 4th floor

P.O. Box 83720

Boise, ID 83720-0036

(208) 334-5948 phone

(208) 332-7362 fax

Idaho WIC System Help Desk
Toll free 1-800-942-5811

1-A-3
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STAFF MEMBER PRIMARY RESPONSIBILITIES

Carolyn Conner, RD, LD

State WIC Manager

TEL: 334-5951

FAX: 332-7362

E-mail: connerc@dhw.idaho.gov

Federal grants management

Contracts and budgets

Program planning and evaluation

Food cost containment

WIC program policy

Idaho WIC Computer System

Caseload management

Office Communication Organization Plan
Equipment inventory

Kris Spain, MS, RD, LD
Nutrition Specialist

Clinic Operations Coordinator
TEL: 334-5952

FAX: 332-7362

E-mail: spaink@dhw.idaho.gov

Certification and eligibility

Complaints/customer service

Civil rights — policy, complaints

Clinic procedures

Monitoring lead/monitoring

Policy Manual lead/assigned sections of manual
Nutrition Risk Criteria

Jean Heinz, RD, LD

Nutrition Specialist

Education Coordinator

TEL: 334-5953

FAX: 332-7362

E-mail: heinzj@dhw.idaho.gov

Nutrition education
Civil rights (training and poster selection)

Program evaluation surveillance (PedNSS, PNSS) and
program planning monitoring (LAPP, etc.)

Policy Manual — assigned sections
Training coordination

Cristi Litzsinger, RD, LD, IBCLC
Nutrition Specialist

Breastfeeding Promotion
Coordinator

TEL: 334-5919
FAX: 332-7362
E-mail: litzsinc@dhw.idaho.gov

Breastfeeding promotion and support

Idaho local breastfeeding councils and coalitions

MCH block grant

Medicaid/WIC coordination — breastfeeding equipment

Program planning and evaluation (LA review and approval) —
breastfeeding

Policy manual — assigned sections

Food authorization - nutrition content

RD/IBCLC/LC breastfeeding training (lead)
RD/IBCLC/LC breastfeeding referral standards (lead)
Standards of care for breastfeeding women
Breastfeeding study data

Breastfeeding equipment and authorization

Section A — State Office Organization
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Rachael Hicks, RD, LD
Nutrition Specialist

Program Service Coordinator
TEL: 334-5836

FAX: 332-7362

E-mail: hicksr@dhw.idaho.gov

Idaho WIC Program Policy Manual

STAFF MEMBER PRIMARY RESPONSIBILITIES

Infant formula

Complaints (formula related)

Community partnerships

Immunization link

WIC outreach

Substance abuse

Web content

Lead screening

RD referral standards

Standards of care — infants, pregnant women, children

Medicaid/WIC coordination — special formulas/feeding
products and RD services reimbursement

VENA lead

Mary Kerbs

Vendor Coordinator

TEL: 334-4933

FAX: 332-7362

E-mail: kerbsm@dhw.idaho.gov

Vendor management

Vendor training

Food delivery

Vendor check problems

Fraud issues

Fair hearing (vendor)
Monitoring

Compliance buy investigations

Diane Prince

Administrative Assistant 2

TEL: 334-5930

FAX: 332-7362

E-mail: princed@dhw.idaho.gov

Secretarial support

Formula sample orders (standard/premature)
Formula rebate

Invoice/receipt processing

Travel/education requests

Conference call scheduling

Conference room scheduling

Contracts

Vendor returned check processing

Assist in form modification

Section A — State Office Organization

1-A-5

Chapter 1 — Overview and Organization



mailto:hicksr@dhw.idaho.gov
mailto:kerbsm@dhw.idaho.gov
mailto:princed@dhw.idaho.gov

Idaho WIC Program Policy Manual

STAFF MEMBER PRIMARY RESPONSIBILITIES

Jill McGregor Secretarial support

Administrative Assistant 1 Form orders

TEL: 334-5948 Nutrition education materials

FAX: 332-7362 Invoice processing

E-mail: mcgregoj@dhw.idaho.gov Contract Laiaison — hotels, printing, graphic design

Website maintenance and coordination
Computer supplies - check paper

Training manual updates

Assist with PowerPoint, laptop, digital camera

Kate Creswell Secretarial support

Office Specialist 2 Ordering/inventory of breastfeeding supplies
TEL: 334-4998 Policy Manual updates

FAX: 332-7362 Breast pump invoice processing

E-mail: creswelk@dhw.idaho.gov State Plan coordination

Computer supplies — toner cartridges
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HEALTH PROGRAMS SUPPORT

STAFF MEMBER

Idaho WIC Program Policy Manual

PRIMARY RESPONSIBILITIES

Vacant

Program Manager
208-332-7273
E-mail:

Oversee Health Program Support

Vacant

Automated Systems Specialist
TEL: 334-5949

FAX: 332-7362

E-mail:

Automated Idaho WIC Computer System manager (IWCS)
Oversee software and hardware changes

Data integrity and check monitoring

Authorizes security for IWCS

Clinic technical assistance monitoring for computer operations

Computer disaster recovery

Sharon Zitlau

IT Support Technician -WIC Help
Desk

TEL: 334-6520
FAX: 332-7362
E-mail: zitlaus@dhw.idaho.gov

WIC Help Desk computer and applications support
WIC software and hardware specialist

Computer table changes

Computer testing specialist and problem solver
Security requests and documentation

Formula returns and check audit reports

Maintains statewide e-mail list of local staff
Computer training support

Jim Kelly

IT Support Technician -WIC Help
Desk

TEL: 334-4937
FAX: 332-7362
E-mail: kellyj2@dhw.idaho.gov

WIC Help Desk computer and applications support
WIC hardware specialist and technical support
Computer operations schedule

Computer table changes

Computer reports; reconciliation, dual participation,
unmatched redemptions, bank reports, and report requests

Check research
Dual participation and check audit research

Section A — State Office Organization
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SECTION B: LOCAL AGENCY ORGANIZATION

Effective: 01/xx/01
Revision: N/A

OVERVIEW

This section describes general descriptions of the minimum staffing requirements for local agencies.
Local agencies may have additional positions.

IN THIS SECTION

Registered Dietitian
Nutrition Education Coordinator

Breastfeeding Promotion Coordinator

Lactation Educator

Competent Professional Authority

Local Agency Roster
Panhandle Health District
North Central District Health Department
Southwest District Health
Central District Health Department
South Central District Health
Southeastern District Health Department
Eastern Idaho Public Health District
Nimiipuu Tribal Health
Shoshone-Bannock Tribes

1-B-1
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REGISTERED DIETITIAN

Effective: 01/xx/01
Revision: N/A

PoLicy

At a minimum, the local agency must employ at least one licensed, registered dietitian to manage the
program and to provide high risk counseling.

RESPONSIBILITIES

WIC Coordinator

Performs administrative supervisory and professional work necessary to the planning, implementation,
and evaluation of local WIC program activities. Many of the duties of this role may be delegated to other
staff; however, the ultimate responsibility for clinic operations falls on the WIC Coordinator.

Other Registered Dietitian

Performs professional work necessary for delivery of direct client services, primarily providing counseling
and nutrition education for high-risk clients. Participates in supervision of clinic operations and program
planning, and evaluation as assigned. Writes/oversees general nutrition education classes for Clinical
Assistant.

1-B-2
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NUTRITION EDUCATION COORDINATOR

Effective: 01/xx/01
Revision: N/A

PoLicy

The local agency must identify a licensed, registered dietitian to serve as the Nutrition Education
Coordinator.

RESPONSIBILITIES

Coordinates the planning and implementation of the breastfeeding promotion and support activities for the
local WIC program under the direction of the WIC Coordinator

1-B-3
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BREASTFEEDING PROMOTION COORDINATOR

Effective: 01/xx/01
Revision: N/A

PoLicy

Each local agency will appoint a Breastfeeding Promotion Coordinator.

The local agency Breastfeeding Promotion Coordinator is a staff member who serves as a resource
person and central contact for the coordination of breastfeeding promotion and support activities in the
local agency. The local agency Breastfeeding Promotion Coordinator shall be given support from the local
agency to ensure that the resources are available to perform the duties and responsibilities of this
position.

RESPONSIBILITIES

Responsibilities are to include but are not limited to the following:

= Lead the implementation of breastfeeding promotion and support plan for the local agency.

= Review breastfeeding data with local agency Coordinator on a regular basis to determine the
effectiveness of the plan.

= Maintain current, accurate breastfeeding information resources such as posters, handouts,
breastfeeding equipment, resource and referral information, etc. to optimally support
breastfeeding in all clinics.

=  Work with local agency Coordinator and staff to provide a baby- and breastfeeding-friendly clinic
environment for all participants.

= Coordinate the planning and implementation of the breastfeeding promotion and support activities
for the local WIC program under the direction of the WIC Coordinator.

= Participate in and conduct or coordinate ongoing training for WIC staff on breastfeeding
promotion and support issues and information.

= Provide leadership in the Local Breastfeeding Promotion Council.

= Conduct and/or coordinate World Breastfeeding Week activities annually.

= Monitor breastfeeding classes, counseling, and charting.

REFERENCE

= 246.11 (c)(7) Establish standards for breastfeeding promotion and support

1-B-4
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LACTATION EDUCATOR

Effective: 01/xx/01
Revision: N/A

PoLicy

The local agency must employ a qualified person to serve as a Lactation Educator.

RESPONSIBILITIES

Provides breastfeeding training for WIC staff and breastfeeding education and support for WIC
participants via classes, individual counseling, and telephone support. Assists Breastfeeding Coordinator
in the implementation of special projects, performing community breastfeeding/outreach activities, and
conducting breastfeeding support services for WIC participants.

1-B-5
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COMPETENT PROFESSIONAL AUTHORITY (CPA)

Effective: 01/xx/01
Revision: N/A

DEFINITION

An individual on the local agency staff who is trained and authorized by the Idaho WIC Program as
competent to determine nutritional risk, assign priority, and prescribe appropriate food packages

PoLicy

Local agencies shall have at least one Competent Professional Authority (CPA) to determine nutritional
risk eligibility and prescribe an appropriate food package for each client.

PROFESSIONAL

The following health professionals are qualified as CPAs without completing the minimum
paraprofessional competencies

= Registered Dietitian

Registered by the American Dietetic Association as a Registered Dietitian and licensed by the State
of Idaho.

= Nutritionist

Bachelor’s or Master’s degree in Nutritional Sciences, Community Nutrition, Clinical Nutrition,
Dietetics, Public Health, or Home Economics with emphasis in Nutrition.

PARAPROFESSIONAL

Paraprofessional competency must be demonstrated after completing the Idaho WIC Program
Paraprofessional Staff Training Program. Performance objectives which define specific tasks, skills,
knowledge of WIC program policies and procedures, and basic nutrition must be mastered before being
designated a CPA by the WIC Coordinator.

NOTE: The signature and title of the CPA are required on each certification and ineligibility document.

1-B-6
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AGENCY 100: PANHANDLE HEALTH DISTRICT

Effective: 01/xx/01
Revision: N/A

Shelly Amos, RD, LD
WIC Coordinator
Panhandle Health District
8500 N. Atlas Rd.
Hayden, ID 83835

(208) 415-5130 phone
(208) 415-5131 fax
samos@phd1.idaho.gov

Idaho WIC Program Policy Manual

Clinic Clinic
Address and Telephone Address and Telephone
Number Number
101 HAYDEN 107 KELLOGG
Panhandle Health District Panhandle Health District
8500 N. Atlas Rd. 114 W. Riverside Ave.
Hayden, ID 83835 Kellogg ID 83837-2351
415-5130 phone 786-7474 phone
415-5131 fax 783-4242 fax
104 SAINT MARIES 108 SANDPOINT

Panhandle Health District
711 Jefferson

Saint Maries, ID 83861-1852
245-4556 phone

245-3692 fax

Panhandle Health District
1020 W. Michigan Ave.
Sandpoint, ID 83864-1788
263-5159 phone

263-6963 fax

106 PLUMMER

The WIC office is located inside
the Tribal Wellness Center in
Plummer

(use Saint Maries address and
phone)

110

BONNERS FERRY
Panhandle Health District
7402 Caribou

P.O. Box 893

Bonners Ferry, ID 83805-0893
267-5558 phone

267-3795 fax

1-B-7
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AGENCY 200: NORTH CENTRAL DISTRICT HEALTH DEPARTMENT

Effective: 01/xx/01
Revision: N/A

Tiffany Muller, MS, RD, LD

WIC Coordinator

North Central District Health Department
215 10th St.

Lewiston, ID 83501-1910

(208) 799-0390 phone

(208) 799-0349 fax
tmuller@phd2.idaho.gov

Clinic Address and Telephone Clinic Address and Telephone
Number Number
201 LEWISTON 204 OROFINO
North Central District Health Dept. North Central District Health Dept.
215 10th St. 105 115th St.
Lewiston, ID 83501-1910 P.O. Box 1239
799-0390 phone Orofino, ID 83544
799-0349 fax 476-7850 phone
476-7494 fax
202 MOSCOW 206 KAMIAH
North Central District Health Dept. North Central District Health Dept.
333 E. Palouse River Dr. 132 N. Hill St.
Moscow, ID 83843-8916 P.O. Box 277
882-7353 phone Kamiah, ID 83536-0277
882-3494 fax 935-2124 phone
935-0223 fax
203 GRANGEVILLE
North Central District Health Dept.
903 W. Main
Grangeville, ID 83530
983-2842 phone
983-2845 fax
1-B-8
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AGENCY 300: SOUTHWEST DISTRICT HEALTH

Effective: 01/xx/01
Revision: N/A

Jeanette Jones, RD, LD
WIC Coordinator
Southwest District Health

920 Main St.

Caldwell, ID 83605-3700

(208) 455-5330 phone

(208) 454-7722 fax
Jeanette.Jones@phd3.idaho.gov

Idaho WIC Program Policy Manual

Clinic Clinic
Address and Telephone Address and Telephone
Number Number
301 CALDWELL 305 NAMPA
Southwest District Health Southwest District Health
920 Main St. 824 S. Diamond St.
Caldwell, ID 83605-3700 Nampa, ID 83686
455-5330 phone 442-2806 phone
454-7722 fax 465-8437 fax
302 PAYETTE 306 WEISER
Southwest District Health Southwest District Health
1155 3rd Ave. N. 46 W. Court
Payette, ID 83661 Weiser, ID 83672-1941
642-9321 phone 549-2370 phone
642-5098 fax 549-2371 fax
303 COUNCIL 308 GRAND VIEW
Southwest District Health Southwest District Health
(use Payette address and (use Nampa address and phone)
phone)
1-B-9
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Clinic
Number

304

Address and Telephone

EMMETT

Southwest District Health
1008 E. Locust St.
Emmett, ID 83617-2711
365-6371 phone
365-4729 fax

Idaho WIC Program Policy Manual

Clinic

Address and Telephone
Number

312 NAMPA TEEN PARENT
Southwest District Health

(use Nampa address and phone)

311

HOMEDALE

Southwest District Health
24 W. Idaho

P.O. Box 187

Homedale, ID 83628
337-4931 phone
337-4081 fax

315 FARMWAY VILLAGE
Southwest District Health

(use Caldwell address and phone)

314

NEW MEADOWS
Southwest District Health

(use Weiser address and
phone)

Section B — Local Agency Organization

1-B-10
Chapter 1 — Overview and Organization



AGENCY 400: CENTRAL DISTRICT HEALTH DEPARTMENT

Effective: 01/xx/01
Revision: N/A

Karen Martz, MPH, RD, LD

WIC Coordinator

Central District Health Department
707 N. Armstrong PI.

Boise, ID 83704

(208) 327-7488 phone

(208) 321-2243 fax
kmartz@cdhd.idaho.gov

Idaho WIC Program Policy Manual

Clinic Address and Telephone Clinic Address and Telephone

Number Number

401/405 BOISE 409 HORSESHOE BEND

409/410 Central District Health Dept. Central District Health Dept.
707 N. Armstrong PI.
Boise, ID 83704 (use Boise address and phone)
327-7488 phone
321-2243 fax

402/411 MOUNTAIN HOME 410 GARDEN VALLEY
Central District Health Dept. Central District Health Dept.
520 E. 8th St. N.
Mountain Home, ID 83647- (use Boise address and phone)
2199
587-4409 phone
587-3521 fax

404/408 MCCALL 411 MOUNTAIN HOME AIR FORCE
Central District Health Dept. BASE
703 N. 1st St. Central District Health Dept.
P.O. Box 1448
McCall, ID 83638-1448 (use Mountain Home address)
634-7194 phone
634-2174 fax 828-3193 phone

1-B-11
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Clinic Clinic
Number Number

Address and Telephone

Address and Telephone

405 IDAHO CITY

(use Boise address and phone)

1-B-12
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AGENCY 500: SOUTH CENTRAL DISTRICT HEALTH

Effective: 01/xx/01
Revision: N/A

Tammy Walters, RD, LD

WIC Coordinator

South Central District Health
2311 Parke Ave., Unit 4, Suite 4
Burley, ID 83318-3412

(208) 678-8608 phone

(208) 678-7465 fax
twalters@phd>5.idaho.gov

Idaho WIC Program Policy Manual

Clinic Address and Telephone Clinic Address and Telephone
Number Number
501 TWIN FALLS 505 GOODING
South Central District Health South Central District Health
1020 Washington St. N. 202 14th Ave. E.
Twin Falls, ID 83301-3156 Gooding, ID 83330-0494
737-5923 phone 934-4477 phone
734-9502 fax 934-8558 fax
502 BURLEY 506 JEROME
South Central District Health South Central District Health
2311 Parke Ave., Unit 4, Suite 951 H Ave. E.
4 Jerome, ID 83338-3028
Burley, ID 83318-3412 324-1323 phone
678-8608 phone 324-9554 fax
678-7465 fax
503 SHOSHONE 507 BELLEVUE
South Central District Health
(use Jerome address and 117 Ash St.
phone) BELLEVUE, ID 83313
788-4335 phone
788-0098 fax
1-B-13
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AGENCY 600: SOUTHEASTERN DISTRICT HEALTH DEPARTMENT

Effective: 01/xx/01
Revision: N/A

Erin Francfort, MHE, RD, LD

WIC Coordinator

Southeastern District Health Dept.
1901 Alvin Ricken Dr.

Pocatello, ID 83201

(208) 233-5263 phone

(208) 478-9297 fax
efrancfort@phd6.idaho.gov

Idaho WIC Program Policy Manual

Clinic Address and Telephone Clinic Address and Telephone
Number Number
601/613 POCATELLO 606 MALAD
Southeastern District Health Dept. Southeastern District Health Dept.
1901 Alvin Ricken Dr. 175 S. 300 E.
Pocatello, ID 83201 Malad, ID 83252
233-5263 phone 766-4764 phone
478-9297 fax 766-2528 fax
602 BLACKFOOT 607 SODA SPRINGS
Southeastern District Health Dept. Southeastern District Health Dept.
412 W. Pacific St. 55E. 1st S.
Blackfoot, ID 83221-1726 Soda Springs, ID 83276
785-2160 phone 547-4375 phone
785-6372 fax 547-4398 fax
604 PRESTON 609 AMERICAN FALLS
Southeastern District Health Dept. Southeastern District Health Dept.
42 W. 1st S. 59072 Gifford Ave.
Preston, ID 83263-1205 American Falls, ID 83211-1314
852-0478 phone 226-5096 phone
852-2346 fax 226-7145 fax
1-B-14
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Clinic Clinic
Address and Telephone Address and Telephone
Number Number
605 MONTPELIER 611 ARCO
Southeastern District Health Dept. Southeastern District Health Dept.
455 Washington St., Ste. 2 178 Sunset
Montpelier, ID 83254-1544 P.O. Box 806
847-3000 phone Arco, ID 83213-0806
847-2538 fax 527-3463 phone
527-3972 fax
610 ABERDEEN 613 TEEN CENTER
(use American Falls address) (use Pocatello address and phone)
221-2894 phone
1-B-15
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AGENCY 700: EASTERN IDAHO PUBLIC HEALTH DISTRICT
(FORMERLY DISTRICT VII HEALTH DEPARTMENT)

Effective: 01/xx/01
Revision: N/A

Veena Sohal, MPH, RD, LD
WIC Coordinator
Eastern Idaho Public Health District

254 E St.

Idaho Falls, ID 83402-3597

(208) 522-3823 or (208) 522-0310 phone
(208) 528-0857 fax
vsohal@phd?7.idaho.gov

Idaho WIC Program Policy Manual

Clinic Address and Telephone Clinic Address and Telephone

Number Number

701 IDAHO FALLS 705 REXBURG
Eastern Idaho Public Health Eastern Idaho Public Health
District District
254 E St. 314 N. 3rd E.
Idaho Falls, ID 83402-3597 Rexburg, ID 83440-0128
522-3823 or 522-0310 phone 356-9594 or 356-3239 phone
528-0857 fax 356-4496 fax

702 RIGBY 706 DUBOIS
Eastern Idaho Public Health Eastern Idaho Public Health
District District
380 Community Ave.
Rigby, ID 83442 (use Rigby address)
745-0346 phone 374-5216 phone
745-8151 fax 374-5609 fax

1-B-16
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Clinic Address and Telephone Clinic Address and Telephone
Number Number
703 ST ANTHONY 707 SALMON
Eastern Idaho Public Health Eastern Idaho Public Health
District District
458S.2nd W. 801 Monroe St.
St. Anthony, ID 83445-0490 Salmon, ID 83467
624-7585 phone 756-2123 phone
624-0954 fax 756-6600 fax
704 DRIGGS 708 CHALLIS
Eastern Idaho Public Health Eastern Idaho Public Health
District District
139 Valley Centre Dr. 1050 N. Clinic Rd.
Driggs, ID 83422 Challis, ID 83226
354-2220 phone and fax 879-2504 phone

879-5679 fax

709 TERRETON

Eastern Idaho Public Health
District

(use Idaho Falls address)
663-4860 phone

1-B-17
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AGENCY 800: NimIIPUU TRIBAL HEALTH

Effective: 01/xx/01
Revision: N/A

Julie Keller, MS, RD, LD, CDE
WIC Coordinator

Nimiipuu Tribal Health

111 Bever Grade

P.O. Drawer 367

Lapwai, ID 83540-0365

(208) 843-2271 phone

(208) 843-9406 fax
ikeller@nid.portland.ihs.gov

Clinic U Clinic
Address and Telephone Address and Telephone
Number Number
881 NIMIIPUU TRIBAL HEALTH 882 KAMIAH
111 Bever Grade
P.O. Drawer 367 (use Lapwai address)
Lapwai, ID 83540-0365 935-0733 phone
Telephone: 843-9375
FAX: 843-9406
1-B-18
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AGENCY 900: SHOSHONE-BANNOCK TRIBES

Effective: 01/xx/01
Revision: N/A

Char Byington, RD, LD
WIC Coordinator
Shoshone-Bannock Tribes
Mission Rd.

P.O. Box 306

Fort Hall, ID 83203-0306
(208) 238-5435 phone
(208) 238-6292 fax
byingtoc@dhw.idaho.gov

Clinic Clinic
Address and Telephone Address and Telephone
Number Number
991 SHOSHONE-BANNOCK
TRIBES
Mission Rd.
P.O. Box 306

Fort Hall, ID 83203-0306
238-5435 phone
238-6292 fax
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SECTION C: APPLICANT RECORDS

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION

Confidentiality

1-C-1
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CONFIDENTIALITY

Effective: 01/xx/01
Revision: N/A

PoLicy

The use or disclosure of information regarding WIC applicants and participants is restricted to:
Persons directly connected with the administration and enforcement of the WIC program.
Representatives of Medicaid or other Dept. of Health and Welfare by the State Office as part of service
coordination and adjunctive income information.

Specific vendors approved by the State Office to provide services if the participant or responsible adult
signs a release of information, i.e. special formula direct shipment or breast pump related.

SUBPOENA

A subpoena is a request for information issued by a clerk of a court in response to an attorney
representing a party. Responding to a subpoena will be according to District legal guidance.

REQUESTS FOR INFORMATION

Participant information must not be released without a signed release of information. This includes
telephone requests.

RECORD RETENTION AND REMOVAL

All records pertaining to WIC operations at the State and local agency level must be retained for a
minimum of four (4) years per Idaho WIC Program. Records include but are not limited to:

Financial operations

Food delivery systems

Food instrument issuance and redemption
Equipment inventory and purchases
Certification

Nutrition education

Civil rights

Fair Hearing proceedings

If any litigation, claim, negotiation, audit, or other action involving the records has been started before the
end of the four-year period, the records must be kept until all issues are resolved or until the end of the
four-year period, whichever is longer.

In the event that the State or local agency wishes to remove records past the minimum retention
requirement, records are to be destroyed per individual agency policy (e.g., shredding, incineration, etc.).
Confidentiality of WIC Program records is to be maintained throughou the process.

MAILING

Information containing a client name, identifying information, or medical information sent via mail or fax
should be clearly marked as Confidential. This notice must appear on the outer envelope or lead page
and is intended for the addressee only.
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ELECTRONIC INFORMATION

Use caution when sending participant information electronically. A disclaimer notice should be attached.
Example:

The information contained in this email may be privileged, confidential or otherwise protected from
disclosure. All persons are advised that they may face penalties under state and federal law for sharing
this information with unauthorized individuals. If you received this email in error, please reply to the
sender that you have received this information in error. Also, please delete this email after replying to the
sender.

REFERENCE
7 CFR 246.25, Records and Reports
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SECTION D: SUPPLIES AND MATERIALS

Effective: 01/xx/01
Revision: N/A

OVERVIEW
IN THIS SECTION

Forms and Materials Orders
Ordering WIC Check Supplies
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FORMS AND MATERIALS ORDER

Effective: 01/xx/01
Revision: N/A

PoLicy

Each central ordering clinic must appoint a Point of Contact (POC) responsible for ordering forms and
materials from the State Office. This person will be the contact between the State Office and the local
agency if any questions or problems with an order arise.

NOTE: The POC handles all forms/materials orders except check registers, check paper, and MICR
toner for the check printers. For procedures on ordering these items, see Ordering WIC Check

Supplies.

QUARTERLY ORDERING

The State Office will send an ordering and shipping schedule to each POC prior to the beginning of each
federal fiscal year.

The State Office will send and Forms and Materials Order Sheet to the POC in each central ordering
clinic every quarter. The POC will inventory the central clinic supply and contact the outlying clinics to
identify their needs. The POC may make copies of the sheet for distribution to each clinic and is
responsible for compiling all orders and returning the completed local agency order sheet to the State
Office. Items must be ordered in quantities noted on the order sheet. Packages will be divided at the local
agency to accommodate individual clinic needs. Because forms and brochures are updated on a regular
basis, each clinic should keep only a three-month supply in stock.

If a clinic runs out of a nutrition education, breastfeeding, or outreach item, copies may be obtained from
a neighboring clinic within the local agency. If a photocopied or two-part or three-part form is needed, the
State Office may be contacted for an electronic copy that will be reproduced at the local agency. Changes
to State-developed forms are not permitted.

SHIPPING AND RECEIVING

Upon receipt of the full shipment, the POC will:

Unpack the orders as soon as possible.

Check to make sure the proper quantity of each item is received.
Contact the State Office immediately if discrepencies are discovered.
Divide packets and distribute items as needed to satellite clinics.

Upon receipt of new or revised forms or materials, each clinic will dispose of the outdated item(s).
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ORDERING WIC CHECK SUPPLIES

Effective: 01/xx/01
Revision: N/A

PoLicy
SUPPLIES
To order:
=  Check registers — contact the WIC Help Desk

= Check paper — contact the State Office

= MICR toner — e-mail the retailer at mlarscheid@itgb.com. Use the template provided by the State
Office.

SHIPPING

Allow 4-6 weeks for delivery. If an emergency order of check paper is needed, it may be obtained from a
neighboring clinic within the agency.
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SECTION E: NUTRITION SERVICES AND ADMINISTRATION

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION

Participant Survey
Local Agency Program Plan
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PARTICIPANT SURVEY

Effective: 01/xx/01
Revision: N/A

PoLicy

Annually perform and document evaluations of nutrition education and breastfeeding promotion and
support activities. The evaluations shall include an assessment of participants’ views concerning the
effectiveness of the nutrition education and breastfeeding promotion and support they received.

METHODS

Participants’ views on nutrition education, breastfeeding promotion and support, WIC foods, and
understanding of core WIC messages will be assessed annually through one or more of the following
methods:

= Questionnaire:
A State-developed questionnaire with instructions for distribution and collection will be sent out to
local agencies. Local agencies that are being monitored by the State Office will be exempt that
year from distributing the questionnaire.

= Focus Groups (State Office):
State Office may decide to conduct focus groups in lieu of questionnaires. All local agencies that
would be impacted will be notified in advance.

= Focus Groups (Local Agencies):
Local agencies may conduct focus groups if desired.

RESULTS
Results from the annual assessment of participant views will be made available to all local agencies.
REFERENCE

= 7 CFR State Agency Responsibilities 246.11 (c)
= State Policy
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LocAL AGENCY PROGRAM PLAN

Effective: 01/xx/01
Revision: N/A

PoLicy

Develop an annual Local Agency Program Plan consistent with the State's nutrition education component
of operations and in accordance with guidelines described below.

The State Agency and local agencies have common goals to promote optimal birth outcomes, maintain
optimal anthropometry and hematology, promote and support breastfeeding, provide nutrition education
to participants and staff, and to manage caseloads.

The local agency Coordinator shall submit the nutrition education plan to the State Office by a date
specified by the State Office.

LocAL AGENCY CHARACTERISTICS

Each local agency has unique characteristics related to the population that it serves. This section at a
minimum should include the following:

The counties served by the local agency

Population information

Current economic status of the region served by the local agency

Social factors

WIC statistics (number of participants served, education level, marital status, etc.)
Food insecurity

Other information as determined by the local agency Coordinator

HEALTH AND NUTRITION INDICATORS

Health and Nutrition Indicators are how the health of the WIC community is measured. Each Health and
Nutrition Indicator reflects a major health concern in WIC. The Health and Nutrition Indicators were
selected on the basis of their impact on the WIC community, the availability of data to measure progress,
and their importance as public health issues.

The Health and Nutrition Indicators are:

= Infants and Children
0 Prevalence of Breastfeeding
Low Hematology
Underweight
Overweight
Baby Bottle Tooth Decay
Baby Bottle Tooth Decay Risk Behaviors

OO0O0OO0O0

=  Women

Low Hematology
Underweight

Overweight

Low Birth Weight
Premature Birth

Prenatal Weight Gain
Time of WIC Enrollment
Begin Prenatal Care

Self Reported Alcohol Use
Self Reported Cigarette Use

OO0OO0OO0OO0OO0OO0OO0OO0OO0
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0 Self Reported Drug Use
o Severe Dental Problems

= Family
o0 Food Insecurity

REQUIRED ACTIONS

There are actions required by federal regulations and state contract that must be performed by local
agencies. They are:

NUTRITION EDUCATION

Standard 1 — Quality nutrition education and counseling are provided to all participants or, when
appropriate, their caregivers or proxies (collectively referred to as “participants”).

FR §246.11(c)(6)

Standard 2 — Provision of an individual care plan for low-risk and high-risk participants.

FR §246.11(e)(5)

Standard 3 — Provide appropriate orientation and task-appropriate training on breastfeeding promotion
and support.

FR §246.11(c)(7)(iii)

IWPPM, Chapter 9, Section C

Standard 4 - Prepare a Local Agency Program Plan annually.

FR §246.11(d)(2)

BREASTFEEDING

Standard 1 — Implementation and evaluation of specific strategies that promote and support breastfeeding
within the population served.

IWPPM, Chapter 9, Section A

Standard 2 — Local WIC agency will appoint a designated Breastfeeding Promotion Coordinator.

FR §246.11(c)(7)(ii)

IWPPM; Chapter 9; Section B

Standard 3 — Provide appropriate orientation and task-appropriate training on breastfeeding promotion
and support.

FR §246.11(c)(7)(iii)

IWPPM, Chapter 9, Section C

Standard 4 — Implementation of a policy that encourages a positive clinic environment and that endorses
breastfeeding as the preferred and normal way to feed infants.

FR §246.11(c)(7)(i)

IWPPM, Chapter 9, Section D

Standard 5 — Quality breastfeeding education and support shall be offered to all pregnant WIC
participants.

FR §246.11(c)(7), FR §246.11(e)(1)

IWPPM, Chapter 9, Sections E and H

Standard 6 — Breastfeeding women will be provided with support, information, and appropriate referrals
throughout the postpartum period, particularly at critical times, to successfully establish and maintain
breastfeeding for one year or longer if so desired.

FR §246.11(c)(7)(iv)

IWPPM, Chapter 9, Sections F and H

Standard 7 — All eligible women who meet the definition of breastfeeding are certified, to the extent that
caseload management permits, and receive a food package consistent with their nutritional needs.

FR §246.11(e)(1), FR §246.10(b)(2)(iii)

IWPPM, Chapter 9, Section G
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OUTREACH/TARGETING

Standard 1 — Local agencies will conduct consistent targeted outreach to WIC-eligible populations.
FR §246.4(a)(7)(i)
IWPPM, Chapter 10, Section C

SUBSTANCE ABUSE SCREENING AND REFERRAL

Standard 1 — Local agencies will ensure that quality information and updated referrals on drug and other
harmful substance abuse are provided to all participants or, when appropriate, to their caregivers or
proxies.

FR §246.11(a)(3), FR §246.7(a)

IWPPM, Chapter 5, Section A

CASELOAD MANAGEMENT

Standard 1 — Maintain a quarterly average caseload level of 96-100% of the authorized participating
caseload (including migrant clients) allocated by the State WIC Office. Authorized caseload is defined as
the caseload number used to calculate funding and is based on the recent 12-month period’s (July-June)
actual participation. [WIC Contract Scope of Work, 11.D]

Caseload is reviewed on a quarterly basis. If a Contractor is underserving (serving less than 96%) of the
authorized participating caseload, a corrective action plan is completed by the agency and the agency is
encouraged to increase caseload. If the standard of 96% is not met on average for the year, a reduction
in caseload funding is effective beginning the next fiscal year. [WIC Contract Scope of Work, II.E]

On a quarterly basis, if a Contractor is overserving (serving more than 100%) of the authorized
participating caseload, the State WIC Office will increase the Contractor’s caseload and corresponding
funding allocated to serve the caseload. Funding will be increased through the contract amendment
process. The increased funding will cover both the quarter in which caseload exceeded 100% and future
quarters in order to maintain the higher level caseload. [WIC Contract Scope of Work, II.F]

Standard 2 — Maintain a waiting list to ensure highest risk applicants are served first and within
processing timeframes.

IWPPM, Chapter 3, Sections A and C

Standard 3 — Maintain a monthly participation rate of 290% (Actual Participation/Enrollment)

FFY 2002 Contract Amendment #1 Memorandum 1/23/02
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CHAPTER 2: ADMINISTRATION

Effective: 01/xx/01
Revision: 06/01/05

D A Il O
GROWING

HEALTHY
FAMILIES

SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN

OVERVIEW

IN THIS CHAPTER

Section A Customer Service

Section B Civil Rights and Nondiscrimination

Section C Complaints and Incidents
Section D Program Violation
Section E Fair Hearings

Section F Disaster Recovery

Section G Memorandum of Understanding (MOU)
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SECTION A: CUSTOMER SERVICE

Effective: 01/xx/01
Revision: N/A

OVERVIEW

The goal of the Idaho WIC Program is to provide WIC services in a positive and helpful manner.
IN THIS SECTION
Clinic Environment

Greeting Applicants and Participants
Evaluating Service Quality
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CLINIC ENVIRONMENT

Effective: 01/xx/01
Revision: N/A

PRIVATE AND CONFIDENTIAL

Ensure that the clinic atmosphere/environment (including waiting room, bathrooms, counseling
offices and reception area) conveys a warm, respectful, and professional atmosphere. The clinic
environment should ensure:

= Private areas are available for participant counseling.

= Participants’ charts are not identifiable by other participants or persons working outside the
program.

= Clinic staff call participants to the front counter when they need to talk with them in the
waiting area. Talk softly so other participants do not hear the conversation. Questions should
not be called out across the waiting area.

PHYSICAL ARRANGEMENT

The clinic physical arrangement should strive for:

Comfortable seating for all persons

Comfortable temperature and appropriate lighting

Cheerful posters and decorations on the wall

Furniture arrangement that promotes a cooperative “working together” relationship rather

than a dominate/subordinate relationship. When possible:

e Have participant sit to one side of the desk.

e Allow participants to sit down while they are signing papers and providing information to
staff.

= Signs with positive messages rather than signs which are negative in intent, e.g., controlling
signs about being late

= Being organized and non-cluttered

CHILD FRIENDLY

The clinic environment should strive to be child friendly by providing:

Colorful, clean waiting rooms

Waiting areas that are inviting places for children

Toys, coloring books, and/or a child’s entertainment center in the waiting area

Items to amuse children in the counseling offices

Decorations and distracting toys in the hematocrit/hemoglobin and anthropometric area

PROMPT SERVICE

Serve participants in a timely manner. They should not be kept waiting more than a few minutes. Tell
a participant approximately how long the wait will be. If the wait is longer than expected, apologize to
the participant and inform him/her how much longer the wait might be. Give participants complete
and accurate information. Staff should take time to answer questions completely whether in person
or on the phone.
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REFERENCE

= State policy
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TELEPHONE

Effective: 01/xx/01
Revision: N/A

AVAILABILITY

= Be accessible by telephone.
= Have enough phone lines so callers rarely get a busy signal.
= Keep the use of an answering machine to a minimum.

TECHNIQUE

Good telephone techniques include:

= Ask if you may put the caller on hold and then wait for an answer.

= Telling the caller how long he or she will be on hold. Return to the phone call within that time.
The wait should not be more than one minute.

= Take a number and calling the person back if the wait is expected to be more than one
minute.

= Thank the person for calling. Do not reprimand a person who calls to cancel, even if it's at the
last minute. Let participants know that WIC appreciates the call.

ANSWERING MACHINE

Use the answering machine when the clinic is closed or not in operation due to a staff meeting.
Remember to turn the answering machine off as soon as the clinic reopens. The message on the
machine should tell the caller:

Office hours

When to call back

To leave a message, especially if calling to cancel an appointment
If the caller leaves a message, ask the caller to:

e Give his or her name

¢ Indicate the reason for the call

e Provide a contact phone number

Check messages regularly.

Return calls in a timely manner.

Update the machine message regularly.

Please do not use the answering machine just because the office is busy.

REFERENCE

= State policy
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GREETING APPLICANTS AND PARTICIPANTS

Effective: 01/xx/01
Revision: N/A

PoLicy

Front office and reception staff should greet and acknowledge participants in a friendly manner. The
first staff person to communicate with the participant sets the stage for positive relations. This can be
the person who makes the appointment over the phone or the receptionist who interacts with the
participant for the first time she comes in. All future interactions will be affected by this first contact.
It's important that the first contact be positive. This is the first step in developing a caring, trusting
relationship. If this is not established in the beginning, all future communication and teaching may be
hindered.

TREAT PARTICIPANTS IN A POSITIVE AND A RESPECTFUL MANNER

Participants should not be rushed through the system. There is a good balance between quick
service and taking the time to meet the needs of participants. Greet participants when they arrive
and acknowledge their children.

= Listen as well as tell. Listening shows respect.

= Tell participants how long they will be there.

= Tell participants if you are running later and give them the option to reschedule if it involves a
significant wait. Apologize sincerely for any delays.

=  Offer timely service and respect participants’ time.

= Offer flexible appointments.

= Be understanding and don’t judge. It's not possible to know what pressures the person may
be dealing with, e.g., unemployment, inability to pay bills, divorce, domestic violence, taking
care of a child with many medical problems, drug addiction, eviction notices, etc.

= Help participants carry belongings back to counseling rooms.

Walk beside them and chat with participants while taking them back to get services instead of

walking ahead of them.

= Don'tinterrupt.
= Be sure that behavior and dress are professional.
= Focus on people, not paper or computer.
= Know when to be flexible.
REFERENCE

= State policy
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EVALUATING SERVICE QUALITY

Effective: 01/xx/01
Revision: N/A

PoLicy

Evaluate services yearly to ensure that clinics offer quality services. Develop a customer service
questionnaire or use some other evaluation tool. Examples of questions follow.

Example:

For the most part, are you served within 15 minutes when you arrive on time? Yes No
Comments

Have you been able to reach clinic staff by phone easily? Yes No Comments?
| have been treated fairly and kindly by the WIC staff. Yes No Comments Please explain
The WIC clinic uses answering machines: Too much  Not enough  Just the right amount

DEVELOP CUSTOMER SERVICE GOALS EACH YEAR

Examples:

The average waiting time for a voucher pick up appointment will be reduced to five minutes.
The percentage of clients who say on the questionnaire they have trouble getting through to the
clinic by phone will be reduced to 10%.

SELF ASSESSMENT

Have staff check their attitudes by asking themselves which of the following statements reflect their
beliefs.
Positive
| do all I can to help.
If I don’t know the information needed, | will find out.
| serve participants as quickly as | can because they are important.
| like participants and co-workers.
| know participants and co-workers are trying their best.
| can give information, but participants and co-workers still have choices. | do not hold it against
anyone if they don'’t take my advice.
Participants and co-workers know what is best for them.
Negative
I'm doing participants a favor by waiting on them.
| believe participants should just be thankful they are getting this free.
Participants should follow all our rules without questions.
WIC participants don't have anything to do anyway, so they can spend time at WIC.
| know more than participants and co-workers so | need to tell them what to do.
If we don’t have strict rules, WIC participants will take advantage of us.
Participants don't even try.
Participants will never change.
WIC participants just take advantage of the system.
WIC participants are lazy, uneducated, cheaters.

REFERENCE

=  State Policy
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SECTION B: CIVIL RIGHTS

Effective: 01/xx/01
Revision: 06/01/05

OVERVIEW

The Idaho WIC Program is committed to equal opportunity in the delivery of program services. In
accordance with Federal law, U.S. Department of Agriculture, and the Idaho Department of Health and
Welfare, the Idaho WIC Program prohibits discrimination on the basis of race, color, national origin, sex,
age, or disability.

IN THIS SECTION

Civil Rights and Nondiscrimination
Reasonable Accommodation
Public Notification

Racial/Ethnic Data Collection

Staff Training
Compliance Reviews
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CIVIL RIGHTS AND NONDISCRIMINATION

Effective: 10/01/05
Revision: 06/01/05

OVERVIEW

The Idaho WIC Program is committed to equal opportunity in the delivery of program services. In
accordance with Federal law, U.S. Department of Agriculture, and the Idaho Department of Health and
Welfare, the Idaho WIC Program prohibits discrimination on the basis of race, color, national origin, sex,
age, or disability.

PoLicy

The Idaho WIC Program is committed to equal opportunity in the delivery of program services. Program
benefits are made available to all eligible persons without discrimination based on race, color, national
origin, sex, age, or disability.

COMPLAINTS OF DISCRIMINATION

Any person (applicant, potential applicant, or participant) who feels he or she has been excluded from
participation in or denied the benefits of services because of discrimination on the basis of race, color,
national origin, sex, age or disability may file a complaint within 180 days of the alleged discriminatory
action. This person shall have the right to present evidence and/or respond to adverse action.

Examples of Discrimination:

= Exclusion of eligible person(s) from participation in the program on the basis of race, color,
national origin, sex, age, or disability

= The inequitable allocation of program benefits to eligible person(s) on the basis of race, color,
national origin, sex, age, or disability

= Issuance of program benefits (WIC checks) in a place, time or manner that has the effect of
denying or limiting benefits on the basis of race, color, national origin, sex, age, or disability

= Segregation of person(s) in clinic waiting areas or through the appointment system on the basis
of race, color, national origin, sex, age, or disability

= Failure to apply the same eligibility criteria to all potential eligible person(s) seeking participation
in the WIC program

LIMITED ENGLISH PROFICIENCY (LEP) PERSONS

Local agencies shall ensure meaningful access to WIC as needed to assist in the certification procedure
and delivery of any WIC services for persons with Limited English Proficiency (LEP).

Hiring bilingual or staff interpreters

Contracting with an outside interpreter service

Making formal arrangements for the use of voluntary community interpreter services
Contracting for the use of telephone language interpreter services

Applicants and potential applicants must be informed of the right to request an interpreter at no charge to
the applicant/potential applicant. A family member or friend is not considered an acceptable interpreter
unless the applicant specifically requests that person be allowed to interpret.

The Participant Rights and Responsibilities should be read in the appropriate language to any
applicant/potential applicant who cannot read.
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TRANSLATED MATERIALS

Local agency written materials should be provided in languages other than English when needed. The
State WIC Office will provide translated certification and nutrition education materials in non-English
languages when necessary.

Non-English language materials available from the State WIC Office include: Spanish (all applicant and
participant materials).

To determine the obligation to provide the translation of a document in languages other than English,
local agencies will consider the following:

frequency of the language need

nature of the document

number of pages in the document

financial burden to translate

availability of alternate means of providing information contained in the document to Limited
English Proficiency (LEP) participants.

When document translation is not provided, alternate means will be used. This may include oral
translation, taped translation, telephone translation, or interpretation.

REFERENCE
= FNS Instruction 113-1 Civil Rights (Nov. 14, 2005)
= 7 CFR 246.8 Nondiscrimination (01/01/03)
=  All States Memo 98-90: Nondiscrimination Policy Statement (05/21/98)

IDHW-Policy Memorandum 04-05 (Replaces 01-1): Procedure for Civil Rights Complaints
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REASONABLE ACCOMMODATION

Effective: 10/01/05
Revision: 06/01/05

OVERVIEW

A reasonable accommodation is making adjustments for the disability of an applicant by structuring
appointments or policies to enable an individual with a disability to have equal access to services.
Reasonable accommodation includes modifying written materials, making facilities accessible, adjusting
appointment schedules, providing sign language interpreters, and modifying appointment sites.
Reasonable accommodation does not mean a local agency must make costly, disruptive changes or
changes which fundamentally alter the nature or operation of WIC.

PoLicy

Local WIC agencies must have a procedure for making reasonable accommodations in a timely and cost-
effective manner.

Requests for reasonable accommodation should be initiated by the individual needing the
accommodation. Determining reasonable accommodation is a case-by-case process and depends on the
circumstances of the particular situation. The State WIC Office is available for assistance in this area.

INDIVIDUALS WITH DISABILITIES

An individual with a disability is any person who has a physical or mental impairment that substantially
limits one or more of an individual's major life activities, having a record of such impairment, or being
regarded as having such impairment (e.g., self-care, performing manual tasks, seeing, hearing, speaking,
breathing, and working).

The local agencies will have a written procedure for serving WIC applicants and participants with physical
disabilities if a facility is not accessible. Staff working in an office should be aware of the special
accommodations available for that office.

REFERENCE

= FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
= 7 CFR 246.8 Nondiscrimination. (01/01/03)
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PuBLIC NOTIFICATION

Effective: 10/01/05
Revision: 06/01/05

PoLicy

Each local agency will take positive and specific actions to implement a public notification program
throughout its jurisdiction which informs participants and applicants, particularly minority populations, of
their program rights and responsibilities, their protection against discrimination, and the procedure for
filing a complaint. This includes:

= Displaying the nondiscrimination poster, “And Justice For All”, in prominent places, such as a
waiting room and other areas frequented by participants and applicants.

= Ensuring that appropriate staff, volunteers, or other translation resources are available to serve
participants and applicants.

= Making available program regulations and guidelines to the public upon request.

= Providing participants and applicants access to civil rights information. This information includes
procedures for filing complaints, program specifics, and Rights and Responsibilities of
participants and applicants.

NOTE: An approved nondiscrimination statement must be included on all information printed or
distributed with the WIC program listed or described on the material(s).

The nondiscrimination statement is required if the material:

Describes eligibility requirements of the WIC program
Identifies the benefits of WIC participation

Describes participation of the WIC program

Provides notice of conditions to continue eligibility
Provides notice of ineligibility or disqualification

USE OF LONG STATEMENT

The complete nondiscrimination statement must appear on all written materials and correspondence that
identify or describe the WIC program eligibility and/or ineligibility. The following is the required statement:

“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is
prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination write USDA, Director, Office of Civil Rights, 1400
Independence Avenue, S.W., Washington, D.C. 20250-9410 or call: (800) 795-3272 (voice) or
(202) 720-6382 (TTY). USDA (WIC) is an equal opportunity provider and employer.”

SHORT STATEMENT

When space is limited, a shorter statement is suitable when written materials are one page or less or are
too small to contain the long statement. This statement should be in print size no smaller than the text of
the document. The following is the accepted short statement:

“The USDA (WIC) is an equal opportunity provider.”

When providing information for the radio and television public service announcements, the
nondiscrimination statement does not have to be read in its entirety. Rather, a statement such as “WIC is
an equal opportunity provider” is sufficient to meet the nondiscrimination requirement.
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EXCEPTIONS

Nutrition education and breastfeeding promotion and support materials that strictly provide a nutrition
message with no mention of WIC operations are not required to contain the nondiscrimination statement.
If the nutrition education materials also contain information about WIC operations (e.g., clinic hours,
authorized foods, rights and responsibilities), the nondiscrimination statement must be included. Outreach
materials that are too small for the statement are exempt from the nondiscrimination statement
requirement. Examples of these exceptions are pencils, pens, or small magnets.

POSTER

An approved nondiscrimination poster must be displayed in an obvious, easy to access, and readable
location in each WIC office waiting room. More than one nondiscrimination poster may be displayed in the
office. Posters are available from the State Office and may be ordered via the Quarterly Forms Order.

REFERENCE

= All States Memorandum 06-21 (Jan. 11, 2006) Nondiscrimination Statement for WIC Materials
= 7 CFR 246.8 Nondiscrimination (01/01/03)

= FNS Instruction 113-1, Civil Rights ( Nov. 14, 2005)

= All States Memorandum 98-90: Nondiscrimination Policy Statement (05/21/98)
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RACIAL/ETHNIC DATA COLLECTION

Effective: 04/01/05
Revision: 06/01/05

OVERVIEW

Federal agencies, not State agencies, are required to compile information on multiple race combinations
that represent one percent or more of the population served by the State agency.

Therefore, the State WIC Office will be collecting this data, through local WIC agencies, for statistical
reporting purposes only. This information will have no effect on determination of participant eligibility in
the WIC program.

PoLicy

Racial/ethnic information will be collected by local agencies for each WIC applicant at the time of
certification.

PROCEDURE

WIC applicants will be asked to self-identify race and ethnicity on the WIC Application Form. If the
applicant does not self-identify race and ethnicity on the WIC Application Form, the WIC staff person must
ask the participant to self-identify race and ethnicity, only after it has been explained that the collection of
this information is for statistical reporting purposes and to monitor compliance with Federal civil rights
laws. Participants should be informed that this information has no effect on the determination of their
eligibility to participate in the WIC program.

NOTE: If the applicant declines to self-identify race and ethnicity, WIC staff should visually determine
the race and ethnicity and enter the data into the Idaho WIC Computer System. This should be done
as discreetly as possible so as not to offend the applicant. A brief notation must be made on the WIC
application form that race and/or ethnicity was determined visually.

REFERENCES

= FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
= 7 CFR 246.8 Nondiscrimination (01/01/03)
= All States Memorandum 04-34 (05/21/04) Final Policy on WIC Racial/Ethnic Data Collection
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STAFF TRAINING

Effective: 10/01/05
Revision: 06/01/05

PoLicy

State and local agencies are required to conduct annual civil rights training for all WIC staff.

TRAINING/DOCUMENTATION

All WIC staff members must complete Civil Rights training yearly.
Documentation of Civil Rights training must be kept on file at the local agency. Documentation will
include, but is not limited to:

= Sign-in sheet for attendees

= Date of training for attendees

= Agenda/outline of topic(s) covered in training

e Specific subject matter must include, but not be limited to:

= Collection and use of data
= Effective public notification systems
= Complaint procedures
= Compliance review techniques
= Resolution of noncompliance
= Requirements for reasonable accommodation of persons with disabilities
= Conflict resolution and customer service

REFERENCE

= FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
= 7 CFR 246.8 Nondiscrimination (01/01/03)
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COMPLIANCE REVIEWS

Effective: 10/01/05
Revision: 06/01/05

PROCEDURE

As part of local agency monitoring, the State WIC Office will conduct a civil rights compliance review. The
following items must be determined as a minimum:

= Location of the nondiscrimination poster

= The local agency conducts civil rights training for all staff. The local agency keeps documentation

of such training.

Racial/ethnic data collection occurs according to policy and procedure.

The nondiscrimination statement is included on all printed materials for the public, per policy.

All civil rights complaints are handled per policy.

Review of waiting lists (if applicable) and ineligible applications for civil rights issues.

The local agency has a policy on how to provide reasonable accommodation.

The local agency has a policy on how to provide language assistance services for persons with

limited English proficiency (LEP).

= The local agency has a policy on how to ensure that program information is available to all
applicants/participants (e.g., bilingual staff, interpreter services, written materials in other
language(s)).

= Accessibility of physical environment for persons with disabilities.

= Interview staff about civil rights complaint procedures (i.e., how to process a complaint).

REFERENCE

= FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
= 7 CFR 246.8 Nondiscrimination (01/01/03)
= 7 CFR 246.19(b) State Responsibilities (01/01/03)
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SECTION C: COMPLAINTS AND INCIDENTS

Effective: 01/xx/01
Revision: N/A

OVERVIEW

Any person has the right to file a complaint if the person feels he or she has been excluded from
participation or denied appropriate services. A member of the public has the right to file a complaint if he
or she believes a participant is not eligible to receive WIC services. A vendor or local agency staff person
has the responsibility to make a formal report if he or she feels a participant has not adhered to WIC
regulations or procedures.

Frequently, complaints involve misunderstandings rather than a true denial of participation in WIC or
denial of services. The investigation of complaints can assist local agencies in providing better service to
applicants and participants.

Complaints are considered one of three types: program, vendor, or civil rights, depending on the nature of
the complaint.

IN THIS SECTION

Reporting Complaints and Incidents
Program Complaints and Incidents

Vendor Complaints and Incidents
Civil Rights Complaints

Complaint or Incident Report Form
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REPORTING COMPLAINTS AND INCIDENTS

Effective: 01/xx/01
Revision: N/A

PoLicy

Program: Any applicant or participant has the right to make a complaint if he/she feels they have been
excluded from participation or denied appropriate services. A member of the public has the right to file a
complaint if he or she believes a participant is not eligible to receive WIC services.

Vendor: A vendor or local agency staff person has the responsibility to make a formal report if he or she
feels a participant has not adhered to the WIC Rights and Responsibilities.

Civil Rights: Any applicant, potential applicant, or participant has the right to file a complaint if they feel
they have been excluded from participation or denied services based on race, color, national origin, sex,
age, or disability.

No staff person shall intimidate, threaten, retaliate, or discriminate against a person who has made a
complaint, testified, assisted, or participated in any manner during a complaint investigation.

TIME FRAME

Compilaints filed after the valid complaint period may not be investigated.
Program complaints must be filed within 90 days of the alleged action.
Vendor complaints must be filed within 90 days of the alleged action.
Civil rights complaints must be filed within 180 days of the alleged action.

NOTE: The State Office must be notified immediately if a civil rights complaint is received by the local
agency. Refer to a specific topic in this section for details of the types of complaints mentioned above.

WHO CAN FILE

Applicant or potential applicant

Participant or responsible adult

Member of the public

Vendor

Local agency staff person on behalf of self
Representative chosen by the complainant

Local agency staff person on behalf of the complainant

Complaints may be filed anonymously. The complainant should be encouraged to provide his or her
name to aid the investigation, and be reassured that their identity will be kept confidential to the extent
possible.

RECEIVING COMPLAINTS

Local agency staff must accept all complaints. Staff should not attempt to determine if the complaint is
valid; instead, staff must make sure the complaint is handled according to procedures.

Complaints may be filed in person, by telephone, or in writing. Complainants may write the complaint or
request local agency staff to assist in writing the complaint.

= In-person complaints can be made at local agency offices and should be referred to the local
agency Coordinator or other person designated by the Coordinator.
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= Telephone complaints can be made by contacting the local agency Coordinator (or other
designated person) or the State Office at (208)334-5948 or toll free at (866)347-5484.

= Written complaints from applicants, participants, or vendors should be reviewed by the local
agency Coordinator and a copy forwarded to the State Office. If a resolution was reached at the
local agency, the Coordinator must document this prior to sending a copy of the complaint.

NOTE: All civil rights complaints (whether in person, verbal or written) must be forwarded to the State
Office and the State Office must forward the complaint to the USDA.

RESOLUTION
Many times, complaints involve misunderstandings rather than true denial of participation or services.

REFERENCES
= FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
= 246.7(c)(2)(vi) Verification of income. (01/01/03)
= 246.8 Nondiscrimination. (01/01/03)

State policy
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PROGRAM COMPLAINTS AND INCIDENTS

Effective: 01/xx/01
Revision: N/A

PoLicy

Any person has the right to make a complaint if they feel they have been excluded from participation or
denied appropriate services. A member of the public may file a complaint if he or she believes a WIC
participant is not eligible for WIC services. This type of complaint is investigated as potential fraud. It is
desirable for program complaints to be handled by the local agency Coordinator. If the Coordinator is not
available, the complaint should be referred to the person in charge. The State Office is available for
consultation.

TIME FRAME

The program complaint must be filed within 90 days of the alleged action. Complaints filed after the valid
complaint period may not be investigated.

WHO CAN FILE

Any applicant, potential applicant, participant, representative chosen by the complainant, or a WIC staff
person on behalf of the complainant.
Complaints may be filed anonymously.

How TO FILE

Complaints can be made in person, by telephone, or in writing. Complainants may write the complaint or
local agency staff should document the complaint if received via telephone or requested to do so by the
complainant.

A Complaint or Incident Report Form can be used to file complaints or report incidents. It is not necessary
to complete a form for every complaint. Professional judgment should be used to determine if a written
complaint form is warranted. If requested by a participant, a written complaint is required. Forward a copy
of all written complaints to the State Office. The copy should include any action(s) taken by the local
agency.

RESOLUTION PROCEDURES

Many times, complaints involve misunderstandings rather than true denial of participation or services.
Complaints will be investigated by the local agency Coordinator and forwarded to the State Office for
action, if warranted.

Complaints filed directly with the State Office will be investigated by the State Office. Infant formula
complaints are addressed by the Program Service Coordinator. Other program complaints are addressed
by the Clinic Operations Coordinator.

DOCUMENTATION

A copy of all complaints and related documentation must be maintained in each local agency.

The State Office recommends the documentation be maintained in a central file. This allows for easier
auditing for proper resolution procedures and maintains better confidentiality, possibly reducing the
chances of retaliation.

NOTE: The local agency must have a local policy if it prefers to retain a copy in participant files.
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REFERENCES

= 246.7( c)(2)(vi) Verification of income. (01/01/03)
=  State policy
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VENDOR COMPLAINTS AND INCIDENTS

Effective: 01/xx/01
Revision: N/A

PoLicy

Any participant has the right to make a complaint if the person feels he or she has been excluded from
participation or denied appropriate services while at a vendor location.

Vendors have the right to file an incident report if the vendor feels a participant has not followed correct
procedures while cashing WIC checks at the vendor’s location.

Local agency staff must accept all incident reports. They should not attempt to determine if the complaint is
valid; instead, staff must make sure the complaint is handled according to procedures.

No staff person shall intimidate, threaten, retaliate, or discriminate against a person who has made a
complaint, testified, assisted, or participated in any manner during a complaint investigation.

TIME FRAME

A vendor complaint or incident report must be filed within 90 days of the alleged action. Complaints filed
after the valid complaint period may not be investigated.

WHO CAN FILE

Any participant or representative chosen by the participant
Any vendor
Local agency staff person on behalf of the participant or vendor

How TO FILE

Complaints can be made in person, by telephone, or in writing. Local agency staff should document the
complaint if received via telephone or requested to do so by the complainant.

A Complaint or Incident Report Form can be used to file complaints or report incidents. It is not necessary
to complete a form for every complaint. Professional judgment should be used to determine if a written
complaint form is warranted. If requested by a participant, a written complaint is required. Forward all
written vendor complaints to the Vendor Coordinator at the State Office.

RESOLUTION PROCEDURES

Many times, complaints involve misunderstandings rather than true denial of appropriate services. If the
complaint or incident report is determined to be valid, the Vendor Coordinator will work with the local
agency coordinator and vendor to address and/or resolve the situation.

DOCUMENTATION

A copy of all vendor complaints and related documentation must be maintained in each local agency. The
State Office recommends the documentation be maintained in a central file. This allows for easier auditing
for proper resolution procedures and maintains better confidentiality, possibly reducing the chances of
retaliation.

NOTE: The local agency must have a local policy if it prefers to retain a copy in participant files.

REFERENCES
=  State policy
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CiviL RIGHTS COMPLAINTS

Effective: 10/01/05
Revision: 06/01/05

PoLicy

Any applicant, potential applicant, or participant alleging discrimination based on race, color, national
origin, sex, age, or disability has the right to file a complaint within 180 days of the alleged discriminatory
action.

WHO CAN FILE

A civil rights complaint can be filed by the person(s) alleging discrimination on the basis of race, color,
national origin, sex, age, or disability, or a representative chosen by the complainant or a local agency staff
person on behalf of the complainant.

How 1O FILE

The complaint may be initiated at a local agency office, State WIC Office, USDA, or IDHW Office of Civil
Rights.

All civil rights complaints, verbal or written, shall be accepted by the local agency. If a complaint is verbal,
local agency staff will document the complaint using the Idaho WIC Program Complaint or Incident Report
Form when the complaint is received by telephone or if requested to do so by the complainant.

Local agency WIC staff and State agency WIC staff must document and report all complaints according to
the procedures outlined, regardless of whether or not a complainant requests the reporting or processing
of such complaint. These complaints should then be reported as anonymous. Anonymous complaints will
be handled as any other complaint.

NOTE: The State WIC Office must be notified immediately if a civil rights complaint is received by the
local agency.

Idaho WIC Program

Dept. of Health and Welfare
450 West State Street, 4th Floor
P.O. Box 83720

Boise, ID 83720-0036

Fax: (208) 332-7362

The State WIC Office will forward any civil rights complaint to USDA within 10 days.

Director, Office of Civil Rights
USDA, Western Region Office
550 Kearny Street, Room 400
San Francisco, CA 94108-2518

DOCUMENTATION

To protect the confidentiality of the complainant, documentation related to civil rights complaints will not be
kept in a participant’s chart. A copy of all civil rights complaints and related documentation must be
maintained in a civil rights file in each local agency. A common file for the entire agency or one file per
clinic location is acceptable. The State WIC Office will maintain a file documenting all civil rights
complaints.

2-C-7
Section C — Complaints and Incidents Chapter 2 — Administration



Idaho WIC Program Policy Manual
REFERENCES

= FNS Instruction 113-1, Civil Rights (Nov. 14, 2005)
= 7 CFR 246.8 Nondiscrimination (01/01/03)
= |IDHW - Policy Memorandum 04-05 (replaces no. 01-1) Procedure for Civil rights complaint
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COMPLAINT OR INCIDENT REPORT FORM

Effective: 01/xx/01
Revision: N/A

PoLicy

A Complaint or Incident Report Form can be used to file complaints or report incidents. A copy of each
completed form must be forwarded to the State Office.

The use of professional terminology and objective information is strongly recommended when a staff
person completes the form. A confidential copy of the form may be provided to vendors and participants as
part of the investigation.

COMPLETING THE FORM:
Front Side

= Date and Time
When did it happen? Identify the date of the alleged action. This is important because there are time
limits for filing different types of complaints.

= Location

Describe the clinic or vendor location where the situation or incident occurred. It is virtually impossible
to follow up a complaint without knowing where it happened. For example, specify the location of an
Albertsons grocery store.

= People Involved
Identify the people involved by full name (best) or describe the person if the name is unknown. It is
also helpful to include contact information (if known) to assist the investigator.

= Nature of the Complaint
Describe what happened, including enough information to aid in the investigation and resolution of the
complaint. It is also helpful to learn why the complainant feels this situation happened.

= Remedy Sought by Complainant
Describe what the complainant believes would rectify the situation. Investigations will proceed more
effectively if the investigator knows the desired outcome at the start.

= |dentity of the Complainant

Include as much information as possible so the investigator can contact the person, if necessary. Basic
identity includes name, telephone number, mailing address, and relationship to the situation. The
complainant relationship is important because it impacts how the complainant can be involved in the
resolution.

Back Side

= [f actions have been taken to resolve the complaint, describe the actions. This portion may be
completed by the person who worked to resolve the complaint or the local agency coordinator.

= ltis also acceptable for this portion to be left blank, if local agency staff have not taken action,
usually because staff are unaware of the complaint or incident.

ALTERNATE FORM

Complaints can also be taken without using the form. At a minimum, the written complaint should include
information described in Completing the Form.
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ANONYMITY

Complaints may be filed anonymously. The complainant should be encouraged to provide his or her name
to aid the investigation and be reassured that their identity will be kept confidential to the extent possible.

REFERENCES

=  State policy
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SECTION D: PROGRAM VIOLATION

Effective: 01/xx/01
Revisions: N/A

OVERVIEW

Program violation means any intentional action by a participant, parent, caretaker of an infant or child
participant, or proxy that violates Federal or State statutes, regulations, policies or procedures governing
the WIC Program.

IN THIS SECTION

Employee Duty Restrictions

Participant Violations
Reporting of Program Violation

Participant Sanctions for Program Violations
Reinstatement Following Suspension/Disqualification
Assessing a Reimbursement Claim
Employee Investigation
Misuse of Program Benefits (WIC Checks)
Definitions
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EMPLOYEE DUTY RESTRICTIONS

Effective: 01/xx/01
Revision: N/A

PoLicy

Staff duties should be assigned to minimize the potential for fraudulent activities and ensure integrity.
Local agency Coordinators may write a local procedure specific to accommodating this requirement.

Employees as Participants

An employee who qualifies for program benefits should not determine eligibility for herself or immediate
family members, nor should issue checks to herself as a participant or responsible adult of her children.
These tasks should be performed by another staff member.

Separation
Local agencies should split benefit issuance between more than one person to the extent possible.

Generally, this means separating certification procedures, check issuance functions, and check
accountability procedures to ensure the entire cycle of issuance does not rest with one person.

Staff should not provide services, such as certifying or issuing checks, to immediate family members or to

themselves. Immediate family members include parents, siblings, children, and grandchildren. Local
agency Coordinators may write a local procedure specific to accommodating this requirement.

REFERENCES

= All States Memorandum 99-94 (7/8/99) Separation of Duties in WIC Clinic Operations
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PARTICIPANT VIOLATIONS

Effective: 01/xx/01
Revision: N/A

PURPOSE

The WIC Program strives to promote and ensure integrity through the prevention of non-compliance,
program fraud and/or misuse. Quality service depends on a partnership between participants, local
agency staff, State Office staff, and vendor staff using positive communication techniques.

PARTICIPANT VIOLATIONS

= Making false or misleading statements or intentionally misrepresenting, concealing or withholding
facts to obtain program benefits.

= Exchanging food instruments or supplemental foods for cash, credit, non-food items or
unauthorized food items.

= Exchanging food instruments for more than the specified amount of supplemental foods listed on
the food instrument.

= Physically harming or threatening to harm WIC clinic staff or vendor staff or property belonging to
WIC clinic or vendor.

= Participating in more than one WIC clinic or participation in the WIC Program and in Commodities

Supplemental Food Program (CSFP) at the same time (dual participation).

Theft of WIC food instruments

Redeeming more than the number of food instruments for which the participant is eligible.

Altering the food instrument.

Redeeming food instruments at an unauthorized food vendor.

REPORTING OF PROGRAM VIOLATION

The local agency shall:

= Document all program non-compliance, fraud and/or misuse in the participant chart and
appropriate family member charts.

= In all cases where non-compliance, fraud and/or misuse are alleged against a participant, provide
a copy of all documentation to the State Office.

= Consult with the State Office prior to taking action.
= Provide follow up information to the State Office as requested.
= Investigate all reports of participant non-compliance, fraud, and/or misuse in a timely manner.
= During the investigation, provide any and all additional information and/or statements concerning
the issue of non-compliance, fraud, and/or misuse. Intent, knowledge, and circumstances are
taken into consideration when determining the need for sanctions.
Possible fraud or misuse of WIC checks is identified in several ways. The State Office monitors computer-
generated reports and incident reports filed by participants, vendors, and local agency staff. To prove

fraud or misuse of checks, it is critical the incident reports are filed accurately, promptly, and every time
an incident occurs.
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PARTICIPANT SANCTIONS FOR PROGRAM VIOLATIONS

Written Warning

The local agency may provide a written warning to the participant if the WIC Coordinator determines that
there are not sufficient facts for a finding that the participant, parent, caretaker of an infant or child
participant, or proxy intentionally committed a program violation.

At minimum, the written warning must include the following:

Action(s) which constitute program violation/non-compliance

Date program violation/non-compliance occurred

Consequence of subsequent program violation/non-compliance

Review of Participant Rights and Responsibilities and copy of Participant Rights and

Responsibilities

= Signature of participant acknowledging receipt of written warning. Signature does not constitute
admittance of program violation.

= Signature of WIC clinic staff who issued written warning

= Date(s) of signatures

Program Suspension

The local agency, in consultation with local agency legal counsel and the State WIC Office, may withhold
program benefits for a designated period of three (3) to six (6) months when there is substantiated and
documented occurrence of two (2) or more program violations/non-compliance. The program
violations/non-compliance must fall within the same or similar category and be within a twelve (12) month
period.

Participants suspended from the program due to violation of program rules may continue to participate if
the certification period is still valid, or reapply for benefits following the end of the suspension period, or if
full restitution is made, or a repayment schedule is agreed upon.

It is the participant’s responsibility to contact the local agency for an appointment following the expiration
of the suspension period.

The local agency must provide the participant with a written notification of program suspension. The
written notification must be sent by certified mail with return receipt requested.

At minimum, the written notification must include:

Action(s) which constitutes program violation

Date(s) of program violation

Length of the pending suspension from program participation (effective begin and end dates)
Right to fair hearing request and inclusion of Fair Hearing Request Form

Total amount of reimbursement claims assessed, if applicable

Identity and contact phone number of WIC staff person the participant must contact to make
repayment, if applicable

= Notification that a response is required within thirty (30) days of the request for reimbursement, if
applicable

If the participant does not respond to the written request for reimbursement letter within thirty (30) days,
the local agency must send a second letter via certified mail notifying the participant that he/she has been
suspended from program participation and reason(s) for program suspension (as noted above).

NOTE: In the event that the program violations occurred due to the action(s) of an infant or child
participant’s parent or caretaker, the responsible adult is the person who is suspended. The infant or child
can continue to receive program benefits and participate during the period of suspension if an authorized
proxy can be designated. However, if the authorized proxy violates the program rules, the participating
infant or child will be suspended for the remainder of the original time period.
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Program Disqualification

The local agency, in consultation with the State WIC Office and local agency legal counsel, as applicable,
may disqualify a participant for a designated period of time. Disqualification can last up to one (1) year.

Certain serious program violations shall result in disqualification for a period of time not to exceed one (1)
year without any written warning if:

There is a documented claim of intentional dual participation

There is documented physical harm to clinic staff or vendor staff or damage to clinic or vendor property

The local agency must provide the participant with a written notification of program disqualification. The
written notification must be sent by certified mail with return receipt requested.

At minimum, the written notification must include:

Action(s) which constitutes program violation

Date(s) of program violation

Length of the pending disqualification from program participation (effective begin and end dates)
Right to fair hearing request and inclusion of Fair Hearing Request Form

NOTE: In the event that the program violations occurred due to the action(s) of an infant or child
participant’s parent or caretaker, the responsible adult is the person who is suspended. The infant or child
can continue to receive program benefits and participate during the period of suspension if an authorized
proxy can be designated. However, if the authorized proxy violates the program rules, the participating
infant or child will be suspended for the remainder of the original time period.

REFERRAL TO LAW ENFORCEMENT

When appropriate, the local agency and State Office must refer participants who violate program
requirements to Federal, State, or local law enforcement authorities for prosecution under applicable
statutes.

In the event of physical harm or threat of physical harm to WIC clinic staff or vendor staff or damage to
property belonging to the WIC clinic or vendor, the local agency must notify the appropriate law
authorities immediately as well as communicate with local agency legal counsel before taking subsequent
legal action. The State Office shall be notified of such action immediately.

PENALTIES

Whoever embezzles, willfully misapplies, steals, or obtains by fraud any funds, assets or property directly
or indirectly from the WIC Program, or whoever receives, conceals or retains such funds, assets or
property for his or her own interest, knowing such funds, assets or property have been embezzled,
willfully misapplied, stolen, or obtained by fraud shall be fined not more than $25,000 or imprisoned not
more than five years, or both if the value of funds, assets or property obtained by fraud is $100 or more. If
such funds, assets, or property are of a value of less than $100, shall be fined not more than $1,000 or
imprisoned for not more than one year or both.

REINSTATEMENT FOLLOWING SUSPENSION/DISQUALIFICATION

Participants suspended or disqualified from program participation due to a violation of program rules may
re-apply for benefits following the end of the suspension or disqualification period, or if full restitution is
made, or a repayment schedule is agreed upon.

It is the participant’s responsibility to contact the local agency for an appointment following the expiration
of the suspension or disqualification period. The participant must re-qualify using the standard eligibility
determination criteria.
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Local agencies are not required to allow an authorized proxy to continue to participate after the
suspension or disqualification period has ended.

REFERENCES
= 7 CFR 246.7 (I) Dual Participation
= 7 CFT 246.7 (j) Notification of Participants Rights and Responsibilities
= 7 CFR 246.9 Fair Hearings
= 7 CFR 246.12 (u) Participant Violations and Sanctions (Referral for Prosecution)

7 CFR 246.23 (c) Claims against Participants
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ASSESSING A REIMBURSEMENT CLAIM

Once it has been determined that program non-compliance, fraud, and/or misuse has occurred due to a
participant violation, the local agency will assess a claim for the full value of any benefits received
fraudulently. The local agency shall issue a written notification requesting repayment and pursue
collection until restitution is made or it is determined that collection action is no longer cost effective. The
notification must be delivered via certified mail with return receipt requested.

At the time of the claim for repayment, the participant shall be informed that failure to agree to and fully
comply with the repayment schedule may result in the participant being disqualified from the WIC
Program. If the participant appeals the action within 15 days, the local agency must continue to provide
benefits until the participant’s certification expires or an appeal decision is made, whichever occurs first.
A claim for reimbursement must be made regardless of the amount if an intentional participant violation
occurred.

The local agency coordinator must contact the State Office prior to taking any collection action.

REPAYMENT

All repayment decisions must be determined in consultation with the State Office.

The program may decide not to impose a suspension or a mandatory disqualification if full restitution is
made or a repayment schedule is agreed on; or, in the case of a participant who is an infant, child or a
woman under the age of 18, approves the designation of a proxy or alternate responsible adult.

At the discretion of the local agency, restitution can be made by performing in-kind services. However,
restitution may not include offsetting the claim against future program benefits, even if agreed to by the
participant.

The term of the repayment schedule shall be no longer than twelve months and no less than $10.00 per
month. Repayment is collected by the local agency and forwarded to the State Office. Repayment must
be made via check or money order payable to “ldaho WIC Program.” No cash will be accepted.

The local agency must include an explanation with the check or money order that clearly identifies the
participant’'s name, the client ID number, the Family ID number, and the reason for repayment.

If, at any time, the local agency determines that the participant is at least two repayments in arrears, the
participant shall be disqualified from the program. The number of months of disqualification shall be
determined as a pro-rated portion of the original penalty based on the percentage of months of unpaid
restitution. The disqualification shall commence on the date in the notification letter and be subject to the
notification requirements as described in Disqualification and Suspension.

The local agency shall be responsible for all documentation of the participant’s violation, claim record,
and balances due. The local agency must notify the participant when the claim is paid in full. All actions
and determinations, including a determination that it is not cost effective to pursue further collection
actions, must be documented in the case file.

The State Office may pursue repayment through a state collection agency or another collection agency,
including the federal government.
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EMPLOYEE INVESTIGATION

Employees who are participants are also subject to participant program violation policies. All employee
fraud cases involving benefits are investigated by the local agency, the State Office, law enforcement,
and/or the Department of Health and Welfare Fraud Investigation Unit.

Employee program violations include, but are not limited to:

= Disregard for confidentiality of program information

= Physically harming or threatening to harm other WIC clinic staff or vendor staff, or property
belonging to other WIC clinic staff or vendor staff

= Falsely obtaining benefits for self or others

= Theft of program supplies/equipment

= Failure to report knowledge of any of the above situations

NOTE: Employee fraud case investigations must be documented and such documentation is kept for a
minimum of ten years.

MISUSE OF PROGRAM BENEFITS (WIC CHECKS)

UNAUTHORIZED FOODS

Knowingly purchasing unauthorized foods not specified on a WIC check.

Example:

The participant is informed a food item is not allowed and the participant insists or becomes
argumentative with the vendor staff, even after review of the Idaho WIC Authorized Food List.

ALTERATIONS TO A WIC CHECK

The altering of a WIC check includes, but is not limited to: use of correction fluid (e.g., Wite-Out®, Liquid
Paper®), blacking out, or writing over dates, hames, or food quantities. Participants should not allow
anyone to write on a WIC check, as vendor staff will not accept a check that appears altered.

= Example: Participant changes the food quantities in order to receive more food benefits than
allowed.

= Example: Participant alters dates on the check to use before or after the dates specified on the
check.

SALE OR EXCHANGE OF WIC FooDSs

A participant attempts to sell or exchange, or the actual sale of or exchange of a WIC check for cash,
credit or other services.

THEFT OF WIC CHECK(S)
A participant steals a check from the clinic or another participant.

GIVING WIC FOoDS AWAY

A participant gives WIC foods away to relatives, neighbors, friends, to a food bank, etc.
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PosT DATED CHECKS

A participant uses a check(s) prior to the “First Day To Use” date printed on the check or insists the
vendor allow use prior to the date indicated on the check.

STALE DATED CHECKS

A participant uses a check after the “Last Day To Use” date printed on the check.

EXCESSIVE FOoDs

A participant attempts to purchase or does purchase more food than the amount specified on the check.
When the error is pointed out, the participant insists that this has been allowed before and demands the
vendor staff allow the purchase.

SIGNATURE PROBLEM(S)

Participant fails to sign the check at the time of food purchase.

Participant signs the check prior to checkout.

Unauthorized signature on the check at the time of purchase; signature is different than the one provided
on the WIC ldentification (ID) Folder.

INVALID VENDOR

A participant uses check(s) at an unauthorized WIC vendor.

EXCESSIVE ISSUANCE

An error occurred when the clinic staff printed checks for the participant, resulting in too many WIC
checks being issued. The clinic staff voided and re-issued checks for the participant and mistakenly gave
the participant both sets of checks. The participant uses both sets of WIC checks for the same period of
time.

DEFINITIONS

ATTEMPT

A participant’s action in violation to program rules that is persistent and/or coercive, whether the intended
result is achieved or not.

Example:

A participant tries to purchase a non-authorized cereal by repeatedly trying to talk the store clerk into
letting him/her purchase it, stating they always buy this product here, or saying another vendor allows
them to purchase the wrong item.

DISQUALIFICATION

The act of removing a participant from the program and prohibiting further participation for specified
period of time. The participant must reapply for program benefits at the end of the disqualification.
Disqualification can last from one month to one year.

DISRUPTIVE ACTION

Acting in a manner which disturbs other clients at the clinic, WIC or vendor staff, vendor’s customers or
disrupting or obstructing clinic or vendor operations.
Example:
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Refusing to leave premises when asked to do so, throwing literature in a fit of anger, other actions which
cause discomfort or fear

DUAL ENROLLMENT

Active participant enroliment in two or more WIC clinics or WIC programs during the same time period. A
dually enrolled participant may or may not have more than one set of WIC checks issued for the same
benefit month. If the participant redeems only one set of WIC checks, the WIC participant must be
terminated from the other WIC clinic/program.

DUAL PARTICIPATION

Participant receiving and cashing WIC checks from one or more WIC clinics/programs for the same time
period. This results in excessive food benefits of the federal food allowance for the time period.

INTENT

Action carried out or attempted with the purpose to accomplish a result contrary to program rules.

KNOWLEDGE

Action carried out when participant has been made aware it is contrary to program rules or has
information which would lead a reasonable person in the same situation to believe action is contrary to
program rules.

MISUSE

Violations of the program rules which could lead to warning, repayment, suspension or disqualification or
other sanctions applicable to State or Federal law.

NON-COMPLIANCE

Failure on the part of the participant to follow program rules. The participant may or may not act with
intent or knowledge.

PARTICIPANT

Participant means the participant, parent, responsible adult (e.g., guardian, caretaker,) proxy, infant, child,
pregnant woman, postpartum woman, and/or breastfeeding woman who receive supplemental foods from
the WIC program.

PARTICIPANT VIOLATION

Any intentional action or activity by a participant to obtain benefits to which he or she is not entitled and/or
to misuse benefits received. These include, but are not limited to, misrepresenting facts used to
determine eligibility, exchanging food checks for non-approved items, selling or giving away food obtained
with checks, participating at more than one local WIC agency simultaneously, physical contact or threat of
physical harm directed toward WIC staff or vendor staff or WIC property.

PHYSICAL ABUSE

Physical contact or actions with WIC staff, vendor staff, or other participants which cause pain or injury.
Example:

Pushing, shoving, spitting, scratching, and throwing WIC foods or other objects at an intended target or
targets.
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SANCTION

A penalty for violating WIC program rules, regulations, or policies.

SUBSEQUENT INCIDENT

A second (or more) substantiated and documented occurrence of participant non-compliance and/or
program violation.

NOTE: When a subsequent incident occurs and the action falls within the same or similar category, the
program response for the subsequent incident is applied. When the action falls in a category different from
the first incident (the action is a lesser or a greater violation of program rules), professional judgment is
used to determine which response is appropriate.

SUSPENSION

The act of withholding benefits for a designated period of three to six months. The participant will continue
on the program without reapplying if still within a current eligibility period at the end of the suspension.

THREATS

Communicating directly or indirectly the intent to cause injury, property damage, or any other act intended
to harm the threatened person(s) with respect to their health and safety.

Example:

Raising a fist; making a bomb threat; walking to the back of the counter toward staff in a manner which
staff consider intimidating; throwing an object in the vicinity of person; showing weapons or objects which
can be used as weapons; and intimidating or threatening with harmful consequences.

VIOLATIONS

Intentionally not following WIC program rules and regulations.
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SECTION E: FAIR HEARINGS

Effective: 01/xx/01
Revision: N/A

OVERVIEW

The purpose of this section is to help clinic staff answer questions from WIC participants about the fair
hearing procedure. In Idaho, the WIC program is required to follow the hearing procedures set forth by
the Department of Health and Welfare and Federal regulations.

IN THIS SECTION

Notification of Right to Fair Hearing
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NOTIFICATION OF RIGHT TO FAIR HEARING

Effective: 01/xx/01
Revision: N/A

PoLicy

The following situations require the notification of the right to a fair hearing:
= The participant is denied participation at time of certification
= The participant is suspended/disqualified mid-certification

= The WIC program makes a claim against a WIC participant for repayment of the cash value of
improperly issued benefits

Notification is not required at the expiration of a certification period.

NOTICE REQUIREMENTS
At the time of a claim against an individual for improperly issued benefits, participation denial, suspension
or disqualification, the local agency must inform the individual in writing of:

= The right to a fair hearing

= The method used to request a hearing

= The fact that positions or arguments on behalf of the individual may be presented personally or by
a representative such as a relative, friend, or legal counsel

TIME FRAME

A request for a hearing must be made within 60 days from the date the State WIC office or local agency
mailed or gave notice of adverse action to deny or terminate benefits.

The person requesting the fair hearing will receive written notification at least 10 days prior to the conduct
of the hearing.

The results of the hearing will be provided within 45 days of the request for fair hearing.
WHO CAN REQUEST

Any applicant or participant aggrieved by any action of the Idaho WIC Program which results in the
individual’'s denial of participation, suspension, disqualification, or termination from the program, may
request a hearing.

The right to make such a request will not be interfered with in any way.

The request can be made by the applicant or participant or some other person acting on the applicant or
participant’s behalf, such as a legal counsel, friend, or household member.

How TO REQUEST

A request for a hearing is any clear expression by the individual, individual’s parent, caretaker, or other
representative that they want to present their case to a higher authority.
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The hearing request may be made orally or in writing. If orally, local agency may write the request for the
individual.

The Fair Hearing Request Form must be provided to anyone who requests it. A copy of the completed
request from should be given to the individual making the request

CONTINUATION OF BENEFITS

Except for participants whose certification period has expired, participants who appeal the termination of
benefits within the 15 days of this action shall continue to receive program benefits until the hearing
officer reaches a decision or the certification period expires, whichever occurs first.

Applicants who are denied benefits at initial certification or expiration of their certification may appeal the
denial, but shall not receive benefits while awaiting the hearing.

PROCEDURE

All requests for a fair hearing must be sent to the State WIC Office as soon as a local WIC office receives
the request. Attach a copy of the letter of ineligibility or claim for repayment.

The State WIC Office will notify the Department of Health and Welfare, who will maintain responsibility for
appointing the Hearing Officer and conducting the hearing according to Department procedures.

DENIAL OR DISMISSAL OF REQUEST

The State WIC Office will not deny or dismiss a request unless the following have occurred and/or upon
legal counsel provided by the Department.

= Request is received after the 60-day time limit.
= Request is withdrawn, in writing, by the applicant or authorized representative.
= Appellant or representative fails, without good cause, to appear at the scheduled hearing.

= Appellant has been denied participation by a previous hearing and cannot provide evidence that
circumstances relevant to program eligibility have changed.

REFERENCES

= 7 CFR 246.9 Fair hearing procedures for participants
=  State of Idaho, Department of Health and Welfare Administrative Rules, 16.05.03 Contested
cases and declaratory rulings
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SECTION F: DISASTER RECOVERY

Effective: 01/xx/01
Revision: N/A

OVERVIEW

This section describes the division of responsibility for service continuation in the event of a natural
disaster, computer system failure, or other emergency situation.

IN THIS SECTION

Local Agency Responsibilities
State Office Responsibilities
Checks Printed by State Office
Contaminated Water
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LocAL AGENCY RESPONSIBILITIES

Effective: 01/xx/01
Revision: N/A

PoLicy

The following procedures will vary depending on the circumstances of the disaster or emergency.

1. Clinic staff should notify the local agency Coordinator as soon as possible of the emergency
situation.

2. The Coordinator should notify the State WIC Office of the emergency situation.

INFORMATION NEEDED BY STATE OFFICE

Nature of the disaster or emergency

Number of clinics affected

Number of participants involved

Water supply/safety problems (check with Environmental Health officer)
The next scheduled clinic day

Number of potential vendors involved

CHECK ISSUANCE
State Office will work with the local Coordinator regarding printing and issuance of checks.
Options:

1. Checks can be printed at another nearby site.

2. State Office can print checks and mail them to a clinic or to the participant.
Clinics are responsible for check register documentation.

Issue one month of checks only.

PARTICIPANT EDUCATION

Certain areas within the state are at high risk for floods, fire, road problems, snowstorms, etc. Education
classes should be provided for participants living in these areas. Information is not limited to, but should
include: what to do about inaccessible stores, what to do with checks that aren’t cashed, and what to do
about contaminated water.

FORMULA
The State WIC Office will work with the local agency Coordinator to determine formula needs (e.g., Ready
to Use (RTU) formula).

Formula samples may be mailed, but must be documented in participant chart.

VENDORS

State Vendor Coordinator will determine vendor procedures during the disaster and will work with the
vendors as needed.
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REFERENCE

= State policy
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STATE OFFICE RESPONSIBILITIES

Effective: 01/xx/01
Revision: N/A

PoLicy

The following procedure will vary depending on the circumstances of the disaster or emergency.

=  State WIC Program Manager will coordinate disaster or emergency response.

The State Office will document all disaster or emergency operations.
Document Information from Clinic

Nature of the disaster or emergency
Number of clinics affected

Number of participants involved
Water supply problems

Next scheduled clinic day

Number of potential vendors involved
Changes made to assist participant

VENDOR RELATIONS

The State Office will work with vendors during the disaster to accommodate needs of participant and
check issues. The Vendor Coordinator will take the lead in this effort.

= Researching alternative stores
= Notifying vendors of procedures
= Sending checks to the State Office instead of the bank
= Issuing credit slips
RED CROsSS

If needed, the State Office will contact the Red Cross during a disaster or emergency to deliver formula,
supplies, etc.

CHECK ISSUANCE

The State Office will print checks if they cannot be printed in an outlying clinic or closer to participants in
need. State Office will work with local Coordinator to determine location of check printing.

FORMULA

The State Office, in conjunction with the local agency Coordinator, will be responsible for:

Assessing clinic formula needs (type and amount)

Ordering more formula samples from the company, if needed
Arranging for mailing/shipment of formula samples

Working with Vendor Coordinator on vendor supplies
Working with Coordinator to assess need for RTU formula
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=  Working with formula companies as needed
= Arranging for shipment of formula, if needed

BREASTFEEDING

The State Breastfeeding Coordinator will work with breastfeeding mother/infant separation concerns and
issues involving breast pumps.

REFERENCE

=  State policy
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CHECKS PRINTED BY STATE OFFICE

Effective: 01/xx/01

Revision: N/A
PoLicy
1. Clinic notifies State Office which participants need to have checks printed.
2. Screen print Clinic Appointment screen for participants needing checks.
3. A current food package is set up on CF screen for participants.
4. Checks are printed and mailed to another clinic or to the participant.
5. Copy of Client Appointment Screen sent to Coordinator, with documentation of any changes

made.
If no appointments were entered on AC, clinic must fax participant's name, ID #, along with the
appointment date and time to State Office. Appointment information will be added to AC screen by State
Office and used to print checks.
1. If checks need to be mailed, an address report for labels may be requested.
2. Clinic is responsible for documentation on check register.

REFERENCE

= State policy
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CONTAMINATED WATER

Effective: 01/xx/01
Revision: N/A

PoLicy

If contaminated water warnings last for several weeks, RTU formulas may need to replace powdered or
concentrated formulas.

The State Office should:
1. Find out how many participants and which vendors are involved.
2. Determine if RTU formula is available in other clinics.
3. Contact involved vendors with approximate amount of formula needed.
4. If needed, enter RTU price for vendors on Food Vendor Price Table so check can be printed.

REFERENCE

= State policy
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SECTION G: MEMORANDUM OF UNDERSTANDING (MOU)

Effective: 06/01/05
Revision: N/A

OVERVIEW
In general, a Memorandum of Understanding (MOU) is a written document between two or more parties
in which they agree to perform certain complementary functions in service of a common goal.

Federal WIC regulations and USDA policy require MOUs or agreements in order to disclose client
information, without written consent, to other public health or welfare programs for the purpose of
eligibility for program services (State Office function). MOUs may also be developed for other purposes,
e.g., delineation of responsibilities or activities to be conducted (local agency function).

IN THIS SECTION

Memorandum of Understanding (MOU)
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MEMORANDUM OF UNDERSTANDING (MOU)

Effective: 06/01/05
Revision: N/A

PoLicy

State and local WIC agencies must develop MOUs with other agencies/programs to ensure coordination
of services and confidentiality.

PROCEDURE

State and local WIC agencies must have MOUs in place with any program (within or outside of the
agency) in which services are coordinated and/or participant information is shared. Examples include the
immunization program, Head Start, family planning, county extension offices.

State and local WIC agencies must keep MOUSs available to be reviewed during site monitoring. Local
WIC agencies will be asked to submit a list of current MOUs prior to site monitoring.

NOTE: Participant information may only be shared without written consent as defined by the WIC
Application:

“| authorize the release and transfer of medical and social information in the WIC records for myself and
my children listed on this form to local, state, and federal WIC sponsors. This information will be used
for the purposes of receiving WIC services, evaluating the effectiveness of the program, monitoring, and
auditing the program, and referral for other appropriate Department of Health and Welfare services. |
release these agencies from any all responsibility and liability concerning the release of the information
| have consented to be released.”
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CHAPTER 3: CASELOAD MANAGEMENT
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SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS CHAPTER

Section A Caseload Management
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SECTION A: CASELOAD MANAGEMENT

Effective: 10/01/05
Revision: N/A

OVERVIEW

The WIC Program is funded by the federal government to serve eligible pregnant, breastfeeding and
postpartum women, infants, and children up to age five. In times when funding does not allow for all
eligible participants to be served by the WIC Program, the State WIC Office may choose to implement a
caseload management policy.

IN THIS SECTION

Caseload Management
Priority System: Sub-Priorities
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CASELOAD MANAGEMENT

Effective: 10/01/05
Revision: N/A

OVERVIEW

Caseload management assures that applicants are categorized into appropriate priorities so that benefits
can be provided to those in most need and not provided for those in lesser need at times when demand
exceeds funding resources.

PoLicy

Caseload Management must be made as equitable as possible on a statewide basis to ensure
participants have equal access to the WIC Program throughout the state. Therefore, when a state level
decision is made to implement caseload management, all local agencies must follow the same procedure
for enrolling applicants.

The State WIC Office will determine which priority/sub-priority will receive benefits during caseload
management. This decision will be based on current caseload numbers, available funds, and federal
guidance.

Local agencies will be notified in writing of the need for caseload management for specific priority/sub-
priority groups and the date to implement caseload management.
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PRIORITY SYSTEM: SUB-PRIORITIES

Effective: 10/01/05
Revision: N/A

OVERVIEW

The WIC priority/sub-priority system was designed to ensure that persons at the greatest nutritional risk
are first to receive program benefits when a state is unable to serve all participants because of limited
caseload (statewide caseload management has been implemented at the direction of the State Office).

The order of priorities recognizes the fact that the earlier in a child’s development that intervention takes
place, the greater the impact on the child’s health. For this reason, pregnant women are served first and
younger children are served before older children within each priority. The priorities also reflect the
importance of serving participants with a current medical nutrition risk before participants with a poor diet
who may develop a medical nutrition risk later.

DEFINITION

A sub-priority is any priority other than priority | within a category (for example: pregnant women found to
be a Priority IV based on Nutrition Risk Criteria would be a sub-priority of category P). Sub-priority
designation shall be used when statewide caseload management is implemented and only a part of a
priority can be served.

PoLicy

Determining the order of serving participants using the priority and sub-priority system:

= Participants with a valid Verification of Certification (VOC) card will be served first regardless of
their priority.

= A Competent Professional Authority (CPA) shall assign the highest priority to each participant
based on their category (P, BF, N, I, or C) and nutritional risk.

= All participants in the higher priority shall be served before participants in lower priorities. Sub-
priority designation shall be initiated by the State WIC Office. Determination will be based on
statewide caseload numbers.

= Participant’s who are being recertified have no priority over other applicants during caseload
management.

= Federally, there are seven priorities. Priority | is the highest need (highest priority) and VIl is the
lowest priority. Idaho WIC serves 6 priorities (Priority | is the highest priority need and priority VI is
the lowest priority need).

PROCEDURE
In the event that caseload management is initiated by the State WIC Office, all applicants from the date of
caseload management implementation must be prescreened to determine priority/sub-priority.

Prescreening takes place when a person first inquires about participation in WIC. Depending on the sub-
priority level that has been determined to be used by the State Office, local agencies may need to further
prescreen applicants. Local agencies may partially screen to the point where eligibility is determined for
the purpose of certification or placement on a waiting list.

Prescreening may involve determining the following:

= Residency of local agency service area
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= Applicant category (i.e., pregnant woman, breastfeeding woman <1 year postpartum, postpartum
woman, infant, or child under age 5)
= Income eligibility

Probable priorities may be determined with information obtained through interviews with applicants,
through referral from a physician, and/or by anthropometric or biochemical data either brought in by
applicant (must have been taken within past 60 days and written on prescription from a healthcare
provider) or through local agency prescreening for anthropometric and biochemical data.

The six priorities are:

PRIORITY | MEDICAL

Pregnant women, breastfeeding women, and infants with medical nutritional risks based on information
gathered during the prescreening assessment.

Sub-prioritized in this order:
1. Pregnant women
2. Breastfeeding women
3. Infants

PRIORITY Il INFANT OF WIC Mom

Infants under the age of six months (who are not Priority 1) of women who participated in WIC during
pregnancy, or who would have been eligible to participate in WIC during pregnancy due to medical or
dietary risk. There shall be no sub-priorities. Serve in order of application to the program.

PRIORITY Il MEDICAL

Children with medical nutritional risks based on information gathered during the prescreening
assessment.

Sub-prioritized in this order:

4. All children with a physician prescription for a WIC-eligible medical food are served first,
regardless of age

One-year-old children

Two-year-old children

Three-year-old children

Four-year-old children

©®NoO

NOTE: This means children needing WIC-eligible medical foods are served to age 5 years even
before younger Priority 11l children. After Priority I, all other children shall be sub-prioritized by age,
with younger children being served first.

PRIORITY IV DIETARY

Pregnant women, breastfeeding women, and infants at nutrition risk because of inadequate dietary
pattern, homelessness, or migrancy.

Sub-prioritized in this order:
9. Pregnant women
10. Breastfeeding women
11. Infants
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PRIORITY V DIETARY

Children at nutritional risk because of an inadequate dietary pattern, homelessness, or migrancy.
Sub-prioritized in this order:

12. Sub-prioritized by age, with youngest served first

PRIORITY VI MEDICAL AND DIETARY

Postpartum women up to six months postpartum at nutritional risk because of medical risk, inadequate
diet, migrancy, or homelessness. There shall be no sub-priorities. Serve in the order of application to the
program.
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Priority Sub-Priority Nutrition Risk Criteria

(in order of WIC service)
Priority | - Medical Pregnant Women Biochemical
11—Low Hematocrit
12—Low Hemoglobin

Anthropometric

18—Underweight Woman

17—Overweight Woman

15—Low Maternal Weight Gain

13—Maternal Weight Loss During Pregnancy
14—High Maternal Weight Gain

Medical

49—Suspected Lactose Intolerance
52—Food Allergy

57—Hyperemesis Gravidarum
54—Gestational Diabetes

55—Hx of Gestational Diabetes
68—Hx Low Birth Weight

88—Hx Preterm Delivery (< 37 wks)
66—Hx Fetal or Neonatal loss
60—Pregnancy-Young age (< 18 Yr)
63—Closely Spaced Pregnancy
61—Multifetal Gestation

69—Fetal Growth Restriction
70—Hx Birth-Congenital Defect
71—Regression: Wt or Low Hematology
80—Drug Use

81—Maternal Smoking

82—Alcohol Use

86—Hx Birth LGA Infant
90—Nutrition Related Medical Condition
91—Diabetes

93—Inborn Error of Metabolism
95—Severe Dental Problems
96—Eating Disorders

Breastfeeding Women Biochemical
11—Low Hematocrit
12—Low Hemoglobin

Anthropometric

14—High Maternal Weight Gain
17—Overweight Woman
18—Underweight Woman

Medical

49—Suspected Lactose Intolerance
52—Food Allergy

55—HXx Gestational Diabetes
60—Pregnancy-Young Age (< 18 Yr)
61—Multifetal Gestation
63—Closely Spaced Pregnancy
66—Hx Fetal or Neonatal Loss
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Nutrition Risk Criteria

Infants

68—Hx Low Birth Weight

70—Hx Birth-Congenital Defect
80—Drug Use

81—Maternal Smoking

82—Alcohol Use

86—Hx Birth LGA Infant

88—Hx Preterm Delivery (< 37 WKk)
90—Nutrition Related Medical Condition
91—Diabetes

93—Inborn Error of Metabolism
95—Severe Dental Problems
96—Eating Disorders

611-BF Mom of Priority | Infant
615-BF Potential Complication- Mom

Biochemical
11—Low Hematocrit
12—Low Hemoglobin

Anthropometric

22—Underweight (< 5%)

23—Short Stature (< 5%)

27—Low Birth Weight
30—Inadequate Weight Gain

32—At Risk For Underweight (< 10%)

Medical-

34—Large for Gestational Age
35—Baby Bottle Tooth Decay
37—Prematurity (< 37 Wk)

45—Fetal Alcohol Syndrome
49—Suspected Lactose Intolerance
52—Food Allergy

71—Regression: Weight or Low Hematology
90—Nutrition Related Medical Condition
91—Diabetes

93—Inborn Error of Metabolism

620-BF Potential Complication - Infant
621-BF Infant of Priority | Mom

Priority Il

Infant of WIC Mom

40—Born To WIC Mom
41—Born To Potential WIC Mom

Priority 1ll - Medical

All children with a physician
prescription for a WIC-eligible
medical food, regardless of
age.

All other children sub-
prioritized by age; younger
children being served first (i.e.,
1 year, 2 year, 3 year, 4 year)

100—WIC Eligible Medical Food
105—Medicaid Paid Medical Food

Biochemical
11—Low Hematocrit
12—Low Hematology

Anthropometric
21—O0Overweight (= 95%)
22—Underweight (< 5%)

Section A — Caseload Management
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Priority Sub-Priority Nutrition Risk Criteria

(in order of WIC service)

23—Short Stature

27—Low Birth Weight

31—At Risk For Overweight (= 85%)
32—At Risk For Underweight (< 10%)

Medical

35—Baby Bottle Tooth Decay

45—Fetal Alcohol Syndrome

49—Suspected Lactose Intolerance
52—Food Allergy

71—Regression: Weight or Low Hematology
90—Nutrition Related Medical Condition
91—Diabetes

93—Inborn Error of Metabolism

Priority IV - Dietary Pregnant Women 48—AQuestionable Diet for Women

50—Inadequate Diet

79—VOC Transfer from Out of State
Refer to VOC Policy

Breastfeeding Women 48—Questionable Diet for Women
50—Inadequate Diet
74—Regression: Dietary
79—VOC Transfer from Out of State
Refer to VOC Policy
100—WIC Eligible Medical Food
105—Medicaid Paid Medical Food
614—BF Mom of Priority IV Infant
701—Homelessness
702—Migrant Farm Worker
803—Feeding Skills Limitations

Infants 36—BBTD Risk Behaviors
46—Questionable Infant Feeding
51—Inadequate Diet
74—Regression: Dietary

79—VOC Transfer From Out of State*
Refer to VOC Policy

624—BF Infant of Priority IV Mom

625—Infrequent Breastfeeding

701—Homelessness

702—Migrant Farm Worker

803—Feeding Skills Limitations

804—Foster Care

Priority V - Dietary Sub-prioritized by age, with 36—BBTD Risk Factors

youngest children served first | 47—Questionable Child Feeding
50—Inadequate Diet
74—Regression: Dietary

79—VOC Transfer From Out of State
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Priority Sub-Priority Nutrition Risk Criteria

(in order of WIC service)

Refer to VOC Policy
92—Child with “S” Food Pkg
100—WIC Eligible Medical Food
105—Medicaid Paid Medical Food
701—Homelessness
702—Migrant Farm Worker
803—Feeding Skills Limitations
804—Foster Care

Priority VI - Medical and No sub-prioritization. Serve in | Biochemical
Dietary order of application to the 11—Low Hematocrit
program. 12—Low Hemoglobin

Anthropometric

14—High Maternal Weight Gain
17—Overweight Woman
18—Underweight Woman

Medical

48—Questionable Diet for Women

49—Suspected Lactose Intolerance

50—Inadequate Diet

52—Food Allergy

55—HXx Gestational Diabetes

60—Pregnancy-Young Age (< 18 Yr)

61—Multifetal Gestation

63—Closely Spaced Pregnancy

66—Hx Fetal or Neonatal Loss

68—Hx Low Birth Weight

70—Hx Birth-Congenital Defect

71—Regression: Weight or Low Hematology

74—Regression: Dietary

79—VOC Transfer From Out of State*
Refer to VOC Policy

80—Drug Use

82—Alcohol Use

86—Hx Birth LGA Infant

88—Hx Preterm Delivery (< 37 WKk)

90—Nutrition Related Medical Condition

91—Diabetes

93—Inborn Error of Metabolism

95—Severe Dental Problems

96—Eating Disorders

100—WIC Eligible Medical Food

105—Medicaid Paid Medical Food

701—Homelessness

702—Migrant Farm Worker

803—Feeding Skills Limitations
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SECTION B: WAITING LISTS

Effective: 10/01/05
Revision: N/A

OVERVIEW

IN THIS SECTION

Policy/Procedure for Waiting Lists
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PoLICY/PROCEDURE FOR WAITING LISTS

Effective: 10/01/05
Revision: N/A

PoLicy

The only time a local agency shall have a waiting list is during authorized caseload management per
State WIC Office.

When the State WIC Office notifies local agencies for the need to implement caseload management, a
waiting list of applicants to be enrolled, including recertifications, must be initiated and maintained. The
purpose of the waiting list is to ensure that higher priority applicants are enrolled before lower priorities.

The priority/sub-priority system must be used to schedule certification appointments, to organize the
waiting list, to put applicants on the waiting list, or to pull applicants off the waiting list to enroll onto the
program during caseload management.

PRIORITIES

Local agencies will maintain a waiting list in accordance with the priority/sub-priority ranking system.
Individuals in each priority who the local agency is currently unable to serve, but reasonably expects to
serve in the future (6 months), will be placed on a waiting list as well as any other applicant who requests
placement on a waiting list. Applicants will be recorded on the waiting list according to their potential
priority and in the order in which they apply for services.

CONTENT OF WAITING LISTS

The waiting list will include, at a minimum, the following information:

= Name of applicant

= Mailing address and telephone number of applicant

= Category of applicant (i.e., pregnant woman, breastfeeding woman, postpartum woman, infant, or
child)

= Date and notification of placement on the waiting list

= Date and time of appointment for screening (if performed by local agency)

= Potential priority

PROCEDURES FOR MAINTAINING THE WAITING LIST ELIGIBLE TRANSFERS

New Applicant, Certification, Recertification:

= Screen the applicant for residency and income eligibility.

= Depending on the level of caseload management operation as directed by the State Office,
screen the applicant for anthropometric, biochemical, and physical/medical status.

= [f medical data (height, weight, hemoglobin/hematocrit values, medical condition) are available,
the presence of an anthropometric, biochemical or medical risk can be assessed, which would
place the applicant in a higher priority than if only a dietary inadequacy were present.

= [f the applicant applies for the program without the medical information necessary to determine an
anthropometric, biochemical, or medical risk, the local agency must assess through screening.

= Place applicant on a waiting list according to her/his potential priority in chronological order on
application.

= Inform the applicant, either verbally or in writing, that he/she has been placed on the waiting list.
This must be done within 20 days of the applicant’s request for program benefits.
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Transferring Participants:

= Participants with a valid Verification of Certification (VOC) card will be served first regardless of
their priority.

= In the rare event that a transferring participant with a current VOC card applies for continuing
services and the agency is not enrolling additional persons because they are currently operating
under a strict caseload management policy directed by the State Office, the participant will be
placed on a waiting list and enrolled ahead of all other persons on the waiting list regardless of
priority.

If more than one transferring participant with a current VOC card must be placed on a waiting list, she/he
will be placed in order of priority.

ENROLLING FROM WAITING LIST

When an opening occurs, the local agency will contact applicants from the waiting list to schedule a
certification appointment.

= Contact applicants by telephone or letter, starting with those individuals on the VOC waiting list. If
no applicant has VOC status, contact applicants beginning with the highest priority.

= After all VOC transfers and applicants with the highest priority have been contacted, proceed to
the next highest priority.

Example: The local agency would begin contacting anyone on the waiting list with a Priority Ill status.
After all Priority Il status applicants have been contacted for a certification appointment, the local agency
would precede to the Priority IV applicants, then to Priority V, etc.

= |f an applicant fails to keep the scheduled certification appointment, she/he will be removed from
the waiting list.

CURRENT PARTICIPANTS WHO COME UP FOR RECERTIFICATION

A current participant whose priority is lower than applicants on waiting lists will not be recertified at the
end of the current certification period in order to make space available for higher priority applicants. The
participant will then be placed on the waiting list for his/her priority ranking, if the local agency reasonably
expects to serve that priority in the future.

Example: Statewide, WIC is only serving Priority V participants up to age 4 years.

Scenario: A four-year-old comes up for recertification. Upon screening, it is determined that this child has
low hemoglobin. Therefore, this child is now a Priority Il and would be served.

Scenario: A four-year-old comes up for recertification. Upon screening, it is determined that this child has
inadequate diet. Therefore, this child is a Priority V and would be placed on the waiting list should the
expectation be that WIC would be likely to serve this participant within the next six months.

A current participant whose priority is the same as other applicants on the waiting list will not be
recertified ahead of those applicants within the same priority. Rather, at the end of the current certification
period, the participant will be served depending on priority or placed on the waiting list at the bottom of
the priority category for which he/she is potentially eligible.

REFERENCES

= Policy Memo 803-2, Revision 1 (1988) WIC Program Certification: Nutritional Risk/Participant
Priority System
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= Policy Memo 803-6, Revision 1 (1988) WIC Program-Certification: Waiting Lists
= Policy Memo 803-G (1993) Revision Verification of Certification
= Policy Memo 803-S (1993) Priority Restrictions
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SECTION C: OUTREACH

Effective: 01/xx/01
Revision: N/A

OVERVIEW

Outreach activities are those promotional efforts designed to encourage and/or increase participation in
the WIC Program.

The purposes of outreach are to:

1. Improve the health of pregnant women and children.

1. Increase public awareness of the benefits of the WIC Program.

2. Inform potentially eligible persons about the WIC Program in order to encourage and promote
their participation in the program.

3. Inform health and social service agencies of the WIC Program’s qualifications for participation
and encourage referrals.

4. Ensure cooperation between WIC and other related services and programs so that WIC benefits
and other related services a participant may be receiving are coordinated to provide more
comprehensive service.

5. Promote a positive image of the WIC Program

IN THIS SECTION

General Outreach
Public Notification
Network Building

Benefits Targeting
Outreach Material

Outreach Log
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GENERAL OUTREACH

Effective: 01/xx/01
Revision: N/A

PoLicy

Establish and maintain networks/relationships with agencies and organizations serving potentially eligible
persons and publicize the availability of program benefits.

STATE RESPONSIBILITIES

Make outreach materials available to local agencies and other relevant programs and organizations on a
request basis.

= OQutreach materials may be ordered by local WIC agencies quarterly using the Quarterly Order
Form

=  Supply outreach materials in appropriate languages

= Monitor local agency compliance

= Provide technical assistance to local agencies as needed
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PuBLIC NOTIFICATION

Effective: 01/xx/01
Revision: N/A

PoLicy

At least once annually, notify the public of WIC services by publishing the availability of program benefits
in relevant newspapers.

This may be done by both State Office and local agencies. Local agencies may provide the State Office
with a list of local media contacts for assistance in distribution.

PROCEDURE

Develop a news release that includes the following information:

WIC agency contact information

A brief description of the WIC program

A brief description of who is eligible and services provided

Include the following non-discrimination statement: “The WIC Program is an equal opportunity
provider.”
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NETWORK BUILDING

Effective: 01/xx/01
Revision: N/A

PoLicy

At least annually, local agencies must contact organizations and community groups serving or associated
with potentially eligible individuals and provide information about WIC services, income guidelines, and
eligibility requirements.

PROCEDURE

At a minimum, contact and inform the following organizations and community groups about WIC:

= Regional Idaho Department of Health & Welfare offices, including Medicaid, Food Stamps, CHIP,
TANF (cash assistance), Foster Care, and Child Protective Services

Migrant farm worker organizations

Health and medical organizations

Hospitals and clinics, including migrant health clinics

Social services agencies and offices

Homeless facilities and institutions

Head Start programs

Examples of other organizations that may be contacted include:

American Indian tribal organizations
Community action groups
Neighborhood councils

Schools and daycares

Civic organizations

Churches and religious organizations

Develop and maintain a list of specific agencies and organizations that will be contacted on a regular
basis (i.e., at least annually).
Review and update list annually.

= List must include name of organizations and locations and may include contact name, mailing
address, and other information relevant to agency.
= Listis to be kept on file and will be reviewed by State Office as part of monitoring procedures.

All contacts must be documented on Quarterly Outreach Log and submitted to State Office.
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BENEFITS TARGETING

Effective: 01/xx/01
Revision: N/A

PoLicy

Each local agency will develop and implement a benefits targeting plan. This plan will be submitted for
review and approval by the State WIC Office as part of the Local Agency Program Plan (LAPP).

TARGETING PLAN

The benefits targeting plan must include:

A list or description of strategies the local agency will use to inform each of the following groups about the
availability of program benefits:

= Employed families

= Pregnant women in the early months of pregnancy

= Highest-risk (Priorities I-1ll) individuals and families including:
0 High risk postpartum women (e.g., teenagers)
o Children in foster care/protective services
0 Priority | infants
0 Incarcerated pregnant women

= |Institutionalized persons (see Chapter 4, Section A - Persons Living in a Shelter Home or other
Institution)

= Migrant families

= Rural families

= Homeless individuals and families

A description of how the local agency will monitor progress of implementing plan and evaluate impact of
plan.

Contacts must be documented on Quarterly Outreach Log and submitted to State Office.

REFERENCES

= 7 CFR 246.4(a)(5)(i-ii);(6);(7);(18) and (19) Outreach Policies and Procedures
= 7 CFR 246.4(a)(5)(i);(6);(7);(18);(19);(20); and (21) Benefits Targeting

3-C-5
Section C — Outreach Chapter 3 — Caseload Management



Idaho WIC Program Policy Manual

OUTREACH MATERIAL

Effective: 01/xx/01
Revision: N/A

PoLicy

The USDA'’s nondiscrimination statement must be included on all publications, outreach materials,
handouts, referral materials, leaflets, and brochures that identify or describe the WIC Program.

If the material is too small to permit the full statement to be included, the material will, at a minimum,
include the statement in print size no smaller than the text that, “This institution is an equal opportunity
provider.”

NONDISCRIMINATION STATEMENT

“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited
from discriminating on the basis of race, color, national origin, sex, age or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence

Avenue, S.W., Washington, D.C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TTY).
USDA is an equal opportunity provider and employer.”

USE OF STATEMENT ON WRITTEN MATERIALS
= Must be printed on all new materials

= Not required on items such as cups, button, magnets, and pens that identify the WIC Program
due space limitations on such items

USE OF STATEMENT FOR RADIO AND TELEVISION

The nondiscrimination does not have to be read in its entirety on these announcements.

PuBLIC SERVICE ANNOUNCEMENTS

It is sufficient to include an abbreviated version of the nondiscrimination statement to meet the
nondiscrimination requirement.

“The WIC Program is an equal opportunity provider.”

REFERENCE

= All States Memorandum 06-21 (Jan. 11, 2006) Nondiscrimination Statement for WIC Materials
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OUTREACH LOG

Effective: 01/xx/01
Revision: N/A

PoLicy

A completed Outreach Log must be submitted quarterly to the State Office.

PROCEDURE

Local agency Coordinators may submit this via hard copy or may email the log. A fillable computer
document is available upon request.

REFERENCE

= State policy
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CHAPTER 4. ELIGIBILITY AND

CERTIFICATION

Effective: 01/xx/01
Revision: N/A

I D A Il O
GROWING
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SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN

OVERVIEW

IN THIS CHAPTER

Section A Eligibility

Section B Certification

Section C Mid-certification

Section D Ineligible
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SECTION A: ELIGIBILITY

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION
Eligibility Criteria

Adoption and Wet Nurses
Foster Children
Immigrants and Foreign Students
Joint Custody
Migrant Farm Workers
Persons Living in an Institution
Verification of Certification
Acceptance of VOC Cards or Documents
Waiting Lists
Transfers from Out-of-State
Transfers from In-State
Issuing a Verification of Certification Document (VOC)

4-A-1
Section A - Eligibility Chapter 4 — Eligibility and Certification



Idaho WIC Program Policy Manual

ELIGIBILITY CRITERIA

Effective: 01/xx/01
Revision: N/A

PoLicy

To be certified as eligible to receive WIC program benefits in Idaho, an applicant must be categorically
eligible and meet health service area, income, and nutritional risk requirements.

CATEGORICALLY ELIGIBLE

Applicants must be in one of five categories:

Pregnant woman (P)

Breastfeeding woman up to one year postpartum (B)

Postpartum woman not breastfeeding less than six months postpartum (N)
Infant up to one year of age (l)

Child 1 to 5 years of age (C)

RESPONSIBLE ADULT

The responsible adult is usually the parent (or caretaker) who makes the initial contact to apply for WIC
services and attends the certification appointment to apply for WIC for herself or for children. It is
acceptable for either parent to be the responsible adult for infant and child participants.

Generally, the responsible adult should be the parent or caretaker who will most often attend
appointments on behalf of the infant or child participant.

It is permissible to designate a proxy to attend appointments for the responsible adult during the
certification period if circumstances indicate doing so will lessen participation barriers (e.g., a change in
work schedule).

RESIDENCY
All participants must reside within the state where they receive WIC benefits.

Applicants must live within the boundaries of the public health district or tribal services to receive benefits
from that program.

Agreements between state agencies may be established for those participants living outside the

boundaries of Idaho who use Idaho health care because of long distances to their own state health care
services. Contact the State Office.

INCOME ELIGIBLE

An applicant’s income must be verified to be within the limits of total household income level/family size
as defined in the Income Eligibility Guidelines, or automatically income eligible based on eligibility for
Medicaid, TANF, Food Stamps or CHIP.
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NUTRITIONAL RISK

Nutrition Risk Criteria are specifically defined per category, and are assessed by a medical assessment
(height, weight, hemoglobin or hematocrit, and pertinent medical information) and a nutrient intake
evaluation.

ANTHROPOMETRIC SCREENING

Requirements
Measurement of weight and height (or length) is required at certification for assessing nutritional risk.

Measurements from another source (e.g., physician’s office) may be used if the measurement was taken
within 60 days of the certification and is reflective of the current category.

Exceptions (document in participant file):

= An applicant who has a medical condition or disability which makes obtaining the measurement at
certification impossible
= An applicant who has a disability that prevents his/her presence at certification

Measuring Weight

Staff are to perform measurements according to the techniques described in the Paraprofessional
Training Manual.

Measurements must be recorded on growth charts or prenatal weight gain charts and in the computer
system.

Measuring Height

Staff are to perform measurements according to the techniques described in the Paraprofessional
Training Manual.

Measurements must be recorded on growth charts or prenatal weight gain charts and in the computer
system.

INFANTS

Infants are measured without clothing and diaper.
Infants are weighed using an infant scale and measured using a recumbent length board.

CHILDREN

Children are measured in minimal indoor clothing (without coat/hats/boots, in light shirt/pants without
shoes).

Child weight is measured using either an infant scale or an adult scale. Which scale to use is determined
by the size of the child and up to the discretion of the CPA and responsible adult.

Child length is measured using a recumbent length board if the child is less than 24 months of age.

Child height is measured using a wall stature board if the child is more than 24 months of age, unless the
child is too small to use a stature board. If recumbent length is measured, the length must be plotted on
the correct growth chart.
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WOMEN

Women are measured in minimal indoor clothing (without coat/hats/boots, in light shirt/pants without
shoes).

Women are weighed using an adult scale (floor model).

Women are measured using a wall mounted stature board.

CALIBRATION OF EQUIPMENT

Calibration means to standardize a measuring instrument by determining its deviation from a known
standard. Each piece of anthropometric equipment should be evaluated at least quarterly to make sure it
is calibrated and in working order.

The WIC Coordinator must maintain a written record of equipment calibration and staff training for use of
equipment. The Idaho WIC Paraprofessional Training Manual should be used to train staff.

HEMATOLOGICAL SCREENING

A hemoglobin or hematocrit test is required at certification for assessing nutritional risk.

Test results from another source (e.g., physician’s office) may be used if the measurement was taken
within 60 days of the certification and reflective of the current category.

Exceptions:

= [nfants less than nine (9) months of age

= Children two (2) years and older only need one test per year if the test was within normal limits at
the previous certification.

= Breastfeeding women only require one postpartum test.

Exceptions (document in participant file):

= An applicant who has a medical condition or disability which makes obtaining the test
measurement at certification impossible

= An applicant who has a disability that prevents his/her presence at certification

= An applicant who has cultural, personal, or religious beliefs that conflict with drawing blood

Staff are to perform the hemoglobin/hematocrit test according to the manufacturer’s specifications for the
machine used and in accordance with CLIA and OSHA recommendations.

CALIBRATION OF EQUIPMENT

Calibration means to standardize a measuring instrument by determining its deviation from a known
standard. The hemoglobin/hematocrit equipment should be evaluated at least quarterly to make sure it is
calibrated and in working order.

The WIC Coordinator must maintain a written record of equipment calibration and staff training for use of
equipment. The Idaho WIC Paraprofessional Training Manual should be used to train staff.

REFERENCE

= 7CFR 246.7(e)(1) Determination of Nutritional Risk
=  WRO Policy Memorandum 803-AP, Nutrition Risk Criteria (March 30, 2001)
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= Nutritional Screening of Children: A Manual for Screening and Follow-up, US Department Health
and Human Services Administration, Bureau of Community Health Services, Publication No. HAS
81-5114, 1981

= Lohman, TG et al, editors. Anthropometric Standardization Reference Manual. Human Kinetics
Books, 1988, pp.4-8.

= Simko MD et al. Nutrition Assessment: A Comprehensive Guide for Planning Intervention.
Aspen Publications, 1984, pp. 72-80.

= All States Memorandum, 803-M, Blood work Protocols, July 27, 1992.
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PRIORITY LEVELS

Effective: 01/xx/01
Revision: N/A

CLARIFICATION

According to the category and nutritional risk criteria identified by a Competent Professional Authority, a
priority level is assigned to each participant. The priority level establishes the need for WIC services and
prioritizes the applicants for WIC services.

= A breastfeeding mother and her breastfed infant must be placed in the same priority level and
should be the highest for which either qualifies.

PRIORITY |

= Pregnant women (P), Breastfeeding women (B), or Infants (I) who are at risk based on medical
assessment

PRIORITY Il

Infants up to six months of age born to a WIC mother, or born to a mother who was at nutritional risk
during her pregnancy, but was not enrolled in WIC during the pregnancy

= A Breastfeeding (B) mother of a totally breastfed Priority Il infant will also be assigned Priority II.

PRrRIORITY Il

= Children (ages 1 to 5) who are at risk based on medical assessment
= Postpartum women (N) who were less than 16 years old at conception

PRIORITY IV
= Pregnant women (P), Breastfeeding women (B), or Infants (I) who are at risk based on diet
evaluation only

= Postpartum, non-breastfeeding women (N) who have two or more nutritional risks based on
medical risk only, excluding diet

PRIORITY V

= Children (ages 1 to 5) with diet-related risk only

PRIORITY VI

= Postpartum women (N) who have one nutritional risk, may include diet codes and transfer code (#
79)
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ADOPTION AND WET NURSES

Effective: 01/xx/01
Revision: N/A

PoLicy

A breastfeeding woman does not have to be the birth mother of the infant to be certified as a
breastfeeding woman. Wet nurses and nursing adoptive mothers are eligible if they meet eligibility
criteria. However, both the birth mother and adoptive mother of the same infant cannot be certified as
breastfeeding women. The birth mother would only qualify as a postpartum woman. This applies if the
relationship is known to exist.

ADOPTED CHILD

When a family adopts a child, the family size and income of the entire family is used to determine income
eligibility. Typically, the adopted child will have been a foster child in the home for some time prior to
adoption.

When a child is adopted, it may be necessary to sever all ties with the previous identity, including issuing

a new WIC participant ID and Social Security number. Contact the WIC Help Desk for guidance. The
appropriate procedure is determined on a case-by-case basis.

REFERENCE

= FNS Instruction 803-R WIC Eligibility of Wet Nurses (6-25-93)
=  FNS Instruction 803-AC Non-Birth Mothers Certified as Breastfeeding Women (10-16-95)
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FOSTER CHILDREN

Effective: 01/xx/01
Revision: N/A

PoLicy

An infant or child in foster care is certified according to standard procedures. A foster child living with a
foster family, but remaining the legal responsibility of the Department of Health and Welfare (DHW), is
considered a family of one. Children in foster care should have automatic income eligibility because they
are enrolled in Medicaid. The payments made by DHW to the foster family caring for the child are the
household income for the child. Participant records should be maintained to protect the confidentiality of
the parent(s) and the foster family.

PROCEDURE

1. The foster parent should provide documentation that he or she is a foster parent of the child,
provide identification, complete an Application and read and sign the Participant Rights and
Responsibilities.

2. Establish a Family ID number for each foster child. If a family has more than one foster child, a
new Family ID is needed for each child. One Responsible Adult may have multiple Family ID
numbers. A child should not be listed as the Responsible Adult. If a foster child moves from one
foster family to another foster family, establish a new Family ID number for that child and update
the responsible adult data in IWICS. This is currently the only means to keep the IWICS check
history accurate

3. The Responsible Adult name is printed on the Verification of Certification screen. If it is necessary
to maintain confidentiality of the foster parent, staff may use the following Responsible Adult

pseudonym:
a. Last name = FOSTERPARENT
b. First name = First Initial Last Name

Example: FOSTERPARENT, TSMITH
4. Household size = 1, household income = foster care award/grant
5. Indicate child is in foster care on the Client Basic screen

6. Issue a WIC ldentification Folder to the foster parent. It is acceptable to issue one folder per
foster family with multiple children listed on the folder.

7. At certification, assign nutrition risk criteria 804 if within the preceding six months the child has
entered the foster care system, or has moved from one foster family to another.

Local agency Coordinators may develop local procedures as needed (e.g., a procedure for maintaining
the participant file).

CHILD IN TEMPORARY CARE

This refers to an infant or child in temporary care of friends or relatives, but not in the legal custody of the
Idaho Department of Health and Welfare or other welfare entity (e.g., as in the case of families of military
personnel if the absent parent(s) are serving in the military).
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PROCEDURE

Staff shall use either of the following options, depending on individual family circumstances.

1. Count the absent parents and children in the household size as would have been the case prior
to the parents’ departure. Use of this option depends on whether staff is able to reasonably
determine income from documentation provided by the friends or relatives who are caring for the
children.

2. Ifthe first option is not feasible, consider the children to be part of the temporary caretaker’s
household.

REFERENCE

= FNS Instruction 803-3, Revision 1 Income Eligibility: Definition of Family and Economic Unit (4-1-
88)

= FNS Instruction 800-1 Confidentiality: Release of Information to Applicants and Participants (3-
30-90
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IMMIGRANTS AND FOREIGN STUDENTS

Effective: 01/xx/01
Revision: N/A

PoLicy

U.S. citizenship is not required to receive WIC services in Idaho. Legal and illegal immigrants can apply
for and receive WIC services.

Foreign students may participate in WIC without incurring public charge.
The Immigration and Naturalization Service (INS) issued a statement clarifying participation in WIC does
not constitute public charge and INS should not request WIC benefits be repaid by a person of alien

status.

Confidentiality requirements do not allow WIC staff to report any information about WIC participation to
INS, or anyone else, without written consent from the participant.

REFERENCE

=  WRO All States Memorandum 98-66 (3/27/98) Impact of Participation in the WIC Population on
Alien Status (Immigrants and Foreign Students).
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JOINT CuSsTODY

Effective: 01/xx/01
Revision: N/A

PoLicy

When parents have joint custody and maintain separate households, either parent may apply on behalf of
the child, provided the parent has custody of the child at least 50% of the time. The other parent cannot
apply for the same child but may apply for other children or for herself if she becomes pregnant.

The benefits for the child will be provided by the local agency to one Responsible Adult, usually the
parent who makes the initial contact with the WIC office. It is the responsibility of the two parents to
mutually agree on sharing the child’s supplemental foods. The other parent can be a proxy if the
Responsible Adult requests it.

The child receiving WIC benefits through one parent may be counted in each parent’s household size
regardless of the custody split.

Joint custody can be complicated, particularly if the parents reside in two separate local agency service
areas and custody determination changes.

For example:

Becky’s parents have joint custody and each parent has 50% custody. The mother applied for WIC and
Becky has been certified eligible. Becky is included when determining household size of the mother and
any child support payments the mother receives are counted as income. The two parents must decide
how to share the foods.

If Becky’s father has remarried, he or his wife may apply for WIC benefits for other children in his new

household, but not Becky. He can count Becky as part of his household size. He cannot deduct the child
support he pays to Becky’s mother when determining income eligibility.

REFERENCE

= FNS Instruction 803-3, Revision 1 Income Eligibility: Definition of Family and Economic Unit (4-1-
88)
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MIGRANT FARM WORKERS

Effective: 01/xx/01
Revision: N/A

PoLicy

Categorically eligible women, infants, and children who are members of families which contain at least
one individual whose principal employment is in agriculture on a seasonal basis, who has been so
employed within the last 24 months, and who establishes for the purpose of such employment a
temporary abode.

A temporary abode is established when the worker’s job location requires him or her to leave the place of
regular residence periodically (not permanently) for one or more days. A car, van, or camper may be
considered a temporary abode when used for temporary residence.

Agriculture means farming in all its branches, including logging.

This applies to migrant farm worker families in which all members are relocated and families in which only
one member is relocated.

INCOME DETERMINATION
=  Migrant farm worker’s income determination is valid for one year.
PROCEDURE
1. Determine if a family meets the definition of a migrant farm worker.
= Enter “Y” in Migrant field on Family Basic screen of IWCS system.
2. Ask if the applicant has a VOC document. Review the document (even if expired) to find out when

income eligibility was last determined. If it was less than 12 months ago, accept the applicant as
income eligible and proceed with the certification as needed. (See VOC Transfer from Out-of-

State)

= Enter “Y” in the VOC field on the Family Basic screen.

= |WCS will generate Nutrition Risk Codes # 702 Migrant Farm Worker and also 79 VOC Transfer
from Out-of-State, if applicable.

3. Ifno VOC document exists, follow income determination procedures and certification procedure if
needed.

= Enter Nutrition Risk Code # 702 to Health Screen.

4. All applicants who are migrant farm workers must have a VOC card issued at the certification
appointment. Refer to Issuing a VOC Document.
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Diagram for Migrant Farm Workers

Applicant meets Review card:
definition of Does he/she YES was eligibility
migrant farm — | have a VOC ——» | determined less
worker. card? than 12 months
ago”?
NO
YES l
Follow income -
determination Accept applicant
services and
proceed with
certification.
REFERENCE

= FNS Instruction 803-14 (1988) WIC Program certification: Eligibility of Special
Populations
=  WRO Policy Memo 803-X (1994) Loggers as Migrant Farm workers
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PERSONS LIVING IN AN INSTITUTION

Effective: 10/01/03
Revision: N/A

PoLicy

If an applicant is living in an institution, such as a mother and children temporarily living in a
shelter home, she is still eligible to apply for WIC if the following conditions are met:

1.  WIC foods given to the participant must not be transferred to the institution’s own general
inventory. The foods must be available to and used by the WIC participant only.

2. Food purchased with WIC checks cannot be combined and used in group feeding.

3. The institution cannot restrict the use of the supplemental food by the WIC participant or
restrict participation in any WIC services.

The family size and income determination does not include the other residents of the institution.
The WIC family is considered an independent economic unit from the institution.

ELIGIBILITY OF SHELTER HOMES AND OTHER INSTITUTIONS

To the extent practical, local WIC agencies shall determine whether a homeless facility or
institution complies with the conditions listed above. A full certification period may be given to an
applicant without establishing the institution’s compliance, but food package benefits (except
infant formula) are to be suspended in subsequent certification periods if compliance has not
been assured.

= Each local agency is encouraged to maintain a master list of eligible institutions so staff
may make referrals if an institution is found to be out of compliance.

= Local agencies should periodically contact the institution to ensure continued compliance
with the conditions outlined above, as deemed necessary.

REFERENCE

= 7CFR 246.7(n) Certifications of persons in homeless facilities and institutions
= ASM 803-13, WIC Program-Certification Eligibility of Persons Affiliated with Institutions,
11-27-87.
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VERIFICATION OF CERTIFICATION

Effective: 10/01/05
Revision: N/A

OVERVIEW

Verification of Certification (VOC) documents are intended to facilitate the transfer of currently
eligible WIC participants between states and from those participants who have been participating
in the program at another local agency within Idaho who fall under the status of homeless or
migrant farm worker. An individual who has a current certification date does not have to go
through the certification process until the certification period expires. A VOC document represents
proof of nutritional risk.

PoLicy

Local agencies shall accept valid Verification of Certification (VOC) information and
documentation from out-of-state WIC participants and certification documentation from all
persons who have been participating in the WIC program in another local agency within ldaho.

Local agencies shall provide VOC information for each participating family member for whom
there is an intention to relocate out-of-state during a certification period. Additionally, local
agencies shall provide VOC information to out-of-state WIC agencies who request confirmation of
a relocated WIC participant’s certification.

DEFINITIONS
In-state Transfer: A participant transferring from one local agency to another local agency within
the state of Idaho.

Out-of-state Transfer: A participant transferring into Idaho from another state, and a participant
transferring out of Idaho to another state.

ACCEPTANCE OF VOC CARDS OR DOCUMENTS

VOC documents must be accepted as long as they have the minimum required information:
1. Participant name
2. Date the certification expires
3. Name and address of certifying local agency

In the event that the VOC document is missing any of the above required pieces of information,
the local agency may contact the previous agency for information missing from the VOC
document. A separate signed release of information is not necessary when one WIC agency
contacts another WIC agency. Information may be taken over the phone, via fax or letter from
another state or local agency in order to not create a barrier to service.

Any individual who presents a valid VOC card or document must be served for the length of
certification noted on the VOC document, regardless of whether he/she meets Idaho’s eligibility
criteria. However, the transferring participant must be categorically eligible.
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Example: If the transferring participant was last certified as Breastfeeding, but has since stopped
breastfeeding and her infant is greater than six months of age, the woman is not eligible as a
transfer since she no longer meets the category requirement.

Example: A child whose VOC card indicates a certification period that expires after the end of
the month of the child’s fifth birthday, is not eligible as a transfer since she/he is no longer
categorically eligible.

Example: Individuals who present a VOC card or document with an expired certification date
must reapply as new applicants.

WAITING LISTS

In the event that the State of Idaho WIC Program is operating under a strict caseload
management policy and is not enrolling any applicants, participants with a current VOC card or
document shall be placed on the list ahead of all other waiting applicants, regardless of priority
ranking. If more than one transferring participant with a current VOC card or document must be
placed on the waiting list, they shall be placed in order of priority rank.

PROCEDURE — TRANSFERS FROM OUT-OF-STATE
If the certification period has not expired and the VOC card or document contains all of the
required information, provide the next available appointment in order to prevent a break in
services.
The person with the VOC document must complete the following:

1.  WIC application

2. Verify the identity and residence of the person presenting the VOC

3. Check the date the income eligibility was determined. A migrant farm worker should have
income reassessed if the date is more than one year.

4. Enter the family and participant information into the Idaho WIC Computer System. Enter
“Y” in the VOC field on the Client Basic screen. This generates Nutrition Risk Criteria #79
VOC Transfer from Out-of-State on the Client Health Screen. This code is specifically
meant to be used for participants lacking sufficient health and nutritional risk information
on the VOC document. It allows the computer to certify without health information.

5. Educate the participant about WIC in Idaho, including a review of Participant’s Rights and
Responsibilities. Issue checks and Identification Folder and explain how to use checks.

6. Provide follow-up nutrition education; make referrals as needed.
7. Keep the VOC document and file in the participant chart.
PROCEDURE — TRANSFERS FROM IN-STATE
Provide the next available appointment in order to prevent a break in services.

1. Transfer the participant into the local agency clinic by using the “Transfer (F4)” function
on the Common Client Directory Screen in the Idaho WIC Computer System.

2. Check the certification end date.
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= |f the End Cert Date has expired, process as a new applicant
= |f the End Cert Date has not expired, have the Responsible Adult complete the following:

1. Application
2. Basic Information for each transferring participant
3. Participant Rights and Responsibilities

= Verify the identity and residence of the participant(s)

= Educate the participant about any local agency policies, including a review of Participant
Rights and Responsibilities

= [ssue checks

= Provide nutrition education and make referrals as necessary; schedule follow-up as
appropriate.
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ISSUING A VERIFICATION OF CERTIFICATION DOCUMENT (VOC)

Effective: 10/01/05
Revision: N/A

VOC ISSUANCE

Verification of Certification (VOC) documents will be issued to:

= A participant who indicates he/she will be moving out of Idaho during the current
certification period

= A participant in a family with a migrant farm worker

= A participant in a homeless situation

VOC documents should be issued to migrant and homeless participant(s) at certification,
regardless of whether they will be moving or not.

Issue a VOC document by completing Form 116, Verification of Certification. The top portion of
the form is blank for a screen print of the “Verification of Certification” screen in the Idaho WIC
Computer System. Local agency staff should sign the document and complete the information
about the clinic site. This information is provided so the clinic where the participant is relocating
may be in contact should additional information be needed.

Completed VOC documents shall, at a minimum, include:

The participant’'s name

The date the certification was performed

The date income eligibility was last determined

The period for which the last WIC checks were issued

The nutritional risk(s) of the participant

The date the certification expires

The signature and printed or typed name of the certifying local agency staff
The name and address of the certifying local agency

Idaho WIC participant ID number

Instruct the responsible adult to:

Call the WIC clinic where he/she is moving and make an appointment. Provide the responsible
adult with the name and address of the WIC clinic closest to where he/she is moving, if possible.

Inform the new clinic that they have a VOC document from Idaho. The new clinic will either give
the participant an appointment to pick up checks or put them at the top of the waiting list, if there
are no open appointments for checks.

Instruct the participant not to use Idaho WIC checks anywhere other than Idaho. If there are any
unspent WIC checks left when they move, the responsible adult should give them to the new WIC
clinic.

Update the status to “CLO” on the Client Basic Screen in the ldaho WIC Computer System. The
reason closed is “(01) Moved from Clinic Area”

Do not change the status to CLO for migrant or homeless participants. The Idaho WIC Computer
System will automatically terminate a participant for failing to pick up checks for two consecutive
months.
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MAILING OF VOC CARD

Participants may request a VOC card after they have already moved out of state. Upon receipt of
a verbal or written request, the local agency shall forward a completed VOC document to either
the participant’s new local agency or the participant. The order of preference regarding where
VOC cards are to be mailed is as follows:

1. To the participant’s new local agency, if known
2. Directly to the participant

If the request to mail a VOC card is received by mail, by fax, or verbally by phone, the local
agency shall take reasonable steps to confirm the identity of the individual making the request.
The local agency must document in the participant chart the address to which the VOC will be
mailed or the agency where the VOC is to be faxed.

Replace the card if needed and make a note in the participant’s chart describing the
circumstances and solution.

ISSUING DUPLICATE VOC CARD

Local agencies shall provide participants with a duplicate VOC document only if the original VOC
document is returned to the local agency. A comment needs to be written in the participant’s chart
explaining the reason for a duplicate issuance of the VOC card.

If a participant has lost his/her VOC document and applies for program benefits at a new out-of-
state agency as a transfer, the participant’'s new out-of-state agency may contact the participant’s
prior local agency to verify the participant’s identity and to request certification information. The
prior local agency shall accommodate the new local agency’s request by printing and forwarding
a new VOC document by mail or fax to the new out-of-state agency.

NOTE: A VOC document shall not be printed and mailed to a participant who has lost a VOC
which was issued in person or mailed. In the case of a lost VOC, it may only be faxed or
mailed to an out-of-state local WIC agency.

REFERENCES

= FNS Instruction 803-11, Rev. 1 (1988) Verification of Certification Document
= FNS Instruction 803-G, Rev. (1993) Verification of Certification
= 7 CFR 246.7(k) and 246.25 (a)
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SECTION B: CERTIFICATION

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION

Processing Applicants

Certifying Pregnant Women

Certifying Breastfeeding Women up to One Year
Certifying Infants

Certifying Children

Documentation Required at Certification
Required Documentation Not Available
Certification Procedures

Required Referrals

Required Screening
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PROCESSING APPLICANTS

Effective: 01/xx/01
Revision: N/A

PoLicy

When there are funds available to provide program benefits, the local agency will:

Accept applications

Arrive at eligibility determinations

Notify the applicants of the eligibility status
Provide nutrition education and referral
Issue food checks to eligible applicants

TIMEFRAMES FOR PROCESSING APPLICATIONS

All of the above actions will be accomplished within the following time frames:

= Pregnant women and members of migrant farm workers and their family members who soon plan
to leave the service area of the local agency must be notified of their eligibility or ineligibility within
10 working days of the date of the first request for program benefits.

= All other applicants shall be notified of their eligibility or ineligibility within 20 working days of the
date of the first request for program benefits.

The processing timeframes begin when an applicant visits the local agency to make an oral or written
request for program benefits. At the time of the request, instruct the applicant to complete an Application
Form. Fill in the date applied for WIC services and the appointment date (upper left-hand corner). When
the applicant returns for the certification appointment, the staff person should verify income, residence,
identification, and complete the eligibility section on the back page of the Application Form.

Local agencies may have a local policy determining if they will accept telephone requests for application.

RECERTIFICATION

Recertification is treated as a new certification. Participants who are to be recertified have no priority for
appointments over those on the waiting list or VOC document holders.

REFERRAL DATA

Certification of nutritional risk may be based on medical data (height, weight, hematocrit or hemoglobin)
from another health care provider and which is less than 60 days old. The interval for the return
certification will be based on the date when the medical data was taken and entered in IWCS. Pregnant
women are exceptions to this rule; their return certification date is calculated six (6) weeks (42 days)
beyond the EDC.

APPOINTMENT COORDINATION AND SCHEDULING

When possible, appointments should be scheduled to coincide with other clinic appointments and
transportation availability. Appointments should not knowingly require a person to take time off of work.
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PREGNANT WOMEN WHO MISs FIRST APPOINTMENT

The local agency shall attempt to contact (by phone call or by mail) each pregnant woman who misses
her first appointment to apply for WIC in order to reschedule the appointment. At the time of the initial
contact, the local agency shall request an address and telephone number where the pregnant woman
may be contacted.

A record of this attempt must be kept.

REFERENCES

= 7 CFR 246.7 (f) Processing Standards
= 7 CFR 246.7 (b)(6) Program Referral and Access
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CERTIFYING SCHEDULE

Effective: 06/01/05
Revision: 10/01/05

CERTIFICATION PERIOD LENGTH

= Pregnant women are certified for the duration of their pregnancy and for up to six (6) weeks
postpartum (after delivery).

= Breastfeeding women may be certified up to one year or for six (6) months, whichever is longer,
ending with the breastfeeding infant’s first (1st) birthday.

= Postpartum women are certified for up to six (6) months postpartum (after delivery).
= Infants (under age 1) are certified up until age 1 or for six (6) months, period.

= Children (ages 1 to 5) are certified at intervals of approximately six (6) months, and ending with
the day prior to the child’s fifth (5th) birthday

NOTICE OF CERTIFICATION END

Participants shall be advised that the certification is ending at least 15 days before the certification
expires.

If the certification is ending because the participant is no longer categorically eligible, the notice must
include information about why he or she is no longer eligible and the right to request a fair hearing.

A participant is no longer categorically eligible for the following reasons:

Moved from the clinic area (01)

Reported income too high (03 x)

Requests termination from program (11)
Child turns 5 years old (06 %)

Woman is categorically ineligible (09 %)
Failure to pick up checks for 2 months (07 %)

REFERENCE

= 7 CFR 247.7 (j)(8) Notification of Participant Rights and Responsibilities
= 7 CFR 246.7 (g) Certification Periods
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CERTIFYING PREGNANT WOMEN

Effective: 01/xx/01
Revision: N/A

PoLicy

Pregnant women are certified for the duration of their pregnancy and for up to six weeks postpartum (after
delivery).

PREGNANT WOMAN WHO DELIVERS OR WHOSE PREGNANCY ENDS

A woman who is certified during pregnancy has a certification period that lasts until six weeks after the
pregnancy ends. She can receive WIC checks and services based on the pregnancy certification during
that time (up to six weeks after delivery). This is true whether she delivers a baby or has a miscarriage.

To continue receiving WIC more than six weeks after the pregnancy ends, standard postpartum
certification eligibility requirements apply.

Breastfeeding women may have their eligibility assessed any time up to one year postpartum.

REFERENCE

= ASM 803-AB, Categorical Eligibility and Postpartum WIC Benefits for Women Whose Pregnancy
Terminated, Sept. 21, 1995
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CERTIFYING BREASTFEEDING WOMEN UP TO ONE YEAR

Effective: 01/03/06
Revision: N/A

PoLicy

= Breastfeeding women may be certified up to one year or for six (6) months, whichever is longer,
ending with the breastfeeding infant’s first (1st) birthday.

= Breastfeeding women who are less than six (6) months postpartum will be certified up to one
year, ending with the breastfeeding infant’s first (1st) birthday.

= Breastfeeding women over six (6) months postpartum will be certified for up to six months, also
ending with the breastfeeding infant’s first (1st) birthday.

= Nutrition/breastfeeding education must be provided to the postpartum woman within three (3)
months after the initial certification, at the infant’s 5-7 month health screen, and within three (3)
months after the infant’s health screen. This schedule for providing nutrition/breastfeeding
education may vary based on the mother’s postpartum certification date.

Local agencies will develop a plan for implementing postpartum breastfeeding education to ensure that
nutrition education occurs twice every six months.

PROCEDURE

= Breastfeeding woman less than six months postpartum

The computer will automatically set the end date at the breastfeeding infant’s first (1st) birthday.
= Breastfeeding woman over six months postpartum

The computer will automatically set the end date at the breastfeeding infant’s first (1st) birthday.
= Breastfeeding woman who stops nursing

Follow the policy outlined in Chapter 4, Section C.
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CERTIFYING INFANTS

Effective: 10/01/05
Revision: 06/01/05

OVERVIEW

An infant under six months of age may be determined to be at nutritional risk if the infant's mother was a
WIC program participant during pregnancy. (ID NRC 40)

In addition, an infant may be determined to be at nutritional risk if the mother’s medical history shows that
she was at nutritional risk during pregnancy because of detrimental or abnormal medical conditions
detectable by biochemical or anthropometric measurements or other documented nutritionally-related
medical conditions. (ID NRC 41)

PoLicy

Enrollment Certification

Newborn infants may undergo enroliment certification using birth weight, birth length, and Nutrition Risk
Criteria (ID 40 or 41) through the end of the mother’s pregnancy certification period (6 weeks
postpartum).

Infants who are less than six months old will be certified up to one year of age. These infants must have a
health screening between 5 and 7 months of age and a hemoglobin test done sometime between 9 and
12 months.

Infants over six months of age will be certified for a six-month period.

PROCEDURE

Infants who undergo enroliment certification using ID NRC 40 or 41:

Staff must manually enter a certification end date. The infant is only certified through the end of the
mother’s pregnancy certification, and must have his/her certification completed when the mother is
certified postpartum (within 6 weeks of delivery).

In order to support breastfeeding, local agencies are encouraged to assess breastfeeding and make any
necessary referrals for the continuation of breastfeeding.

Infants less than six months of age:
The computer will automatically set the certification end date at one year from the date of birth. Staff may
manually shorten this certification end date any time between 9 and 12 months of age.

Deciding when the certification should end depends on the following:

= Collecting hemoglobin or hematocrit (between 9 and 12 months of age)
= Scheduling to coincide with other family members on WIC

Infants six months of age or older:
The computer will automatically set the certification end date six months in the future.

REFERENCES

= 7CFR Subpart C 246.7(e)(1)(ii) Certification of Participants-Priority Il.
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CERTIFYING CHILDREN

Effective: 01/xx/01
Revision: N/A

PoLicy

Children (ages 1 to 5) are certified at intervals of approximately six (6) months, and ending with the day
prior to the child’s fifth (5th) birthday.
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DOCUMENTATION REQUIRED AT CERTIFICATION

Effective: 01/xx/01
Revision: N/A

PoLicy

Applicants must provide documentation that they meet the eligibility criteria for WIC. Staff must verify that
the applicant provided each of these proof documents.

The purpose of this policy is to strengthen the integrity of the WIC certification process, prevent dual
participation, and make sure WIC services are provided only to those applicants who are truly eligible.

If the applicant fails to provide this documentation at the certification appointment, a 30-day temporary
certification period is available.

Providing documentation should be implemented in a manner that does not constitute a barrier to any
applicant, particularly a person who is mobile, such as a homeless person, a person in the military, or a
migrant.

CATEGORY

The applicant must provide proof he or she belongs to a category served by the WIC Program. This is
determined by identification and proof of pregnancy.

Identification
Acceptable proof of identity includes:

Social Security card

Driver’s license

Birth certificate

Crib card

Government-issued identification
Immunization record

WIC ldentification Folder

Visual identification is permissible at subsequent certifications once initial proof of identity has been
established.

PROOF OF PREGNANCY

If a woman is not visibly pregnant, she must provide documented proof of her pregnancy. An EDC written
on a prescription pad or copy of an ultrasound with an EDC is adequate proof.

RESIDENCE WITHIN HEALTH SERVICE AREA

Applicants must present proof of residence in the health service area. This means establishing the
physical location or address where an applicant routinely lives or spends the night.

There is no requirement for length of residency.

Acceptable proof of residency includes:
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= Business letter or other postmarked mail addressed to applicant at the physical residence (not a
post office box)

Driver’s license or passport

Paycheck stub with address

Car registration

Current utility bill (water, electric, gas, cable TV, sewer, trash)

Rent or mortgage receipt

State or local document which is obtained through proof of residency

NOTE: Proof of residency must show the address where the applicant currently lives.

INCOME

Income is defined as gross income, before deductions for income taxes, employee Social Security
taxes, insurance premiums, bonds, etc. The determination of the amount of a household’s gross income
shall not be reduced for any reason (e.g., financial hardship, medical bills, child support).

Use net income to determine income eligibility for self-employed persons. Net income is determined by
subtracting the operating expenses from the gross income.

In order to assess income eligibility:

= Determine household size.

= Assess automatic (adjunct) eligibility on the basis of eligibility to receive Medicaid (MA), Food
Stamps (FS), Child Health Insurance Program (CHIP), or Temporary Assistance for Needy
Families in Idaho (TANF).

NOTE: Automatic eligibility is determined by verifying participation in or pending status approval for
participation in any one of the above-mentioned programs.

= [f not automatically income eligible, determine size of household/economic unit and assess total
household income.

= [f an applicant reports zero income or has no proof of income, the applicant must sign a No Proof
Form declaring this.

Income eligibility is determined by comparing the household/economic unit's gross income against the
Income Eligibility Guidelines. Income guidelines are updated yearly and become effective on July 1.
If the household income is equal to or less than these guidelines, the applicant is income eligible.

Local agency staff may need to convert the information to monthly income in order to use the Income
Eligibility Guidelines chart.

Frequency of Income To Calculate Monthly Income
Weekly Multiply by 4.3
Bi-Weekly (every two weeks) Multiply by 2.15
Semi-Monthly (2 times per month) Multiply by 2.0
Monthly Use Actual Value
Quarterly Divide by 3.0
Annual Divide by 12.0
Hourly Rate x hours per week x 4.3
Daily Rate x 5 or number of days worked per week x 4.3
Lump Sum Divide by 12.0
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HousEHOLD/EcoNOoMIC UNIT SIZE

Staff shall determine the number of persons living in the household/economic unit. A household is an
economic unit composed of one person or group of persons, related or non-related, who usually live
together and share economic resources and consumption of goods or services to support the household.
The term “household,” “economic unit,” and “family” may be used interchangeably.

It is possible for two households to reside under the same roof. A woman living with another person or
group of persons, for example, who pays for her own living expenses can be her own household.

PREGNANT WOMEN

A pregnant woman is counted as a household/economic unit of two (2). A woman expecting a multiple
birth (more than one fetus) may be counted as three or more if she provides written confirmation of the
number of fetuses from a medical care provider. This option should only be used if the woman is not
income eligible when she is counted as two, but would be income eligible if the multiple fetuses were
counted. Exception: If the applicant indicates that cultural, personal, or religious beliefs conflict with
increasing the household size, then do not count the fetus.

RESIDENTS OF AN INSTITUTION

A group of residents of a homeless facility or an institution shall not be considered as one (1) household.
An individual or group of individuals (e.g., a woman and two children) who reside in a homeless facility or
an institution are counted as a separate household.

AUTOMATIC (ADJUNCT) INCOME ELIGIBILITY

By law, persons and/or certain family members certified as eligible for some assistance programs at the
time of WIC application are automatically income eligible for WIC. These applicants are not subject to the
income guidelines used in Traditional Income Eligibility. Because these programs generally document
income, their use for WIC income eligibility determination helps strengthen the integrity of the WIC income
eligibility determination process without undue burden to WIC.

An applicant is automatically income eligible for WIC if documentation shows that the individual is one of
the following:

= Certified as fully eligible to receive benefits from Medicaid (MA), Food Stamps (FS), Child Health
Insurance Program (CHIP) or Temporary Assistance for Needy Families (TANF).
= Determined to be presumptively eligible for the above-mentioned programs pending completion of
that program’s eligibility process.
= A member of a household containing:
1. a TANF recipient
2. apregnant woman or infant currently on Medicaid

Medicaid TANF Food Stamps
Pregnant woman Self and household members Self and household members | Self
Infant Self and household members Self and household members | Self
Child Self Self and household members | Self

Proof of automatic income eligibility based on eligibility in Medicaid (MA), Food Stamps (FS), Child Health
Insurance Program (CHIP) and/or Temporary Assistance for Needy Families (TANF) must be confirmed
at the time of application. Self-declaration is not sufficient. Documentation must accurately represent
current eligibility for participation in such a program.

Documentation may include:
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Computer system match

Notice of eligibility letter or card showing current eligibility dates

Online or telephone access to adjunct programs which indicate current status

Quest cards by themselves are not adequate because they do not include the period of eligibility.
They are acceptable if they can be scanned on a machine to show the eligibility period.

NOTE: WIC staff must obtain a verbal report of income for households where applicants are
automatically income eligible. If the verbally reported income exceeds the upper limit for the household
size and there is proof the applicant is automatically eligible, enter the household income as the
maximum eligible dollar amount.

TRADITIONAL INCOME ELIGIBILITY

If an applicant is not automatically income eligible or staff is unable to substantiate automatic income
eligibility with the information provided, Traditional Income Eligibility screening is required. In order to
apply the guidelines, household size and total income must be determined.

Income eligibility determination is based on gross income received 30 days prior to application for WIC
services.
= Annual income is used if household income fluctuates due to seasonal work, periodic layoffs, or
self employment.
= Netincome is used for self-employed people.

Local agencies should request that applicants bring income documents which cover the period for the
previous 30 days to the certification appointment. The local agency may choose to use income
documentation which covers more than 30 days if this better reflects the applicant’s income at the time
he/she is applying for WIC services (includes periods of unemployment such as layoffs, maternity leave or
seasonal work). Do not include future income or changes in income that may happen in the future.
(Source of Income Chart)

If the applicant does not bring income documents to the certification appointment, a verbal income may
be taken and recorded at the time of certification. The applicant has 30 days to provide the income
documentation.

Only one income determination is required in a certification period. Once an applicant is certified as
“income eligible” he/she remains so for the duration of the certification period. If a participant shares a
change in income mid-certification and this information is not solicited by staff, an income reassessment
should be made. If at the reassessment of income mid-certification the participant is found to over
income, he/she will be ineligible for program participation. Reason for program ineligibility must be
documented and must be shared with the participant a minimum of 15 days prior to program termination.
For example, a participant’s certification period is to end on December 15. He/she comes to a WIC
appointment in October and states that he/she may be over income due to a job change. When an
income reassessment is done, it is found that the participant is over income. The participant should then
be given written notification of why he/she is ineligible to participate in the WIC program and a last month
of program benefits.
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Source of Income

Examples of Acceptable Proof of Income

Salary, wages, tips, commissions, bonuses

= Current pay stub(s) with information about pay
timeframe (e.g., weekly, bi-weekly, monthly)

= Signed statement from employer indicating
gross cash earnings for a specified period

Net income from self-employment

= |ncome tax return for the most recent calendar
year
= Accounting records for the self-employed

Regular cash contributions from persons not living
in the household

= Letter from person contributing resources to the
household

Child support payments or alimony

= Divorce decree
= Award letter
= Copy of check received

Cash assistance payment(s)

Decision letter
Quest card

Social Security benefits

= Check stub

= Award letter from Social Security stating current
amount of earnings

= Bank statement

Foster care

= Foster child placement letter
= Foster parent award letter

Student financial assistance, such as grants and

scholarships. Certain grants and loans will not be
counted as income.

= Award letter
= Scholarship letter

Unemployment compensation

= Unemployment letter or notice

Active military payments

= Recent Leave and Earnings Statement
= Pay stubs, vouchers, allotments or bank
statements confirming the amount of deposit

Net rental income

= |ncome tax return for the most recent calendar

year
Dividends or interest on savings or bonds, income » Income tax return for the most recent calendar
from estates, trusts or investments year

= Bank or account statements

Private pensions or annuities

= |ncome tax return for the most recent calendar
year

Government civilian employee or military retirement
or pensions or veteran’s payments

= Annual statement that shows monthly amount of
retirement income

Other cash income such as withdrawals from
savings, investments, trust accounts and other
resources that are readily available to the
household

= Bank account statements indicating regular
draws on the account(s)

INCOME EXCLUSIONS

Income does not include the following:

Child Care: Any child care payments from the following:

Title IV-A Child Care Program

Idaho Child Care Program

At-Risk Child Care Programs

Child Care Development Block Grant
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Compensation

Elderly

Payments made under the Disaster Relief Act of 1974, as amended by the Disaster Relief and
Emergency Assistance Amendments of 1989

Payment received due to the Agent Orange Compensation Exclusion Act

Payment received from Wartime Relocation of Civilians under the Civil Liberties Act of 1988
(Japanese Internment Camps)

Payments received under the Old Age Assistance Claims Settlement Act, except for per capita
shares in excess of $2000.00
Payments received under the Judgment Award Authorization Act

Food Assistance: The value of assistance to children or their families from the following programs:

School Lunch Program

Summer Food Service Program

Child and Adult Care Food Program

Special Milk Program

School Breakfast Program

Food Stamp Program

Food Distribution Program (e.g., on Indian Reservations)
Food Bank Programs

Housing

Reimbursements from the Uniform Relocation Assistance and Real Property Acquisition Policies
Act of 1970

Payments received under the Cranston-Gonzales National Affordable Housing Act, unless the
household’s income equals or exceeds 80% of the median income of the area

Payments received under the Housing and Community Development Act of 1987, unless the
household’s income increases at any time higher than 50% of the median income of the area
Payments of allowances received from the Home Energy Assistance Act of 1980

Military housing allowances

In-kind housing

In-kind Benefits: Such as housing, food, clothing

Job Training: Payments received under the Job Training Partnership Act from the following programs:

Adult and Youth Training Programs

Summer Youth Employment and Training Programs
Dislocated Worker Programs

Programs for Native Americans

Migrant Seasonal Farm Workers Programs
Veterans Employment Programs

Job Corps

Lump Sum Payments

Earned Income Credit (EIC), a tax credit for families who work and have children

Lump sum payments that represent reimbursements including those received from insurance
companies for loss or damage of property and payments of medical bills resulting from an
accident or injury
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Military: Income received by the military individual(s) and all other income received by members of the
household should be counted as income, except:

= Mandatory salary reduction amount for military service personnel which is used to fund the
Veteran’s Educational Assistance Act of 1984 (G.I. Bill) as amended

= Military housing allowances

= Value of in-kind military housing and other in-kind benefits

= Military off-base housing allowances

NOTE: Military personnel serving overseas or assigned to a military base are considered members of
the household even if they are not living with their families at the time of application to the WIC
Program.

Native Americans: Payments to the Confederated Tribes and Bands of the following Native American
Tribes:

Yakima Indian Nation

Apache Tribe of the Mescalero Reservation
Grand River Bank of Ottawa Indians
Passamaquoddy Tribe

Penosbscot Nation

Sac and Fox Indians (claims agreement)
Navajo and Hopi Tribes (relocation assistance)
Turtle Mountain Band of Chippewas (Arizona)
Blackfeet Tribe (Montana)

Gros Ventre Tribe (Montana)

Assiniboine Tribes (Montana)

Papago Tribe (Arizona)

Red Lake Bank of Chippewas

Saginaw Chippewa Indian Tribe (Michigan)
Chippewas Tribe (Mississippi)

= Payments received under the Alaska Native Claim Settlement Act

= Income derived from certain submarginal land of the United States which is held in trust for
certain Native American tribes

Student Financial Assistance: Student loans and grants used for tuition, student fees, the costs for
rental or purchase of any required equipment, materials or supplies, books, transportation, and
miscellaneous personal expenses for a student attending the institution on at least a half-time basis.

Following are examples of student loans and grants that are not counted as income:

Pell Grant

Supplemental Educational Opportunity Grant
State Student Incentive Grants

Stafford Loans

PLUS

Supplemental Loans for Students

College Work Study

Byrd Honor Scholarships

Vocational Education: Payments received under the Carl D. Perkins Vocational Education Act and the
Carl D. Perkins Vocational and Applied Technology Education Act Amendments of 1990
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Volunteers

= Any payment to volunteers under Title | (VISTA and others) and Title Il (Retired Senior Volunteer
Program, foster grandparents, Senior Companions Program, and others)
= Payment to volunteers under Section 8 of the Small Business Act (SCORE and ACE)

CASH INCOME

If an applicant reports cash income payments, he or she should still provide documentation from the
employer, if possible.

Request the applicant to have employer provide a written document which acknowledges the employment
and rate of pay and number of hours worked. If unable to obtain, ask applicant to write a statement which
describes the compensation in terms of hourly rate and number of hours worked.

INCOME CONFIRMATION FROM EMPLOYERS

To confirm income means directly contacting the source of income (i.e., employer) to determine if the
documentation provided by the applicant is accurate and complete.

Staff may confirm income reported by applicants or participants when there is reason to suspect the
applicant or participant is intentionally misrepresenting income. The reason for making such inquiry must
be documented in the applicant/participant file. Reasons may include, but are not limited to:

= Applicant is paid in cash

= Contradictory information is given by applicant or participant

= Complaint made by another individual

= Information WIC staff may have about the financial situation of the applicant or participant

LumMP SUM PAYMENTS

Apply the following guidelines when deciding how to treat lump sum payments for WIC income eligibility:

Reimbursement

Lump sum payments which are reimbursed for lost or damaged property or payments for medical bills
resulting from an accident of injury should not be counted as income (e.g., an insurance payment for
property lost or medical bills).

New Money

Lump sum payments that are new money intended for income such as gifts, inheritances, lottery
winnings, workman’s compensation for lost income, and severance pay are to be counted as income.

Military temporary pay increases due to hazardous duty, combat pay, re-enlistment bonuses, should
be counted as lump sum payments. Annual income should be used to assess income eligibility.

If the lump sum payment is income:

= Add the lump sum payment to the household’s annual income and divide by 12 to calculate
monthly income.
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Combination of Reimbursement and New Money

If the lump sum payment can not be easily placed into one category (reimbursement or new money),
determine what portion of the payment is reimbursement and what portion is considered new income. Do
not count the reimbursement amount as income. Do count the amount which in new money as income.

MIGRANT FARM WORKERS

Migrant farm workers’ income is valid for one year. A migrant farm worker is an individual whose principle
employment is in agriculture on a seasonal basis, who has been employed within the last 24 months, and
who establishes, for the purpose of such employment, a temporary abode. Agriculture means farming in
all of its branches, including logging.

This applies to migrant farm worker families in which all members are relocated and families in which only
one member is relocated.

SELF-EMPLOYED

Net income is used to make income eligibility determinations for self-employed applicants or household
members. Net income is calculated by subtracting the self-employment operating expenses from the
gross receipts during the past twelve (12) months.

If the applicant is unable to provide the operating expenses and gross receipts for the past twelve (12)
months, net income from the preceding year’s Federal income tax return may be used only as a basis for
the income determination. In such cases, the applicant is required to adjust the net income from the
previous year as necessary to better reflect actual income over the past year. If using an income tax
statement, the net income is listed on the 1040 U.S. Individual Income Tax Return under Farm Income.

Farm Income: Gross receipts include:

= Value of all products sold
= Rent received from farm land, equipment, or buildings
= Receipts from the sale of items such as wood, sand, gravel, etc.

Operating expenses include:

Cost of feed, fertilizer, seed and other farming supplies
Wages paid to farm workers

Depreciation (must be documented on income tax return)
Rent paid for farm land, equipment or buildings

Interest on farm mortgages

Cost of farm building repairs

Farm taxes

NOTE: The value of fuel, food, or other farm products which are consumed by the household are not
considered operating expenses.

Non Farm Income: Gross receipts include, but are not limited to:

= Value of goods sold or services rendered by the business
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Operating expenses include:

Cost of goods purchased

Salaries and wages paid to employees

Depreciation (must be documented on most recent tax return)
Rent and utilities

Business taxes (not personal income taxes)

NOTE: The value of services and merchandise which are consumed by the household are not
considered operating expenses. If using an income tax statement, the net income is listed on the
1040 U.S. Individual Income Tax Return under Business Income or Loss.

STUDENTS

A student is someone who is attending school at least half time, as determined by the institution. This
definition refers to college or a trade school and applies to the applicant or other household members.

Costs associated with attending school are subtracted from the income of students. These subtracted
costs include:

Tuition

Student fees

Rental or purchase costs for required equipment
Materials or supplies

Cost for books

Transportation costs to attend school

NOTE: Room, board and dependent care costs are not excluded from student income.

The following are student loans and grants which are not counted as income:

Pell Grants

Supplemental Education Opportunity Grants
State Student Incentive Grants

Stafford Loans

PLUS

Supplemental Loans for Students

College Work Study income

Byrd Honor Scholarships

If a student applicant is found to be income eligible using the Traditional Income Eligibility status, continue
with the certification. If the student applicant is found to be over income, subtract school-related expenses
described above. Calculate the student’s income over a semester or quarter and convert to monthly
income for determination of eligibility.

TEENAGE APPLICANTS
A teenage applicant is someone who is less than 18 years old at the time of WIC application.

For teenage applicants residing at home with parent(s), determine if the total household income is within
income eligibility limits. If the teenage applicant is supported by her parents, the parent’s income should

4-B-18
Section B — Certification Chapter 4 — Eligibility and Certification



Idaho WIC Program Policy Manual

be included in the household income. If it is, consider the teenage applicant income eligible and proceed
with the certification.

If the teenage applicant is working to support herself and receiving assistance from her parent(s), she
may be considered a separate household. For example, a teenage applicant is living with her parent(s)
and has income with which she pays some rent, or she provides a service to cover room and board, such
as babysitting or housecleaning, do not include the parent’s income for eligibility determination.

ZERO INCOME
If an applicant reports zero income, ask additional questions to determine if there is any financial
assistance or other support for living expenses.

If there is financial support provided by others, consider this information for income eligibility
determination.

If the income is zero, the applicant must complete a No Proof Form which declares that he/she has no
income. A copy of this form should be kept with the applicant record.

NOTE: The value of in-kind benefits is not counted as income. Providing housing, clothing, or food for
someone is an in-kind benefit. Giving money to a person to buy food or to pay for housing is not an in-
kind benefit, and this money should be counted as income.

REFERENCE

= FNS Instruction 803-3, Revision 1: WIC Program Certification: Income Eligibility 05/98.

= FNS Instruction 803-Al [All States Memo 99-54 (1999)]: Strengthening Integrity in the WIC
Certification Process

= ASM, 00-48, Publication of New WIC Income Poverty Income Guidelines, 3/30/00.

FNS Instruction 803-Q: Child Care Payments Excluded from Income Consideration in WIC,

2/19/93.

7 CFR 246.7(2)(D) Verification (of Income) and Exclusions

7 CFR 246.7(h) Actions affecting participation in mid-certification

FNS Instruction 803-L: Lump Sum Payments as Income, 1992.

FNS Instruction 803-14: WIC Program Certification: Eligibility of Special Populations, 1988

FNS Instruction 803-X: Loggers as Migrant Farm Workers, 1994
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REQUIRED DOCUMENTATION NOT AVAILABLE

Effective: 01/xx/01
Revision: N/A

PoLicy

Forgot to Bring Required Written Documentation

If the applicant forgets to bring the required written proof of identity, pregnancy, residence, or income but
verbally provides information that appears to make him or her eligible, a temporary, one-month
certification may be granted.

The applicant has 30 days to provide the missing documentation. If he or she fails to provide the written
proof after 30 days, the certification must be terminated. Refer to Ineligible at Mid-certification in Section
D of this chapter.

Cannot Provide Required Documentation
In some situations, the applicant may not be able to provide the required proof for identity, residence or

income (for example: homeless, migrant farm workers, military). The applicant must explain why he or
she is not able to provide proof and a No Proof Form must be completed.

REFERENCE

= Policy Memo 803-Al (1999) Strengthening Integrity in the WIC Certification Process
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CERTIFICATION PROCEDURES

Effective: 01/xx/01
Revision: N/A

PoLicy

Certification procedures are outlined in greater detail in the Idaho WIC Program Paraprofessional Training
Manual.

NEW APPLICANT

Give the applicant relevant forms to complete.

=  Application for WIC (one per family)
=  WIC Participant Rights and R nsibilities (one per family)
= Health and Diet Questionnaire (category specific, one per person who is applying for WIC)

PHYSICAL PRESENCE REQUIRED AT CERTIFICATION APPOINTMENT

A local agency shall ensure that WIC applicants and/or participants are physically present at all
certification appointments, with limited exemptions. In the case of infants and/or children, a parent or
caretaker shall also be present.

Exemptions:

1. Infants under eight (8) weeks of age who cannot be present at certification for a reason
determined culturally appropriate by the local agency and for whom all necessary certification
information is provided, may be exempt from the physical presence requirement.

e Local agency staff shall require the parent(s) and/or caretaker(s) to bring the infant to the
next appointment after the infant reaches eight weeks of age unless the infant has been
present at the WIC agency or been determined to fall within one of the other exemption
reasons as stated below.

2. Participant(s) may be exampt from the physical presence requirement for WIC certification if
being physically present would pose an unreasonable barrier to current participation under the
following circumstances:

e A participant or parent/caretaker of a participant who is a qualified individual with a disability
as defined by the Americans with Disabilities Act. Examples are:
= a medical condition that necessitates the use of medical equipment that is not easily
transportable
= a medical condition that requires confinement to bed rest
= aserious illness that may be exacerbated by coming into the WIC site
= aserious illness that is highly contagious (e.g., tuberculosis, etc.)

3. The infant or child applicant is under the care of one or more working parents or primary
caretakers whose working status presents a barrier to bringing the infant or child into the WIC
office. In two-parent/caretaker families, both parents/caretakers must be working and it must
present a barrier to participation for the infant/child if neither person were able to leave work and
bring the infant/child to the certification appointment.
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NOTE: All applicants/participants with disabilities are not automatically exempt from physical presence
at certification. Only those persons with a disability that creates a current barrier to the physical
presence requirement may have a basis for exemption. All exemptions must be documented by a
medical care provider. Documentation must include date, diagnosis, and reason for inability to come
into the WIC site.

DETERMINE ELIGIBILITY

Determining if applicant is eligible based upon category, residence in health service area, and income is
done first. This process does not require using a Competent Professional Authority. It can be done by any
trained WIC staff person.

If the applicant does not meet one or more of the above eligibility requirements, give him/her an Ineligible
at Certification letter at this time.

If the applicant is eligible, complete the eligibility section of the Application Form and continue with the
certification by conducting the health screening and determining nutritional risk.

ELIGIBLE APPLICANT CERTIFICATION PROCEDURES

An applicant who has met the eligibility requirements (for category, residence, and income to determine
the fourth eligibility criteria) may complete the rest of the certification procedure. These steps must be
performed by a competent professional authority (CPA).

4. Conduct a health screening by collecting nutrition-related information:
= Height and weight
= Blood test
= Diet evaluation
5. Determine the nutritional risk of the participant. Document the findings in the chart and computer.
6. If the applicant does not have at least one nutritional risk criteria, give him or her an Ineligible at
Certification letter at this time.
7. If the applicant has one or more nutritional risk criteria, print and sign the Certification
Record/Care Plan. The person is now eligible for WIC services.
8. Educate the participant about WIC, including a review of Participant Rights and Responsibilities.
9. Issue checks and Identification Folder and explain how to use the checks.
10. Provide nutrition education, make referrals, and schedule follow-up as needed.
11.  If migrant or homeless, issue a YOC document.

REFERENCES

= Consolidated Federal Regulations 7CFR 246.7(p)(1)(2)
=  WRO Policy Memorandum 803-BA, Implementation of the Certification and General
Administration Provisions of P.L. 108-265
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REQUIRED REFERRALS

Effective: 01/xx/01
Revision: N/A

PoLicy

WIC benefits include providing applicants and participants with referral information. Required referrals at
certification, as applicable, include:

Medicaid (MA)

Food Stamps (FS)

Child Health Insurance Program--CHIP (HI)
Immunization (IM)

Drug and Other Harmful Substance Abuse (SA)
Others, as needed

DOCUMENTATION

All referrals should be documented on the Verification of Certification screen and on the Certification/Care
Plan form. Each referral type has a two-digit code.

MEDICAID, FOoD STAMPS, CHIP

At certification, each participant or responsible adult must be provided referral information about Medicaid
and Food Stamps, and caretakers of children must receive information about CHIP.

IMMUNIZATION
During each certification appointment, review the immunization record of WIC children ages 0-24 months
to determine if the child is up to date. At this time, WIC staff members also do the following:

1. Refer any children determined not up to date for immunizations
2. Provide education to parents of newborns about the importance of immunizations

NOTE: WIC offices in district health departments must maintain a copy of the immunization history for
each WIC child, as specified in the current WIC/Immunization Linkage contract.

DRUG AND OTHER HARMFUL SUBSTANCE ABUSE

Drug and other harmful substance abuse screening, education, and referral are integrated into the
certification process for pregnant women and into nutrition education activities for pregnant, postpartum,
and breastfeeding women, and to parents or caretakers of infants and children participating in the
program.
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REQUIRED SCREENING

Effective: 01/xx/01
Revision: N/A

PoLicy

SCREENING AND REFERRAL AT CERTIFICATION

All potentially eligible pregnant women will be screened for drug and other harmful substance abuse at
certification by completing the Health and Diet Questionnaire for pregnant women. Screening is
completed so that appropriate referrals can be made.

If a potentially eligible pregnant woman has concerns about her drug use or harmful substance abuse or if
the Health and Diet Questionnaire identifies a potential problem with drugs or other harmful substance
abuse, a referral must be made.

Local agencies must maintain a current list of local substance abuse counseling and treatment services.
This must be printed and updated on at least an annual basis. The referral information may be included in
a comprehensive written list of important local community resources that is used as a handout for
participants.

EDUCATION

Local agencies must provide drug and other harmful substance abuse information to all pregnant,
postpartum, and breastfeeding women, and to parents or caretakers of infants and children participating
in the program. This information may be provided through handouts or information included in participant
newsletters.

State Office will make available materials that can be used to educate WIC participants.

REFERENCE

7CFR 246.7 (a) Integration with health services

7CFR 246.7 (b) Program referral and access

7CFR 246.7 (o) Drug and other harmful substance abuse screening
7CFR 246.11 (a)(3) (General nutrition education)
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SECTION C: MID-CERTIFICATION

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION

Notice of Certification End
Category Changes in Women
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NOTICE OF CERTIFICATION END

Effective: 01/xx/01
Revision: N/A

PoLicy

Participants shall be advised the certification is ending at least 15 days before the certification expires.

If the certification is ending because the participant is no longer categorically eligible, the notice must
include information about why he or she is no longer eligible and the right to request a fair hearing.

A participant is no longer categorically eligible for the following reasons

Moved from the clinic area (01)

Reported income too high (03 x)

Requests termination from program (11)
Child turns 5 years old (06 %)

Woman is categorically ineligible (09 %)
Failure to pick up checks for 2 months (07 %)

REFERENCE

= 7 CFR 247.7 (j)(8) Natification of Participant Rights and Responsibilities
7 CFR 246.7 (g) Certification Periods
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CATEGORY CHANGES IN WOMEN

Effective: 01/xx/01
Revision: N/A

PoLicy

PREGNANT WOMAN WITH EDC CHANGE

If the EDC changes by less than two weeks, no changes need to be made to the computer system, the
prenatal weight gain grids, or the Certification Record Care Plan Form.

If the EDC changes by two weeks or more staff should adjust the dates on the computer system and
prenatal weight gain grids.

PROCEDURE

Paper Chart

Adjust the prenatal weight gain grid to reflect EDC change by drawing a line through the EDC written on
the weight gain grids and writing in the revised EDC. The weight gain grid should be re-plotted to reflect
the revised EDC. It should be very clear how this was done.

Computer

CERTIFICATION Screen (CR)
1. Press [F11-Certify with New EDC Dt] to activate an EDC change.
2. Enterrevised EDC date and initials. [R-Ctrl]
3. Computer will assign revised Cert End Date

PREGNANT WOMAN WHO DELIVERS OR WHOSE PREGNANCY ENDS

Women who miscarry are treated the same as non-breastfeeding postpartum women.

Non-breastfeeding women who were not on WIC during pregnancy may be certified any time up to six
months after the pregnancy end, even if the baby died or is no longer with the mother. There must be
written documentation that a pregnancy existed if staff does not have prior knowledge of the pregnancy.

BREASTFEEDING WOMAN WHO NEEDS A BREAST PUMP (MANUAL OR ELECTRIC)

Women and infants who require a breast pump to support breastfeeding must both be certified eligible to
participate in WIC to receive a manual pump or rented electric pump.

= If the woman is not enrolled in WIC, she cannot receive a WIC breast pump until she and her
infant have been certified.

= If the woman is certified as a pregnant woman and she has recently delivered but has not yet had
her postpartum WIC eligibility determined, she may receive a breast pump without being certified
as a breastfeeding woman. Her infant must be added with nutrition risk code 40 (infant born to a
WIC mom) when the breast pump is distributed. Both mother and baby should be scheduled for
certification within six weeks of the delivery.
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PROCEDURE

The preferred method is to conduct a complete certification at the first appointment after delivery.
However, scheduling conflicts may prevent doing this, so a grace period is allowed and a “full”
certification must be completed within six weeks of delivery.

In this situation, the following may be done after delivery to ensure the infant is added to the caseload of
the clinic. This procedure is allowed when a breastfeeding infant is still in the hospital. Non-breastfeeding
infants must be released from the hospital prior to doing this procedure.

Paper Chart
Document that the baby was added. Can use the calendar page or progress notes. The mother does not
have to complete certification forms at this time because she has been on WIC.

Computer

COMMON CLIENT screen (CC)
Add infant following usual procedure

FAMILY BASIC screen (FB)
Update Income Eligible Date by pressing [F4-Income Elig]

Infant’s CLIENT BASIC screen (CB)
Enter minimal required information (Catg, Ethnic, Mom’s ID). [R-Cirl]

Infant's CLIENT HEALTH screen (CH)
Enter Birth Weight, Birth Length, Feeding information and risk code 40 [R-Ctrl]

Infant’'s CERTIFICATION screen (CR)
Enter initials.
Press [F4-Certify] and change Cert End Date to six weeks from DOB [R-Ctrl]

BREASTFEEDING WOMEN WHO BECOME PREGNANT

A breastfeeding woman who is exclusively breastfeeding and receiving an enhanced food package
may remain as category B until she is one year postpartum and no longer categorically eligible as a
breastfeeding woman. At that time, she should be certified as a pregnant woman.

A breastfeeding woman who is not receiving an enhanced food package should be certified as a
pregnant woman. Staff should remember to use nutrition risk criteria 610, Pregnant and Breastfeeding,
and other criteria as applicable.

BREASTFEEDING WOMAN WHO STOPS NURSING
A breastfeeding woman who stops breastfeeding is in one of three situations described below.

A. If she is more than six months postpartum, she is categorically ineligible. Her participation in
WIC must be terminated. See Ineligible at Mid-certification.

B. If sheis less than six months postpartum and was eligible based solely on her infant (her only
risk is a breastfeeding code 611, 612, or 614), she must be certified to establish if she is still
eligible to receive WIC benefits.

C. If sheis less than six months postpartum and qualified because of her own risks (she has
other risks in addition to 611, 612, or 614), she may be kept on WIC without a new certification.
Any nutrition risk criteria which only applies to breastfeeding women should be removed.
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PROCEDURE FOR SITUATION A

Paper Chart

Write the changes on the Certification Record Care Plan by using a single line to cross off outdated
information (Catg, Cert End Date, nutrition risk codes). Initial these changes. Update the Care Plan as
needed and sign.

Computer
CLIENT BASIC screen (CB)
Press [F5-Change Category] to indicate a woman’s category change
CLIENT HEALTH screen (CH)
Add new height and weight information, if taken. Otherwise, remove date and information from height
and weight fields.
Review the nutritional risk codes and remove those which no longer apply. If there are no longer any
applicable risks, do another diet recall and assessment. [R-Ctrl]
FAMILY BASIC screen
Ask if income has changed. Enter new amount if changed and press F4. If no change in income,
press F4 to update date on income information.
CERTIFICATION screen (CR)
Enter initials
Press [F4-Certify] and computer will assign Cert End Date which is six months from ADD
CLIENT FOQOD screen (CF)
Issue ONE (1) month or TWO (2) months of checks depending on the client’s needs

NON-BREASTFEEDING POSTPARTUM WOMAN WHO RESUMES BREASTFEEDING

A non-breastfeeding woman who notifies staff she has resumed breastfeeding is in one of two situations
described below.

A. If she previously qualified as a breastfeeding woman and the timeframe is still within that
original certification period, she may be kept on WIC without a new certification. Any nutrition risk
criteria which only applies to non-breastfeeding postpartum women should be removed.

B. If she has not previously qualified as a breastfeeding woman, she must be certified to
establish if she is still eligible to receive WIC benefits.

It is acceptable to make the changes when she notifies staff of the change or to make another
appointment. It is preferred to do it when she notifies staff, but not always possible.

Paper Chart
Write the changes on the Certification Record/Care Plan by using a single line to cross off the outdated
information (Catg, Cert End Date, nutrition risk codes). Update the care plan as needed and sign.

Computer
CLIENT BASIC screen (CB)
Press [F5-Change Category] to indicate a woman'’s category change.
Change Catg to B.
CLIENT HEALTH screen (CH)
Change BF% to reflect the current situation.
Review the nutritional risk codes and remove those which no longer apply. Don’t forget to add
breastfeeding risk codes 611, 612, or 614 (if applicable) so she matches her baby’s priority. [R-Ctrl]
CERTIFICATION screen (CR)
Enter initials.
Press [F4-Certify] and change the Cert End Date to six months from Cert Begin Date (instead of six
months from ADD). [R-Ctrl]
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SECTION D: INELIGIBLE

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION

Ineligible at Certification
Ineligible at Mid-Certification
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INELIGIBLE AT CERTIFICATION

Effective: 01/xx/01
Revision: N/A

PoLicy

An applicant found ineligible at certification must be notified in writing and informed of the right to a Fair
Hearing.

REASONS
An applicant will be found ineligible at certification for any of the following reasons:
= Lives outside the health service area
= Income too high
= No nutritional risk
= Lower priority than being served by agency

EXPLANATION

The agency must explain to the applicant why he or she is not eligible.

LETTER

Ask the Responsible Adult to sign a copy of an Ineligible at Certification letter and give him/ her a copy of
the letter. File the letter in case a Fair Hearing is requested or a discrimination complaint is filed.

COMPUTER

The Idaho WIC Computer System (IWCS) will generate the ineligible code (INE) in the stat field on the
Client Basic screen if over income, or if nutritional risk codes are missing.

DOCUMENTATION

A copy of the Ineligible at Certification letter, the Application, and other certification documentation must
be kept in the participant’s file for four years. If this is a new applicant, it may be kept in a designated
place.
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INELIGIBLE AT MID-CERTIFICATION

Effective: 01/xx/01
Revision: N/A
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A participant who becomes ineligible at any time before the certification period ends shall be advised in
writing at least 15 days before the disqualification.

REASONS

A participant will be ineligible (closed) mid-certification for the following reasons:

Moved from the clinic area (01)

Reported income too high (03 %)

Requests termination from program (11)
Child turns 5 years old (06 %)

Woman is categorically ineligible (09 %)
Failure to pick up checks for 2 months (07 %)

IWCS will automatically put in the reasons 03 %, 06 %, 09%, 07 * and the stat field CLO for those reasons
on the Client Basic Screen. Reasons not computer generated (01, 11) must be manually entered.

EXPLANATION

The agency must explain to the participant why he or she is not eligible.

LETTER

Ask the Responsible Adult to sign a copy of the Ineligible at Mid-Certification letter and give him/her a
copy of the letter. File the letter in case a Fair Hearing is requested or a discrimination complaint is filed.

= Aletter must be given for reasons (03, 11, 09).
= A termination notice instead of a letter may be given for reasons (09, 06)

DOCUMENTATION

A copy of the completed Ineligible at Mid-Certification letter, the Application, and other certification
documentation must be kept in the participant’s file for four years.

REFERENCES

= 7CFR, Sub part C, 246.7 Certification of participants

=  E-mail from Tricia Barnes (06/29/99)

= Policy Memo 803-AC: Non-Birth Mothers Certified as Breastfeeding Women (issued as All States
Memo 96-06, 10/06/95)

= Policy Memo 803-AB: Categorical Eligibility and Postpartum WIC Benefits for Women Whose
Pregnancy Terminated (issued as All States Memo 95-148, 09/21/95)

= Policy Memo 803-R: WIC Eligibility of Wet Nurses (issued as All States Memo 93-119, 06/25/93)

= All States Memorandum Participation Reporting, WIC Program (11/30/88):
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CHAPTER 5. NUTRITION EDUCATION

Effective: 02/02/06
Revision: 01/06/06
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SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN

OVERVIEW

Nutrition education is a benefit available at no cost to all participants. Nutrition education is defined as
“individual and group sessions and the provision of materials that are designed to improve health status
and achieve positive change in dietary and physical activity habits, and that emphasize the relationship
between nutrition, physical activity, and health, all in keeping with the personal and cultural preferences of
the individual,” as stated in the Child and Nutrition and WIC Reauthorization Act of 2004. Nutrition
education should be easily understood and relevant to the participant and integrated into all areas of WIC.
Individual care plans shall be developed for participants based on an individual’s need for a care plan or
for a participant who requests an individual plan.

IN THIS CHAPTER

Section A General Requirements

Section B Delivery of Nutrition Education

Section C Annual Participant Survey
D

Section Local Agency Program Plan

m

Section Nutrition Education Topic Codes
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SECTION A: GENERAL REQUIREMENTS

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION

Availability of Nutrition Education
Low Risk Contact

High Risk Contact

Drugs and Other Harmful Substances
Documentation of Contacts

Refusal of Nutrition Education
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AVAILABILITY OF NUTRITION EDUCATION

Effective: 01/xx/01
Revision: N/A

PoLicy

Nutrition education must be available to all participants through either individual or group
sessions appropriate to the individual participant’s nutritional risks and needs. A minimum of two
nutrition education contacts must be made available during each six-month certification period for
all adult participants, the parents or caretakers of infant and child participants, and the child
participants themselves, when possible. Nutrition education shall be thoroughly integrated into
participant health care plans, the delivery of supplemental foods, and other program operations.

GoALS
Nutrition education shall be designed to achieve the following broad goals:
= Stress the relationship between proper nutrition and good health with special emphasis
on the nutritional needs of pregnant, postpartum, and breastfeeding women, infants, and
children under five years of age.
= Assist the individual who is at nutritional risk in achieving a positive change in food habits,

resulting in improved nutritional status and in the prevention of nutrition-related problems
through optimal use of the WIC supplemental foods and other nutritious foods.

MINIMUM CRITERIA
Nutrition education contacts based on nutritional risks are defined in two categories:

= Low risk nutrition education contacts
= High risk nutrition education contacts

Referral standards for participant risk status are based on Nutritional Risk Criteria and priority
level. Roles and qualifications of staff providing nutrition education are identified in the guidelines
below.
All contacts must:

= Have a practical relationship to the nutritional risks and needs of the participant.

= Be designed for easy understanding by participants.

= Meet the different cultural, language, educational, economical, and environmental needs
of the participant.

= Include information on how to select food for both the participant and the family.

REFERENCE

= 7 CFR 246.11 Nutrition Education

5-A-2
Section A — General Requirements Chapter 5 — Nutrition Education



Idaho WIC Program Policy Manual

Low Risk CONTACT

Effective: 01/xx/01
Revision: N/A
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A participant who does not require high risk nutrition education by a registered dietitian can
receive nutrition education from a trained paraprofessional. Nutrition education can address
participants’ nutritional needs specific to category of eligibility.

REFERENCE

= State Policy
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HIGH RISk CONTACT

Effective: 01/xx/01
Revision: N/A
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A high risk participant is one whose health is most in jeopardy due to nutritional status. Every high
risk participant must receive at least one contact with the registered dietitian during a six-month
certification period. The registered dietitian must develop an individual high risk nutrition care
plan.

The purpose of the individual care plan is to give direction and enhance the continuity of care
provided by the registered dietitian and support staff. The plan must be realistic and tailored to
the individual risks and needs of the participant.

Participants requiring nutrition counseling by a registered dietitian are identified in the Referral
Guidelines for Nutrition Counseling.

DOCUMENTATION

Documentation must include a well developed care plan based on an assessment of the
participant’s risks and needs, the desired changes expected, and the strategies to be used to
achieve those changes. Such a plan includes the following components:

= Date of contact

= Assessment including results from nutrition, socioeconomic and cultural assessments,
the participant’s knowledge and attitude towards nutritional risk.

= Intervention and nutrition education provided, including client goal(s), education materials
discussed

= Progress evaluation criteria to determine if problems have been resolved

= Referrals

=  Plan for follow-up, including topics to be reviewed and repeat biochemical or
anthropological measurements

= Name or initials and credentials of the registered dietitian

REFERENCE
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DRUGS AND OTHER HARMFUL SUBSTANCES

Effective: 01/xx/01
Revision: N/A

PoLicy

Information on drugs and other harmful substances must be provided to all pregnant, postpartum,
and breastfeeding women and to parents or caretakers of infants and children in the WIC
Program at certification and as needed.

Health messages related to use of drugs and other harmful substances may be provided through

pamphlets, participant newsletters, educational displays in the clinic, and posters or videos in
waiting areas.

REFERENCE

5-A-5
Section A — General Requirements Chapter 5 — Nutrition Education



Idaho WIC Program Policy Manual

DOCUMENTATION OF CONTACTS

Effective: 01/xx/01
Revision: N/A
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All nutrition education provided to participants should be entered into the appointment calendar
screen of the Idaho WIC Computer System. If this is not possible, documentation must be written
in the participant chart. If nutrition education is not provided because a participant refused or was
not able to attend, this information should also be entered into the Idaho WIC Computer System
or participant chart.

CERTIFICATION CONTACTS

Documentation must include:

Date of contact or refusal/inability to attend or participate

Topic of nutrition education provided

Education materials discussed

Client goal, if set

Plans for follow-up, if needed

Referrals, if given

Name and title of staff member providing the nutrition education

The above information is captured on the Care Plan portion of the Certification Form.

INDIVIDUAL CONTACTS
Documentation must include:
= Date of contact or refusal/inability to attend or participate

= Topic of nutrition education provided
= Name and title of staff member providing the nutrition education, if written in the chart

GRoUP CONTACT

Documentation must include:
= Date of contact or refusal/inability or attend or participate
= (Class topic or title

= The average group education length should be 15 to 30 minutes total (including check
issuance and appointment scheduling).

BREASTFEEDING CONTACTS

Refer to local agency breastfeeding education and support plan as included annually in the Local
Agency Program Plan.

FORMAT OF DOCUMENTATION

Documentation should be accomplished in a manner that is readily understandable by all staff.
Narrative notes, Subjective Objective Assessment Plan (SOAP) notes, or a combination of the
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two can be used. A description of these methods is found in the Idaho WIC Program
Paraprofessional Training Manual, Unit 1 - Basic Skills.
Group education can be documented in several ways:

= Check list

= Progress notes

= Calendar pages

= Card file system

Class outlines, including handouts, must be kept on file along with a schedule of when classes
were presented.

REFERENCE
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REFUSAL OF NUTRITION EDUCATION

Effective: 01/xx/01
Revision: N/A
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Documentation is required for participants who refuse or are unable to attend/participate in
nutrition education. This documentation is entered into the Idaho WIC Computer System. If this is
not possible, refusal or inability should be documented in the participant’s chart. The purpose of
recording this information is for planning further education efforts and for monitoring of services.
Every effort should be made to reschedule participants who were unable to attend /participate in
nutrition education.

COMPUTER SYSTEM

All nutrition education and referrals given are required to be entered into the ldaho WIC Computer
System unless access to the computer system is not available. Information on how to enter
information into the computer system is found in the Paraprofessional Training Manual, Unit | -
Basic Skills. Nutrition education topic codes are required to be entered into the computer system.

DOCUMENTATION SUMMARY

Nutrition education is a fundamental benefit to participants of the WIC Program. In order to
achieve the two broad goals of nutrition education as defined by federal regulations, nutrition
education is entered in the Idaho WIC Computer System. If this cannot be done, the information
must be documented in a participant’s chart.

REFERENCE

=  WRO Policy Memo 803-AW; Participant Orientation (1/31/03)
= State policy

5-A-8
Section A — General Requirements Chapter 5 — Nutrition Education



Idaho WIC Program Policy Manual

SECTION B: DELIVERY OF NUTRITION EDUCATION

Effective: 01/xx/01
Revision: N/A

OVERVIEW

Nutrition education is any type of learning experience that desires to help an individual adopt
dietary behaviors that enhance health and well being. “... nutrition education ‘works,’ in that it is a
significant factor in improving dietary practices when behavioral change is set as the goal and the
educational strategies employed are designed with that as a purpose.” (Adapted from Volume 27,
Number 6, November - December 1995 Journal of Nutrition Education Special Issue The
Effectiveness of Nutrition Education and Implications for Nutrition Education Policy, Programs,
and Research: A Review of Research.)

Education that is both motivational and “how to” is most likely to produce behavioral change.
Nutrition education should include communication between local agency staff and participants.
Communication is not telling or informing the participant, but recognizing that the participant has
an active role in deciding to accept or ignore, misunderstand, or reject the nutrition message.
Communication is defined as interaction between WIC staff and participants, such as discussions
about nutrition information provided through classes, individual counseling, newsletters,
handouts, displays and exhibits, or audiovisuals.

In order to enhance communication with non-English-speaking participants, the FNS regional
office recommends the local agency hire at least one bilingual staff person when more than 5% of
the caseload or 100 non-English speaking people are served. The local agency should also hire
at least one part-time interpreter when over 5% of caseload or 100 people are served in any
individual clinic. Interpreter expenses are allowable nutrition education costs.

The three most common strategies for providing nutrition education are:

= Individual counseling
=  Group education
= Displays or exhibits

All three strategies are considered acceptable nutrition education contacts when they meet the
criteria specified.

IN THIS SECTION

Individual Counseling

Group Education for Adults
Group Education for Children
Other Methods

Learning Environment

Displays and Exhibits

General Visual Aids

Newsletters

Handouts, Booklets and Brochures
Audiovisuals

Evaluation of Nutrition Education
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INDIVIDUAL COUNSELING

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

Successful individual counseling is dependent upon establishing a solid relationship with the
participant needing help in meeting nutritional needs. The primary role of clinic staff is to help the
participant gain knowledge about diet or health behavior, and improve behavior change and
decision-making skills through goal setting. In all individual nutrition education sessions, the
nutrition education intervention must be tailored to the participant’s individual needs and concerns
and be relevant to the participant’s literacy level and cognitive development as well as be
culturally sensitive.

A telephone call is considered an acceptable method of individual counseling in two instances:
= When the call is initiated by the registered dietitian.

= |f the participant phones, the call must relate to identified nutritional risks and the
appropriate nutrition counselor must respond to the question.
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GROUP EDUCATION FOR ADULTS

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

A wide variety of group experiences can be used to provide nutrition education. Group nutrition
education can be a very effective education strategy. It brings together participants with similar
needs and facilitates learning through idea exchange.

In planning group education sessions, it is essential that class outlines (lesson plans) are
developed and used for each class topic. A class outline must include a title, learning objectives
including the behavioral change desired, a timeline, a description of activities, an evaluation
component, and the date of development. Each class should have an introduction section which
includes an icebreaker. This allows the participants to create a sense of camaraderie. All lesson
plans should be kept on file and be available for review during monitoring visits. A suggested
class size would be eight participants.

Group education proceeds smoothly when taught by trained staff. One option is to present
classes to the staff first and clarify all learning objectives prior to having the class presented to
participants. A roster of staff who have received training to conduct each class should also be
kept on file.

A variety of different types of group nutrition education experiences can be used in the WIC
Program. A brief description of such group experiences is provided.

FACILITATED GROUP DISCUSSIONS

Facilitated group discussions are an interactive form of education where participants decide the
topic to discuss and share their knowledge and experience with the group. The discussion is
facilitated by a trained staff member who encourages, supports, and promotes the group
discussion. Discussion should be designed to either help participants with a problem (e.g.,
shopping on a limited budget) or to introduce a positive health behavior (e.g., delaying the infant’s
introduction to solid foods). For further information on facilitated group discussion, contact the
Nutrition Education Coordinator at the State Office.

DISCUSSION/SUPPORT GROUPS

Discussion groups are similar to facilitated group discussions except the topic is decided ahead of
time and a short, five-minute presentation precedes the discussion by the group.

Support groups can usually function as discussion groups as well. Support groups must help
participants with nutrition-related problems (e.g., how to relieve engorgement) or introduce
positive health behaviors (e.g., combining working and breastfeeding) to be considered a nutrition
education contact.

LECTURE CLASSES

Lecture style classes are less effective methods of group nutrition education. Lectures
disseminate information from the group leader with little or no time allocated for discussion or
interaction. They are not encouraged, but are acceptable occasionally if a guest speaker is
sponsored. Even then, discussion is required for the class to be considered a nutrition education
contact.
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GROUP EDUCATION FOR CHILDREN

Effective: 01/xx/01
Revision: N/A

CHILDREN

Classes designed specifically for the WIC preschooler (3 to 5 years old) have been
enthusiastically received by both participants and parents/caretakers. A wide variety of resources
is available to use in the planning and development of children’s classes.

Some key points to remember when working with this age group are:

= Preschoolers have short attention spans, so class should be 15 minutes or less.

= Lessons should include objects to touch, taste, or smell. Preschoolers learn best from
“hands-on” projects.

Classes should include movement. Preschoolers will not sit for very long.

Several short projects should be planned rather than one long one.

Videos, filmstrips, and slide shows should be under 10 minutes long.

Any visual aids should be large, simple, and easy to identify.

If space permits, children’s groups could be scheduled simultaneously with nutrition education for
adult participants or the parents/caretakers. The removal of children from adult sessions will help
minimize distractions, interruptions, and noise, producing a more conducive atmosphere for adult
learning. Ideally, the local agency staff should be assigned to run children’s groups.
Parents/caretakers may prefer to remain within sight of their children. Participation should be
limited to 10 children or less.
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OTHER METHODS

Effective: 01/xx/01
Revision: N/A

Foob DEMONSTRATIONS

Food demonstrations should focus on only one food or theme, using foods and utensils
commonly available to participants. Sound principles of proper sanitation, food handling, and
storage should be incorporated into the demonstration. Taste testing and recipes should be
provided. Food purchases are legitimate nutrition education expenditures.

NUTRITION GAMES

Retention of information improves when individuals are provided with the opportunity to “practice’
what they have learned. Using games for providing nutrition education is an effective method for
enabling such practice and active participation. Some common, readily identifiable television
game shows can be easily adapted to convey nutrition and health-related information. “Game
shows” can also be an effective strategy for stimulating greater participant interest in other
nutrition education programs provided by the local agency.

PuUPPET SHOWS

Both preschoolers and their parents/caretakers can learn nutrition messages from short puppet
shows. Puppet shows allow for involvement by more than one staff member, and are less
threatening for staff learning to conduct nutrition education classes. Puppet shows should be no
longer than 15 minutes and simple enough for the preschooler to understand.
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LEARNING ENVIRONMENT

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

Participants should be seated in a way to encourage greater interaction. If the environment can
not be adapted, be assertive in asking participants to sit close together. It is possible in almost
any situation to arrange a way to pair up participants in order to have more inactive learning. Look
at the following illustrations for ideas on how to set up a learning environment. (From 101 Ways to
Make Training Active Silberman 1995 Jossey-Bass Inc.)
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LENGTH OF GROUP CONTACT

The average group education length should be 15 to 30 minutes total (including check issuance
and appointment scheduling).
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DISPLAYS AND EXHIBITS

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

A display is a small amount of visual aid material set up in either the entrance hall or waiting room
area of the local agency or satellite clinic. An exhibit is similar to a display, but much more
elaborate and on a much larger scale. The main purpose of a display or exhibit is to inform
participants of new ideas and information in an understandable and interesting way.

MINIMUM CRITERIA

The following standards should be followed whenever developing and organizing displays or
exhibits:

= All displays and exhibits must be carefully planned to meet the needs of the participants
who will view the display or exhibit.

= Only one topic should be covered in a display or exhibit. Since the average time spent at
an exhibit is 7 minutes (less time for a display), the number of new ideas participants are
expected to absorb must be kept to a minimum.

= The display or exhibit should not be crowded with too many visual aids.

= The materials should be arranged in a progressive fashion, with ideas and information
becoming more complex as the participant moves along the display or exhibit.

=  Simply having participants view a display or exhibit does not constitute a nutrition
education contact. Displays and exhibits are appropriate nutrition education contacts if
the following requirements are met:

e Participants must complete a brief written or verbal evaluation after viewing the
display or exhibit. The evaluation may be incorporated into the exhibit by using a flip
chart or a question-and-answer board.

e Results of the evaluation must be available to the participants.

o A staff person must be available at the display or exhibit or immediately after the
participant views it to address questions. This can be the person who is issuing food
vouchers, as long as the staff person has received training on the contents of the
display or exhibit.

NOTE: Displays are a good way of addressing non-nutritional interests such as child
development, immunizations, toy safety, etc. However, these can not be counted as a nutrition
education contact without an evaluation component and staff interaction. Using displays for
non-nutritional topics saves class time for nutrition-specific education.
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GENERAL VISUAL AIDS

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

Common visual aids used in the WIC Program include handouts, newsletters, posters, flip charts,
and audiovisuals. Their use is intended solely to aid in the presentation of information and to
facilitate participant learning. Visual aids cannot teach by themselves. Simply giving out a
handout, distributing a newsletter, or having participants view a video without discussion does not
constitute an acceptable nutrition education contact.

Visual aids are considered appropriate components of nutrition education contacts if used as part
of individual counseling, a class, or an exhibit.
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NEWSLETTERS

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

Newsletters can help communicate information on clinic schedules, changes in the list of WIC
foods, new clinic sites and hours, or changes in local agency WIC staff. Newsletters can also be
used to convey nutrition or health information to participants. Simply distributing a newsletter to
participants is not an acceptable nutrition education contact.

CRITERIA

To be considered nutrition education, the contents of the newsletter must relate to an individual
participant’s nutritional risks. It must be reviewed with the participant, and the participant must
complete a brief written or verbal evaluation which is then documented into the participant’s chart.

PLANNING

The local agency and staff members should meet to plan newsletter themes for the entire year
when possible. Themes can be planned around the seasons, holidays, designated health days or
months (e.g., National Nutrition Month), or a special nutrition or health topic.

SIzE

In general, newsletters should range from 5” x 872" to 84" x 11”.

READING LEVEL

The newsletter should be at the sixth grade level or less.

TYPE OF LETTERING

The size of the letters should be easily readable, 12 point font or larger. Key points should be
emphasized with underlining or neat free-hand lettering. Do not use all capital letters or italics.

ILLUSTRATIONS

All illustrations should relate to the information presented in the newsletter. A wide variety of clip
art books and computer software packages are available for professional looking illustrations.
These can be purchased at art supply and computer retail stores, respectively.

REPRODUCTION

Before reproduction, verify that all information is easily understood. If possible, print on bright
colored paper or use different colored ink for a more eye-catching product. When distributing the
newsletter, make sure it was printed clearly.
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TRAINING STAFF

All staff who will be using the newsletter with participants should receive training on the content of
the newsletter. It is important to anticipate the types of questions participants may ask and train
staff on appropriate answers to questions.

NOTE: All nutrition education information that also provides information about the WIC
Program or WIC benefits produced at the state or local level must included the USDA non-
discrimination statement as stated in Chapter 2.
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HANDOUTS, BOOKLETS AND BROCHURES

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

Handouts and booklets can best assist in promoting attitude and behavior change when used in
group or individual counseling sessions. They should be discussed and reviewed with
participants. Handouts serve to re-emphasize information or clarify concepts. They can also be
an outline or guide during an education session. Ideally, only one (not more than two) handouts
should be discussed with a participant in any given education session.

CRITERIA

Handouts should be evaluated prior to use. They should be simple to understand, easy to read,
and clear. The reading level of the handout should be sixth grade level or lower. If there are
concerns, please contact the Nutrition Education Coordinator at the State Office.
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AUDIOVISUALS

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

Video cassettes and DVDs are useful tools for nutrition education. Prior to using any audiovisual
product, it is important to preview and evaluate it to make sure its content is appropriate for the
social, educational, cultural backgrounds, and nutritional needs of your audience. A list of
audiovisual materials should be maintained and updated periodically.

Most audiovisuals are not 100% appropriate and may contain errors, outdated scenes, or
confusing or biased information. This does not mean the audiovisual should be discarded. Point
out these problems to the group prior to the showing. It is important to check equipment to assure
it is in good working order prior to each use.

As with other aids, audiovisuals are not intended to provide the sole educational message.
Showing an audiovisual without discussion does not constitute a nutrition education contact.
Ideally, the audiovisual should consume less than one-third of the scheduled time, with remaining
time devoted to discussion or topic-related activities.

The key points to remember for enhancing the educational experience are:

= Check equipment to assure it is in good working order prior to use.

= Always provide a brief introduction prior to the viewing.

= Use a lead-in or teaser to encourage viewing, for instance, “I noticed one mother in the
film has a very creative way to breastfeed in public. See if you can spot this woman.”

= Stay in the room with the group, even if you have seen the audiovisual several times
before. This way, it will feel like a shared experience.

= Allow sufficient time for discussion and activities after the showing. Review key points,
provide additional information, and address participant questions. You should also try to
assess the group’s reaction to the audiovisual.
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EVALUATION OF NUTRITION EDUCATION

Effective: 01/xx/01
Revision: N/A

PoLicy

Evaluation is critical in the nutrition education process. Evaluation provides information regarding
the services participants receive. Whenever possible after a nutritional education contact,
consider the following:

= Were only one or two topics discussed?

= |f goals were set, was the participant actively involved? Were the goals set by the
participant?

= If handouts were used, were the parts that related to the participant emphasized?

= Did the participant have a chance to ask questions?
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SECTION C: ANNUAL PARTICIPANT SURVEY

Effective: 01/xx/01
Revision: N/A

OVERVIEW
Policy: Federal Regulation 246.11 (c)(5) Nutrition Education

IN THIS SECTION

Annual Participant Survey
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ANNUAL PARTICIPANT SURVEY

Effective: xx/xx/xx
Revision: N/A

PoLicy

Annually perform and document evaluations of nutrition education and breastfeeding promotion
and support activities. The evaluations shall include an assessment of participants’ views
concerning the effectiveness of the nutrition education and breastfeeding promotion and support
they received.

METHODS

Participants’ views on nutrition education, breastfeeding promotion and support, WIC foods, and
understanding of core WIC messages will be assessed annually through one or more of the
following methods:

Questionnaire

A State-developed questionnaire with instructions for distribution and collection will be sent out to
local agencies. Local agencies that are being monitored by the State Office will be exempt that
year from distributing the questionnaire.

Focus Groups (State Office)
State Office may decide to conduct focus groups in lieu of a questionnaires. All local agencies
that would be impacted will be notified in advance.

Focus Groups (Local Agencies)
Local agencies may conduct focus groups, if desired.

RESULTS

Results from the annual assessment of participant views will be made available to all local
agencies.

REFERENCE
= 7 CFR 246.11(c)(5) State Agency Responsibilities
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SECTION D: LOCAL AGENCY PROGRAM PLAN

Effective: 01/xx/01
Revision: N/A

PoLicy

Develop an annual local agency nutrition education plan consistent with the State's nutrition
education component of program operations and in accordance with this part of the Idaho WIC
Policy Manual and FCS guidelines.

The local agency shall submit its nutrition education plan to the State Agency by a date specified
by the State agency.

IN THIS SECTION

Local Agency Program Plan
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LocAL AGENCY PROGRAM PLAN

Effective: xx/xx/xx
Revision: N/A

METHODS

The State and local agencies have common goals to promote optimal birth outcomes, maintain
optimal anthropometry and hematology, promote and support breastfeeding, and provide nutrition
education to participants and staff, and to manage caseloads.

LocAL AGENCY CHARACTERISTICS

Each local agency has unique characteristics related to the population that it serves. This section
at a minimum should include the following:

The counties served by the local agency

Population information

Current economic status of the region served by the local agency

Social factors

WIC statistics (number of participants served, education level, marital status, etc.)
Food insecurity

Other information as determined by the local agency Coordinator

HEALTH AND NUTRITION INDICATORS

Health and Nutrition Indicators are how the health of the WIC community is measured. Each
Health and Nutrition Indicator reflects a major health concern in WIC. The Health and Nutrition
Indicators were selected on the basis of their impact on the WIC community, the availability of
data to measure progress and their importance as public health issues.

The Health and Nutrition Indicators are:

= [Infants and Children
Prevalence of Breastfeeding
0 Low Hematology
o Underweight

0 Overweight
o]
o]

o

Baby Bottle Tooth Decay
Baby Bottle Tooth Decay Risk Behaviors

=  Women

Low Hematology
Underweight

Overweight

Low Birth Weight
Premature Birth

Prenatal Weight Gain
Time of WIC Enrollment
Begin Prenatal Care

Self Reported Alcohol Use
Self Reported Cigarette Use
Self Reported Drug Use
Severe Dental Problems

OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO
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Family
o0 Food Insecurity

REQUIRED ACTIONS

There are actions required by federal regulations and State contract that must be performed by
local agencies. They are:

Nutrition Education

Standard 1 — Quality nutrition education and counseling are provided to all participants
or, when appropriate, to their caregivers or proxies (collectively referred to as
“participants”). FR §246.11 (c) (6)

Standard 2 — Provision of an individual care plan for low-risk and high-risk participants.
FR §246.11 (e) (5)

Standard 3 - Provide appropriate orientations, training and continuing education
opportunities for staff.

Standard 4 - Prepare a local agency program plan annually. FR §246.11 (d) (2)

Breastfeeding

Standard 1 — Implementation and evaluation of specific strategies that promote and
support breastfeeding within the population served. IWPPM; Chapter 9; Section A.
Standard 2 — Local WIC agency will appoint a designated Breastfeeding Promotion
Coordinator. FR §246.11 (c) (7) (ii) IWPPM; Chapter 9; Section B.

Standard 3 — Provide appropriate orientation and task-appropriate training on
breastfeeding promotion and support. FR§246.11(c)(7)(iii) IWPPM; Chapter 9; Section
C.

Standard 4 — Implementation of a policy that encourages a positive clinic environment
and that endorses breastfeeding as the preferred and normal way to feed infants.
FR§246.11(c)(7)(i) IWPPM; Chapter 9; Section D.

Standard 5 — Quality breastfeeding education and support shall be offered to all pregnant
WIC participants. FR§246.11(c)(7) FR§246.11(e)(1) IWPPM; Chapter 9; Section E and
H.

Standard 6 — Breastfeeding women will be provided with support, information, and
appropriate referrals throughout the postpartum period, particularly at critical times, to
successfully establish and maintain breastfeeding for one year or longer if so desired.
FR§246.11(c)(7)(iv) IWPPM; Chapter 9; Sections F and H.

Standard 7 - All eligible women who meet the definition of breastfeeding are certified to
the extent that caseload management permits and receive a food package consistent
with their nutritional needs. FR §246.11 (e) (1) and FR §246.10 (b) (2) (iii) IWPPM,;
Chapter 9; Section G.

Outreach/Targeting

Standard 1 — Local agencies conduct consistent targeted outreach to WIC-eligible
populations. FR §246.4 (a)(7)(i) IWPPM; Chapter 10; Section C.

Substance Abuse Screening and Referral

Standard 1 — Local agencies will ensure that quality information and updated referrals on
drug and other harmful substance abuse are provided to all participants or, when
appropriate, to their caregivers or proxies. FR §246.11 (a) (3) and FR §246.7 (a) IWPPM;
Chapter 5; Section A.
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Caseload Management

= Standard 1 — Maintain an authorized participating caseload as allocated and defined by
the State WIC Office. Maintain a quarterly average caseload level of 98-100% of the
authorized participating caseload (including migrant clients) allocated by the State WIC
Office, unless written permission is granted to serve over 100%. On a quarterly basis, if a
CONTRACTOR is under serving authorized participating caseload, the State WIC Office
has the option to negotiate a reduction in the CONTRACTOR'’S caseload and
corresponding funding allocated to serve the caseload.

= Standard 2 — Maintain a waiting list to ensure highest risk applicants are served first and
within processing timeframes.

= Standard 3 - Maintain a monthly Participation Rate of >90% (Actual
Participation/Enroliment)

REFERENCES

= 7 CFR 246.11 (d) (2) Local Agency responsibilities
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SECTION E: NUTRITION EDUCATION ToPIC CODES

Effective: 01/xx/01
Revision: N/A

PoLicy

The Idaho WIC computer system requires documentation of the nutrition education topic code(s)
used.

IN THIS SECTION

Nutrition Education Topic Codes
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Nutrition Education Topic Code Description
100 Welcome to WIC/Individual
110 Welcome to WIC/Class
120 WIC Foods
130 WIC Nutrients
135 Diet
140 B-Breast Infection
150 B-Common Problems
160 B-Engorgement
170 B-Flat Nipples
180 B-Inverted Nipples
190 B-Leaking Nipples
200 B-Nutrition
210 B-Milk Supply
220 B-Plugged Ducts
230 B-Positioning/Attachment
240 B-Sore Nipples
250 B-Return to work/school
260 Budgeting skills/food
270 Budgeting skills-general
280 C-Nutrition
290 Cholesterol Screening
300 Community Resources
310 Constipation
320 Cultural Foods/Meals
330 Dental Health-BBTD
340 Dental Health-General
350 Developmental Milestones
353 Diabetes
355 Diabetes-Gestational
360 Diarrhea
370 Education for Children
380 Fitness
385 Food Allergy
390 Food Safety/Sanitation
400 Gardening
405 Growth Evaluation
410 Health-General
420 HGB/HCT-Low
430 I-Bottle Propping
440 I-Formula Preparation/Storage
445 I-Formula Non Contract
450 I-Infa-Feeders
460 I-Intro to Solids
470 I-Nutrition
480 I-Spitting Up
490 Immunizations
495 Lactose Intolerance
500 LC-Brstfd supply request
510 LC-Brstfd supply follow-up
520 LC-Infant problems

Section E — Nutrition Topic Codes
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530 LC-Jaundice

540 LC-Multiple Births

550 LC-Special Situations

560 LC-Sucking Problems

570 LC-Thrush

580 Meals

590 N-Nutrition

600 Nutrition-Specific

610 Nutrition-General

620 Nutrition Labeling

630 Overweight

640 P-Common Problem/Change
650 P-Encourage Breastfeeding
660 P-Heartburn

670 P-Nutrition

680 P-Morning Sickness

690 P-Weight Gain Recommended
700 P-Weight Gain Excessive
710 P-Weight Gain Inadequate
720 P-Weight Loss

730 Parenting Skills

740 Picky Eating

750 Preserving Food

760 Recipes

770 RD-Nutr. Supply Request
780 RD-Nutr. Supply Follow-Up
790 Safety/Accident Prevention
800 Shopping Skills-Food

810 Short Stature

820 Smoking Cessation

825 Smoking Cessation Follow-up
830 Snacks

840 Stress Management

850 Substance Abuse

860 Supplements

870 Underweight

880 Wean from bottle

890 Wean from breast

900 Weight Control

990 Other Topic Not Listed

Section E — Nutrition Topic Codes
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CHAPTER 6: BREASTFEEDING PROMOTION
AND SUPPORT
HEALTHY

FAMILIES Effective: 01/xx/01
SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN Rev|s|on : N/A

I D A H O

GROWING

OVERVIEW

Human milk is uniquely superior for infant feeding and is the optimal food for infants from birth to one
year and beyond.

“Research documents diverse and compelling advantages to infants, mothers, families, and society from
breastfeeding and the use of human milk for infant feeding. These include health, nutritional,
immunologic, developmental, psychological, social, economic, and environmental benefits.”

American Academy of Pediatrics
Breastfeeding and the Use of Human Milk
December 1997

IN THIS CHAPTER

Section A General Guidelines
Section B Breastfeeding Equipment and Inventory

IDAHO DEPARTMENT OF

i HEALTH « WELFARE
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SECTION A: GENERAL REQUIREMENTS

Effective: 01/xx/01
Revision: N/A

OVERVIEW

The Idaho WIC Program is committed to promoting and supporting breastfeeding. Information and
support systems are key to establishing and maintaining breastfeeding for the first year of life and
beyond.

IN THIS SECTION

Benefits of Breastfeeding

Breastfeeding Friendly Environment

Prenatal Promotion and Support

Postpartum Support for Women and Infants
Supplemental Formula Use During Breastfeeding
Local Agency Breastfeeding Promotion Coordinator
Peer Counselor

Idaho Peer Counselor Program Manual
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BENEFITS OF BREASTFEEDING

Effective: 01/xx/01
Revision: N/A

BACKGROUND

The advantages of breastfeeding range from biochemical, immunological, and endocrinologic to
psychosocial, developmental, and economical. Human milk contains the ideal balance of nutrients,
enzymes, immunoglobulin, anti-infective agents, anti-allergic substances, hormones, and growth factors.
Breastfeeding provides a time of intense maternal-infant interaction and facilitates the physiologic return
to the pre-pregnant state. It has numerous possible health benefits for the breastfeeding woman,
including improved bone remineralization postpartum with reduction in hip fractures in the
postmenopausal period and a reduction in risk of ovarian cancer and premenopausal breast cancer.

AMERICAN ACADEMY OF PEDIATRICS

The American Academy of Pediatrics supports breastfeeding as the preferred feeding for all infants, with
rare exception, for at least the first 12 months of life. The AAP identifies breastfeeding as the ideal
method of feeding and nurturing infants and recognizes breastfeeding as primary in achieving optimal
infant and child health, growth, and development. (AAP, 12/97)

NATIONAL WIC ASSOCIATION

Breastfeeding has been shown to have significant advantages for women and infants. As health
professionals have a responsibility to provide services designed to optimize the health of their clients,
WIC health professionals are committed to encouraging breastfeeding as the preferred method of infant
feeding. Therefore, the National Association of WIC Directors (NAWD) calls for all WIC state and local
programs to aggressively promote breastfeeding. (NAWD, 1989)

WIC’s RoOLE

The Idaho WIC Program breastfeeding promotion and support efforts during the prenatal and postpartum
periods include:

Breastfeeding educational materials

Individual counseling

Telephone support

Nutritious foods

Peer counselors

Support groups

Educational classes

Referrals to physicians and community support systems

Policies and guidelines included in this chapter provide the foundation for breastfeeding promotion and
support in the Idaho WIC Program.

REFERENCE
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BREASTFEEDING FRIENDLY ENVIRONMENT

Effective: 01/xx/01
Revision: N/A

PoLicy

The local agency will ensure that clinic environments endorse breastfeeding as the preferred method of
infant feeding by meeting the criteria listed below.

REQUIRED CRITERIA

Materials: All print and audio-visual materials, posters, office supplies, equipment, and office
furniture will be free of formula product names and pictures.

Bottle feeding equipment and formula: All formula and bottle feeding equipment will be stored out
of view of WIC participants and staff.

Acceptance of formula by staff: Staff will not accept formula from formula manufacturer
representatives for personal use.

RECOMMENDED CRITERIA

Advertise Breastfeeding

Display or use breastfeeding posters, handouts, bulletin boards, breastfeeding pins, memo pads
and pens with breastfeeding messages.

Have staff wear T-shirts with breastfeeding messages.

Include positive breastfeeding messages where possible, like WIC newsletters, handouts, recipe
cards, calendars, bumper stickers, health department newsletters, etc.

Put breastfeeding messages in visible and key locations like the receptionist area, waiting area, on
scales where pregnant women weigh themselves, and on bathroom doors—anywhere participants
are likely to read a message.

Display signs or exhibits that welcome breastfeeding in the clinic, show breastfeeding women
overcoming common barriers to breastfeeding like embarrassment and employment and list the
many benefits of breastfeeding.

Supportive Environment

Discuss breastfeeding early and often with participants.

Create private areas for breastfeeding women to breastfeed while waiting at the clinic.
Advertise breastfeeding classes and invite family members and support people to attend.
Offer advice and encouragement rather than formula when a breastfeeding woman doubts her
ability to breastfeed.

Show breastfeeding videos in waiting areas.

REFERENCE

7 CFR 246.11(c)(7)(i) Nutrition Education, State Agency Responsibilities
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PRENATAL PROMOTION AND SUPPORT

Effective: 01/xx/01
Revision: N/A

PoLicy

The purpose of this policy is to promote the nutritional well-being of infants and to support and encourage
women in choosing the most nutritious feeding method for their infants.

All pregnant participants shall be encouraged to breastfeed unless contraindicated for health reasons.

Each local agency must have a written plan ensuring that breastfeeding is encouraged during the
prenatal period and breastfeeding education is provided to all pregnant participants (unless it is
contraindicated for health reasons).

All local agency staff must be trained on how to support and promote breastfeeding with pregnant
participants.

REQUIRED EDUCATION AND SUPPORT

Prenatal breastfeeding education must include all of the following:
= Assisting pregnant participants in identifying any personal barriers to breastfeeding.
= Providing education focused on overcoming barriers of breastfeeding.

= Communicating to participants the benefits of breastfeeding for both infants and their mothers
and families.

= Helping women make informed decisions by including information about the risks of using breast
milk substitutes (unless breastfeeding is contraindicated for health reasons). Examples of the
risks associated with use of breast milk substitutes include:

0 Increased illnesses and infections
0 Increased risk of food allergies
0 Increased risk of diabetes and SIDS

= Providing information on “Getting Started” with breastfeeding. Topics to include at a minimum:

Positioning and attachment

Signs that baby is getting enough
Maintaining milk supply

Resources to call for help and/or support

O o0OO0O0

= Offering the following information describing WIC benefits for breastfeeding women:

0 Breastfeeding women are at a higher priority level than non-breastfeeding postpartum
women. When local agencies lack funds to serve all qualified individuals, breastfeeding
participants are more likely to be served than non-breastfeeding postpartum women.

0 Breastfeeding women may receive WIC benefits for up to one year postpartum, while
non-breastfeeding postpartum women are eligible for only six months postpartum.
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o The WIC Program offers a greater variety and quantity of foods to breastfeeding
participants than to non-breastfeeding postpartum participants.

= Encouraging and teaching women how to communicate their decision to breastfeed to prenatal
care providers; hospital staff; and others involved in the prenatal and postpartum care of women
and their infants.

PEER COUNSELORS

Local agencies are encouraged to use Peer Counselors to provide breastfeeding information and support
for pregnant participants.

CONTRAINDICATIONS

Contraindications to breastfeeding may exist for the participant. These contraindications will occur in few
participants. Breastfeeding is not appropriate and should not be promoted if ANY of the following
conditions exist:

The infant has galactosemia

The mother is HIV-positive

Drug abuse (exceptions: use of cigarettes, alcohol)

Specific medications not compatible with breastfeeding

The mother or infant is unable to breastfeed because of other physical or medical reasons

DOCUMENTATION

All breastfeeding education and support contacts received by participants must be documented in the
participant health record. To facilitate continuity of care, documentation of encouragement to breastfeed
should include all aspects of breastfeeding discussed with the participant (e.g., identification of barriers to
breastfeeding, plans for overcoming barriers, topics discussed). Local agencies are encouraged to
develop a comprehensive flow sheet for documenting breastfeeding education for participants in the
prenatal period.

DEFINITIONS

Breast milk substitute/artificial baby milk (ABM): Infant formula.
Contraindication: Any circumstance that makes breastfeeding medically inadvisable.

REFERENCE

= 7 CFR 246.11(c)(7)(iv) Nutrition Education, State Responsibilities
= 7 CFR 246.11(e)(1) Participant Contacts
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POSTPARTUM SUPPORT FOR WOMEN AND INFANTS

Effective: 01/xx/01
Revision: N/A

PoLicy

All breastfeeding women will be provided with support, information, and appropriate referrals needed to
successfully establish and maintain breastfeeding for one year or longer.

PROMOTION AND SUPPORT RESOURCES/ACTIVITIES

Breastfeeding promotion and support are enhanced when breastfeeding support and assistance is
provided throughout the postpartum period, particularly at critical times when the mother is most likely to
need assistance. Promotion and support resources and activities may include:

= Offering telephone support, home visits, and support groups, Peer Counselors, and referrals.

= |dentifying women with special support needs (multiple births, iliness, returning to work/school, etc.)
and providing education and support needed or making community referrals to appropriate support
resources.

= Supplying breastfeeding equipment as needed. See Chapter 6, Section B.

= Providing positive reinforcement for breastfeeding in all postpartum contacts.

= Coordinating breastfeeding support with other programs and groups such as hospitals, health
clinics, and La Leche League.

NATIONAL WIC ASSOCIATION POSITION

The National WIC Association position paper, Guidelines for Breastfeeding Promotion and Support in the
WIC Program, outlines recommendations for breastfeeding promotion.

REFERENCE

= 7 CFR 246.11(c)(7)(iv) Nutrition Education, State Responsibilities
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SUPPLEMENTAL FORMULA USE DURING BREASTFEEDING

Effective: 01/xx/01
Revision: N/A

PoLicy

Infant food packages will be tailored to encourage continued breastfeeding when mothers choose not to
exclusively breastfeed.

BACKGROUND

If lactation is not going well, supplemental formula may aggravate the problem. Use of supplemental
formula can decrease the amount of milk the mother produces and lead to lactation failure, especially in
the first six weeks postpartum.

When supplemental formula is requested, counseling support is required to ensure the continuation of
breastfeeding. Ideally, the breastfed infant should require no supplemental formula, especially during the
first few months of life.

At about two weeks and again at around six weeks, infants go through growth spurts. They will act as if
they want to feed constantly. More frequent nursing during these growth spurts will increase the mother’s
milk supply. Providing supplemental formula during this first six-week period is generally detrimental to
lactation. Therefore, the issuance of supplemental formula to breastfeeding infants younger than four
weeks of age is not recommended for the normal, healthy breastfeeding experience.

Refer to the National WIC Association position paper, The Role of Infant Formula in the WIC Program.

COUNSELING

Staff must provide counseling before checks for formula are issued to breastfeeding infants.

The breastfeeding participant shall be counseled by a staff member who has completed breastfeeding
training. Whenever possible, the counseling shall be provided by an RD, RN, Lactation Educator,
Breastfeeding Promotion Coordinator, or health professional or breastfeeding specialist who has
completed formal breastfeeding training.

Counseling shall include the following steps:

= The first priority is to help the woman successfully breastfeed.

= Inform the breastfeeding woman of the impact of supplementation on breastfeeding (i.e., that milk
production will be decreased when a woman breastfeeds less frequently).

= |Inform the exclusively breastfeeding woman that her food package will be changed if she accepts
any supplemental formula.

= Consider use of a breast pump rather then issuing formula, if appropriate.

= Provide the minimum amount of formula that meets but does not exceed the infant’s nutritional
needs.

INFANT FOOD PACKAGE

Up to half the maximum quantity of formula.
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If the decision is to provide supplemental formula, issue an amount consistent with the infant’s nutritional
needs. It may be necessary to coordinate with the family’s health care provider.

Provide powdered formula only since it can be prepared in small quantities as needed.

If the mother is unsure how many feedings need to be supplemented, start with one can and request that
the mother contact the WIC counselor if she feels she needs more.

If the mother is already giving supplemental formula, issue the lowest amount the infant is currently using.

See table, Supplemental Powdered Formula for Partially Breastfed Infant, for description of amounts.

Increase supplemental formula based on the infant’s nutritional needs, up to and including one-half of an
infant formula package.

Follow up on the success of breastfeeding after the introduction of formula. Adjust the formula amount as
baby gains weight.

SPECIAL CIRCUMSTANCES

More than half the maximum quantity of formula.

In special circumstances, the Lactation Educator, RD, RN, or other staff member having received
intensive breastfeeding training may prescribe more than half a formula package for the infant while the
breastfeeding woman also receives the standard breastfeeding food package. In these circumstances,
the infant may receive up to and including a full amount of the infant formula package.

Special circumstances include but are not limited to:

= Breastfeeding more than one child

= Temporary use of medication for which breastfeeding is contraindicated

= Breastfeeding infant of a working mother who can provide only one or two nursings a day and does
not want to express or pump breast milk

= Breastfeeding infant in the final stage of weaning

= Breastfed infant with a special medical condition that increases the need for nutrients

REFERENCE

= 246.11(c)(7)(iv) State Agency Responsibilities

= WRO Policy Memo 804-H Questions and Answers on the Enhanced Food Package for
Breastfeeding Women (Food Package VII) (11-18-94)

= WRO Policy Memo 805-B Breastfeeding Support During Certification and Food Package Issuance
(03-31-92)
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Usual
Daily Intake of

Formula by
Infant

Percent
Breastfeeding

Idaho WIC Program Policy Manual

Number of Cans to Provide per Month

Enfamil with Iron
or

ProSobee with Iron
(14.3 oz. can)

Enfamil LIPIL with lron
(12.9 oz. can)

breastfeeding at

least one time
per

day

0 to 4 oz. per 75% Check for 1 can powdered Check for 1 can powdered

day Formula per month. Formula per month.

5 to 8 oz. per 75% Check for 2 cans powdered Check for 3 cans powdered

day Formula per month. Formula per month.

9 to 16 oz. per 50% Check for 4 cans powdered Check for 5 cans powdered

day Formula per month. Formula per month.

25 to 28 oz. per 25% Special circumstances only:

day Requires Approval from RD, Local Agency Breastfeeding
Promotion Coordinator, of Lactation Educator when mother is
receiving breastfeeding food package. Approval to be
documented in chart
Check for 6 cans powdered Check for 7 cans powdered
Formula per month. Formula per month.

More than 25% Special Circumstances only:

28 oz. per day Requires Approval form RD, Local Agency Breastfeeding

but still Promotion Coordinator, of Lactation Educator when mother is

receiving breastfeeding food package. Approval to be

documented in chart.

Check or 8 cans (full food
package) powdered formula
per month.

Check for 9 cans (full food
package) powdered formula
per month.

Section A — General Guidelines
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LocAL AGENCY BREASTFEEDING PROMOTION COORDINATOR

Effective: 01/xx/01
Revision: N/A

PoLicy

Each local agency will appoint a Breastfeeding Promotion Coordinator

OVERVIEW

The local agency Breastfeeding Promotion Coordinator is a staff member who serves as a resource
person and central contact for the coordination of breastfeeding promotion and support activities in the
local agency. The local agency Breastfeeding Promotion Coordinator shall be given support from the local
agency to ensure that the resources are available to perform the duties and responsibilities of this
position.

RESPONSIBILITIES

Responsibilities are to include but are not limited to the following:

= Lead the implementation of Breastfeeding Promotion and support plan for the local agency

= Review breastfeeding data with local agency WIC Coordinator on a regular basis to determine the
effectiveness of the plan

= Maintain current, accurate breastfeeding information resources such as posters, handouts,
breastfeeding equipment, resource and referral information, etc., to optimally support breastfeeding
in all clinics

=  Work with local agency WIC Coordinator and WIC staff to provide a baby friendly/breastfeeding
friendly clinic environment for all WIC participants

= Participate in and conduct or coordinate ongoing training for WIC staff on breastfeeding promotion
and support issues and information

= Provide leadership in the local Breastfeeding Promotion Council

= Conduct and/or coordinate World Breastfeeding Week activities annually

= Monitor breastfeeding classes, counseling, and charting

REFERENCE

= 7 CFR 246.11 (c)(7)(ii) State Agency Responsibilities
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PEER COUNSELOR

Effective: 01/xx/01
Revision: N/A

PoLicy

Local agencies may employ breastfeeding Peer Counselors to assist in breastfeeding promotion and
support efforts.

DEFINITION OF BREASTFEEDING PEER COUNSELOR

A breastfeeding Peer Counselor for WIC is a woman who, at a minimum:

Is familiar with WIC

Feels she has successfully breastfed at least one child
Can communicate with strangers

Is enthusiastic about breastfeeding

Can organize thoughts and present accurate information
Can document and keep accurate records

Job descriptions and duties are detailed of the Idaho WIC Peer Counselor Program Implementation
Manual. (Section 1).

PROCEDURE

Breastfeeding Peer Counselors will be recruited, trained, and employed under the direction of the local
agency Breastfeeding Coordinator.

Breastfeeding Peer Counselors must be recruited and trained in accordance with the State Agency Idaho
Peer Counselor Program Manual.

REFERENCE

= 7 CFR 246.11(c)(2) State Agency Responsibilities
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IDAHO PEER COUNSELOR MANUAL

Effective: 01/xx/01
Revision: N/A

PoLicy
Local agencies must assure that breastfeeding Peer Counselors are qualified, trained, and perform

appropriate duties.

Local agencies who chose to use Peer Counselors must use guidelines established in the Idaho WIC
Peer Counselor Program Manual.

Section One: Idaho WIC Peer Counselor Program Implementation Manual
Section Two:  Idaho WIC Peer Counselor Training Manual
Section Three: ldaho WIC Peer Counselor Student Manual

REFERENCE

= 7 CFR 246.11 (c) (2) Nutrition Education
= State Policy
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SECTION B: BREASTFEEDING EQUIPMENT AND INVENTORY

Effective: 01/xx/01
Revision: N/A

OVERVIEW

The Idaho WIC Program promotes breastfeeding as the optimal way to feed infants. Breastfeeding
support is provided primarily through education, referral, and follow up support. Most women can
establish and maintain lactation without the aid of equipment. Careful consideration should be taken when
issuing breastfeeding equipment that it does not impede a mother’s confidence in her ability to breastfeed
and that she understands the commitment needed. Breastfeeding management problems should always
be addressed prior to issuing any equipment. For some women, breastfeeding equipment may be helpful
in establishing and/or maintaining successful lactation. In such circumstances, equipment may be
provided as an adjunct to education and support when determined necessary by authorized staff
member.

IN THIS SECTION

Guidelines for Issuance
Breast Shells
Manual Pump
SNS
ingl r Electric Pum
Hospital Grade Rental Pump
Ordering and Inventory Procedure

6-B-1
Section B — Breastfeeding Equipment and Inventory Chapter 6 — Breastfeeding Promotion and Support



Idaho WIC Program Policy Manual

GUIDELINES FOR ISSUANCE - BREAST SHELLS

BACKGROUND

Often hormonal changes in pregnancy and childbirth cause nipples to protrude naturally. Therefore,
breastfeeding experts are not in agreement that breast shells should be used for flat or inverted nipples.

ELIGIBILITY CRITERIA

A person must be an active WIC participant prior to receiving any breastfeeding equipment.

= |tis recommended that breast shells be issued in the postpartum period if there is difficulty with
latch due to flat or inverted nipples. Studies have found that women given breast shells during
pregnancy were less successful at breastfeeding.

= If a mother reports sore nipples she should be referred immediately to the Breastfeeding
Coordinator or healthcare provider for further assessment. Once the cause of sore nipples has
been addressed, shells can be issued to protect a mother’s nipples from her bra or clothing.
Caution: Overuse of breast shells can contribute to plugged ducts and nipple soreness.

= Other needs as determined by the local agency Breastfeeding Coordinator or Lactation
Consultant.

AUTHORIZED STAFF

Local agency Breastfeeding Coordinator, local agency Lactation Consultant, or a trained RD is preferred.
If the above staff members are unavailable, a Clinical Assistant or Peer Counselor who has had
advanced training in issuance of this equipment that is documented in the Breastfeeding Training Log
may also provide equipment.

REQUIRED DOCUMENTATION

Determination of need (why equipment was given)

Equipment given and accompanying materials (video, handout)
Instruction provided with demonstration of assembly

Care plan for follow up and referrals as necessary

Information on who to contact with question/concerns
Document on local agency Quarterly Distribution Record

If a participant chooses to discontinue use of equipment issued, she may save it for later use or dispose
of it as she sees fit. She should not sell or give issued equipment away due to health concerns.
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GUIDELINES FOR ISSUANCE - MANUAL BREAST PUMP

BACKGROUND

The WIC Program provides pumps that meet quality standards for the most effective pumping session.

ELIGIBILITY CRITERIA

A person must be an active WIC participant prior to receiving any breastfeeding equipment.
Two-handed Manual Pump

=  Short term use or infrequent need to pump
= Part time work or school
= Breastfeeding management problem that does not require an electric pump

One-handed Manual Pump

= Carpal Tunnel Syndrome or other condition that might make it difficult to use two-handed pump
= Part time work or school that does not qualify participant for single user double electric pump

AUTHORIZED STAFF

Local agency Breastfeeding Coordinator, local agency Lactation Consultant, or a trained RD is preferred.
If the above staff members are unavailable, a Clinical Assistant or Peer Counselor who has had
advanced training in issuance of this equipment that is documented in the Breastfeeding Training Log
may also provide equipment.

REQUIRED DOCUMENTATION

Determination of need (why equipment was given)

Equipment given and accompanying materials (video, handout)
Instruction provided with demonstration of assembly

Care plan for follow up and referrals as necessary

Information on who to contact with question/concerns
Document on local agency Quarterly Distribution Record

If a participant chooses to discontinue use of equipment issued, she may save it for later use or dispose
of it as she sees fit. She should not sell or give issued equipment away due to health concerns.
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GUIDELINES FOR ISSUANCE - SNS AND DisPOSABLE SNS (INFANT FEEDING TUBE DEVICE)

BACKGROUND

An SNS should not be recommended casually for short term use. Other options should be considered
prior to mentioning the SNS because of the dedication it takes.

ELIGIBILITY CRITERIA

A person must be an active WIC participant prior to receiving any breastfeeding equipment.
Disposable SNS

= Helping baby transition from another feeding method
= Inducing lactation/relactation

= Providing extra supplement

= Other reasons as determined by local agency Breastfeeding Coordinator

Non-disposable SNS
For longer term use such as:

Prematurity

Down’s Syndrome
Cardiac problems

Cleft palate

Failure to thrive
Neurological impairment
Weak suck

AUTHORIZED STAFF

Local agency Breastfeeding Coordinator, local agency Lactation Consultant, or trained RD. Referral and
follow up through IBCLC and MD are necessary.

REQUIRED DOCUMENTATION

Determination of need (why equipment was given)

Equipment given and accompanying materials (video, handout)
Instruction provided with demonstration of assembly

Care plan for follow-up and referral to IBCLC and MD
Information on who to contact with question/concerns
Document on local agency Quarterly Distribution Record

If a participant chooses to discontinue use of equipment issued, she may save it for later use or dispose
of it as she sees fit. She should not sell or give issued equipment away due to health concerns.
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GUIDELINES FOR ISSUANCE - SINGLE USER DOUBLE ELECTRIC BREAST PUMP

BACKGROUND

The WIC Program provides pumps that meet quality standards for the most effective pumping session.

ELIGIBILITY CRITERIA

A person must be an active WIC participant prior to receiving any breastfeeding equipment.

Participant exclusively breastfeeding

Baby 4 weeks old

Does not meet criteria for hospital rental pump

No current breastfeeding problems

Meets criteria for work/school hours set by State Breastfeeding Workgroup
Pump will assist in maintaining well-established milk supply

Participant plans to exclusively breastfeed for 4-6 months

AUTHORIZED STAFF

Local agency Breastfeeding Coordinator, local agency Lactation Consultant, or a trained RD is preferred.
If the above staff members are unavailable, a Clinical Assistant or Peer Counselor who has had
advanced training in issuance of this equipment that is documented in the Breastfeeding Training Log
may also provide equipment.

REQUIRED DOCUMENTATION

Determination of need (why equipment was given)

Equipment given and accompanying materials (video, handout)
Instruction provided with demonstration of assembly

Care plan for follow up and referrals as necessary

Information on who to contact with question/concerns
Document on local agency Quarterly Distribution Record

If a participant chooses to discontinue use of equipment issued, she may save it for later use or dispose
of it as she sees fit. She should not sell or give issued equipment away due to health concerns.

If formula is requested after pump is issued, follow guidelines in the table in Chapter 6, Section A.
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GUIDELINES FOR ISSUANCE - HOSPITAL GRADE ELECTRIC RENTAL PumP

BACKGROUND

Most pumps will only be approved for a one- to two-month period based on prescription and need. If the
prescription has no time period specified, it is assumed to be valid for one month. If the prescription has a
time period greater than two months, the local agency Breastfeeding Coordinator must provide follow-up
after two months to reassess the need for the pump.

ELIGIBILITY CRITERIA

A person must be an active WIC participant prior to receiving any breastfeeding equipment.

High-risk breastfeeding women and infants to establish or maintain lactation

Prematurity

Medical condition that affects ability to suck

Mother-infant separation for more than 24 hours due to medical condition

Weight loss greater than 7% of birth weight in first 72 hours of life

Severe engorgement or soreness

Other reasons as deemed appropriate by MD, IBCLC, or local agency Breastfeeding Coordinator

AUTHORIZED STAFF

Local agency Breastfeeding Coordinator, local agency Lactation Consultant, or trained RD. Referral and
follow-up through IBCLC and MD are necessary.

REQUIRED DOCUMENTATION

=  Prescription required

= Request For Nutritional Supplies: Electric Breast Pump Rental and Attachment Kit form must be
completed and faxed or mailed to State Office and breast pump vendor

= Participant must sign “WIC Participant Responsibilities” section of RENS form if they are present
or at their next appointment.

= |nstruction provided on collecting and storing breast milk

= Care plan for follow-up and referrals as necessary

= Information on who to contact with question/concerns

IDAHO MEDICAID

For active Idaho Medicaid participants, breast pumps may be covered as durable medical equipment.
Please refer to the most current Idaho Medicaid Provider Handbook at
www.healthandwelfare.idaho.gov/site/3438/default.aspx.
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ORDERING AND INVENTORY PROCEDURE

Staff responsible for inventory should not be the same staff involved in the ordering or issuance of
equipment. It is the expectation of the State Office that all equipment is accounted for with each quarterly
inventory report. Equipment on hand should not exceed amount issued for a quarter for each agency.
Inventory should be issued using first-in, first-out method so that the oldest inventory is issued before
newly-ordered inventory.

If procedures are found to be unsatisfactory (e.g., excessive amounts of equipment stored, not
completing or submitting quarterly reports, not following above procedures for issuance of specific
equipment), a corrective action plan will be implemented with the local agency Breastfeeding Coordinator,
local agency WIC Coordinator, State Office Breastfeeding Coordinator, and State Office WIC Manager.
The State Office reserves the right to discontinue payment for breastfeeding equipment from a local
agency that is practicing unsatisfactory ordering and inventory procedures and does not adhere to
corrective action plan measures.

Quarterly Reports
Submit with local agency Coordinator’s Quarterly Report. Also submit the Quarterly Distribution Record
(lists which participants received what equipment) with your quarterly report.

WSCA Breastfeeding Equipment Order Form

Each agency should order on an as needed basis via phone, fax, or e-mail from the WSCA contract. The
equipment that can be ordered on this form includes flanges, manual pumps, and electric breast pumps.
It is recommended that you request an order confirmation.

State Office Breastfeeding Equipment Order Form

This is for the local agency Breastfeeding Coordinator to order breastfeeding equipment from the State
Office. Local agencies will only be able to order twice per year, on March 31 and September 30. The
order can be placed via fax, e-mail, or regular mail. The equipment found on this form includes breast
shells and SNS.

Please review these forms with staff who may assist in completing inventory and ordering. Also, please
review the WSCA contract for further details.
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CHAPTER 7: FOOD DELIVERY

Effective: 05/01/04
Revision: 02/08/06

I D A Il O
GROWING

HEALTHY
FAMILIES

SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN

OVERVIEW

This Chapter describes the different types of supplemental food packages available for issuing to
participants. Supplemental Foods are defined as those foods containing nutrients determined by
nutritional research to be lacking in the diets of pregnant, breastfeeding, and postpartum women, infants,
and children, as found in the Child Nutrition and WIC Reauthorization Act of 2004.

IN THIS CHAPTER

Section A Food Packages

Section B Infant Formulas and Medical Foods

Section C Issuing Food Checks

IDAHO DEPARTMENT OF

i HEALTH « WELFARE
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SECTION A: FOOD PACKAGES

Effective: 05/01/04
Revision: 02/08/06

OVERVIEW

The Idaho WIC Program authorizes food packages based on the category and nutritional needs of the
participant. WIC participants are grouped into a specific category and multiple food packages are
available in each category.

IN THIS SECTION

Approved Foods

Breastfeeding Food Packages

Common Food Packages for Participants by Category
Homeless Food Packages
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APPROVED FOODS

Effective: 05/01/04
Revision: 02/08/06

PoLicy

Criteria for approving products for inclusion in the Idaho WIC Authorized Food List are based on federal
regulations, State Office requirements, cost, nutritional value, and cultural/participant acceptability.

The Idaho WIC Program Food Selection Committee will meet on a regular basis to determine all aspects
of the Idaho Authorized Food List per the Food Authorization Procedure and based on the criteria found
in this policy.

Food packages are available by category of participant. A participant may be issued a food package
tailored to the Recommended Dietary Allowance (RDA) or a food package with the federal maximum
quantity allowed. The RDA food packages are typically assigned to participants in Idaho. Tailoring should
be based on nutritional need for age and nutrition risk criteria.

= WIC food products shall meet all federal requirements governing the WIC food package to be
considered for approval through the Idaho WIC Program.

=  WIC food products shall be widely available throughout the state.

=  WIC food products shall have been available in retail stores in Idaho for one year prior to request
for approval.

= In addition to the criteria specified in this policy, the Idaho WIC Food Selection Committee
reserves the right to restrict the number of brands and types of products in order to contain costs
and/or minimize confusion on the part of participants and vendors.

=  WIC food product composition and marketing approach must be consistent with the promotion of
good nutrition and education.

MILK

Federal Standards

Whole milk: pasteurized fluid, evaporated, and dry milk that contains 400 I.U. of Vitamin D per quart are
allowed.

Reduced fat, low fat, and skim: pasteurized fluid, evaporated and dry milk that contains 400 I.U. of
Vitamin D and 2000 1.U. of Vitamin A per quart are allowed.

State Standards

= Milk is not authorized for infants under any circumstances.

= Reduced fat, low fat, and skim milk are not recommended for children less than 2 years of age.

= All fluid milk products (fat free skim or non-fat milk, low fat 2% and 1%, reduced fat, and whole)
must be purchased in half-gallon or gallon size containers unless otherwise stated on the checks.

=  Goat’'s milk, buttermilk, non-fat dry powdered, canned evaporated, acidophilus and lactose free
milk is allowed, but must be specified on the check.

= RD approval is required prior to issuing acidophilus, lactose reduced, buttermilk, and goat’s milk.

= Soy and rice milk are not approved as they do not meet federal standards.

= Organic, flavored, sweetened condensed, UHT, or powdered goat’'s milk are not allowed as their
nutritional value does not justify the additional cost, and to decrease the confusion for the
participant and vendor. Flavored or sweetened milk is not allowed because of the high sugar
content.
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EGGs

Federal Standards
Eggs or dried egg mix allowed.

State Standards
= One-dozen carton, any size, white eggs are allowed,
= Specialty eggs, Eggland’s Best, Nature’s Nest, egg substitutes, brown, organic, or dried egg mix
are not allowed as the nutritional value does not justify the additional cost, and to decrease
confusion of the participant and vendor.

CEREAL

Federal Standards

Adult — Hot or cold cereal that contains a minimum of 28 milligrams of iron per 100 grams of dry cereal
and not more than 21.2 grams of sucrose and other sugars per 100 grams of dry cereal (6 grams per
ounce) is allowed.

Infant — Dry cereal that contains a minimum of 45 milligrams of iron per 100 grams of cereal is allowed.

State Standards
Adult —
= Only brands and types of cereal that appear on the current ldaho Authorized Food List are
allowed.
= WIC reserves the right to determine the number and brands of cereal which include at least one
hot cereal and at least one cereal from each grain group. Grain groups are defined as corn,
wheat, oat, rice, or multi-grain.
= Cereals that contain greater than or equal to 200 micrograms or 50% Recommended Dietary
Intake (RDI) of folic acid, greater than or equal to 2 grams of fiber per serving, contain no
partially-hydrogenated fat/trans fat, contain less than 325 milligrams per dry ounce of sodium,
contain no artificial dyes or sweeteners, and are made from whole grains will be given preference
for their higher nutritional standards.
= Culturally acceptable cereals, cereals targeting specific ethnic groups, or cereals more suitable
for children shall be considered.
=  The minimum package size allowed is 9 ounces.

Infant

=  Only 8- or 16-ounce boxes of infant cereal are allowed.

=  Only plain rice, oatmeal, barley, or mixed grain is allowed.

= Organic, added fruit, or jars of cereal are not allowed as the nutritional value does not justify the
additional cost, and to avoid confusion of the participant and vendor.

= The Idaho WIC Program encourages the introduction of cereal to infants at 6 months of age;
however, a participant may request cereal for their infant at 4 months of age.

JUICE

Federal Standards
Fruit and/or vegetable juice that contains a minimum of 30 milligrams of Vitamin C per 100 milliliters of
single strength or reconstituted concentrate is allowed.

State Standards
= Only brands and types of juice that appear on the current Idaho Authorized Food List are allowed.
= RD approval is required prior to issuing individual juices for a child or woman with special
circumstances such as homelessness or lack of refrigeration.
= 100% juice that is unsweetened is allowed.
= Juice is allowed in 46-ounce cans or plastic bottles or 11.5-12 ounce frozen cans.
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= Country style (extra pulp), pulp free, Calcium fortified, or reduced/low acid orange juice is
allowed.

= Fruit drinks, punches, added sugar, blended juices, juice twisters, juice cocktails, or artificially
sweetened juices are not allowed due to lower nutritional value, and to decrease participant and
vendor confusion.

DRY BEANS AND PEAS

Federal Standards
Dry beans and peas, including but not limited to plain lentils, black, navy, kidney, garbanzo, soy, pinto,
and mung beans, crowder, cow, split, and black-eyed peas are allowed.

State Standards
=  Only one-pound (16-ounce) package or bulk is allowed.
= Only brands and types of beans that appear on the current Idaho Authorized Food List are
allowed.
= Frozen, fresh, soup mix, barley, rice, or flavored beans or peas are not allowed because they do
not meet federal standards.
= RD approval is required prior to approval of canned beans for participants who are homeless.

PEANUT BUTTER

Federal Standards
Meets standard of identity for peanut butter.

State Standards

= Peanut butter is not provided for children less than 2 years of age because of the risk of choking.

= RD approval is required in order to substitute peanut butter for eggs on a food package for
participants with special circumstances such as homelessness or lack of refrigeration.

= Only 16- or 18-ounce containers or less are allowed. 9-ounce squeezable is not allowed because
of the cost.

=  All commercially prepared brands of peanut butter, including creamy, crunchy, extra crunchy, and
honey roasted, are allowed.

= Peanut butter blends, peanut spreads, and added jelly or candy are not allowed because they do
not meet federal standards.

= Fortified, low sodium, gourmet, reduced fat, added honey and low carbohydrate diet peanut
butters are not allowed as their nutritional value does not justify the additional cost, and to
decrease confusion of the participant and vendor.

CHEESE

Federal Standard
May be substituted for fluid whole milk at the rate of 1 pound per 3 quarts of fluid whole milk. Four (4)
pounds is the maximum amount which may be substituted.

State Standard

= Natural, regular, or low fat block cheese, unsliced, vacuum-packed in 16-ounce (1 pound) or 32-
ounce (2 pound) packages is approved unless otherwise printed on the check. Only 16-ounce
multi-stick bag of mozzarella (string cheese) is allowed.

= Only types of cheese that appear on the current Idaho Authorized Food List are allowed.

= Extra sharp cheddar, shredded, organic, cream, string, grated, imported, flavored, added
ingredients, Velveeta, cheese food, spreads, or cheese products are not allowed as the nutritional
value does not justify the additional cost, and to decrease the confusion of the participant and
vendor.
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CARROTS

Federal Standards
Raw, canned (packed in water), and frozen carrots containing only the mature root of the carrot are
allowed.

State Standards
= Sliced, fresh, frozen, canned, or baby carrots without added ingredients are allowed.
= Organic, glazed, or julienne carrots are not allowed as their nutritional value does not justify the
additional cost, and to decrease confusion of the participant and vendor.

TUNA

Federal Standards
Canned white, light, dark, or blended tuna packed in water or oil including solid pack, chunk, chunk-style
flake, or grated are allowed.

State Standards
= Chunk light tuna packed in water or oil is allowed.
= Albacore tuna is allowed.
= Only 6- to 6%-ounce cans allowed.
= Low sodium, dietetic, smoked, and tuna pouches are not allowed as the nutritional value does not
justify the additional cost, and to decrease confusion of the participant and vendor.

INFANT FORMULA

Federal Standards
Powdered infant formula. Concentrated liquid is an option.

State Standards
= Refer to Section B of this chapter.
= Contract formula approved in a separate contract.

REFERENCES
=  Public Law 108-265; WIC Reauthorization Act of 2004
= CFR246.10
=  ASM 99-105
=  ASM99-112
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BREASTFEEDING FOOD PACKAGES

Effective: 10/01/05
Revision: N/A

OVERVIEW

Prior to food package VII (Idaho BE and PE), pregnant and breastfeeding women received the same food
package. The goal of these food packages is to promote and encourage breastfeeding among
participants by providing additional WIC foods.

PoLicy

BE Food Package

A breastfeeding woman whose infant(s) do not receive any infant formula from the WIC Program will
receive an enhanced food package (BE) and may remain as category “B” until she is one year
postpartum and no longer eligible as a breastfeeding woman.

PROCEDURE

A breastfeeding woman can be issued a BE food package for 1, 2, or 3 months, depending on the local
agency policy and procedure for multi-month check issuance.

WHEN TO CHANGE CATEGORY

A breastfeeding woman is issued a BE food package for 2 or 3 months. A few days (or weeks) later she
contacts the local agency requesting formula for her infant(s). At this time, local agency staff must
inform participant to bring in all remaining BE checks before formula checks can be issued. (There
may be some extenuating circumstances, and any questions by the CPA should be referred to the local
agency Breastfeeding Coordinator or the local agency Coordinator and in his/her absence, the State
Breastfeeding Coordinator.)

1. If participant is no longer breastfeeding: Offer participant breastfeeding support/assistance/
referral in order to encourage the continuation of breastfeeding. Participant must be changed to a
“N” category (postpartum woman). Remaining BE checks must be voided in the computer system
and infant formula checks may be issued.

NOTE: If participant is changed to a “N” category and the local agency continues to issue a “B”
(breastfeeding) food package, this will result in over-issuance of food benefits.

2. If participant wishes to partially breastfeed and receive infant formula from the WIC Program:
Offer participant breastfeeding support/assistance/referral in order to encourage the continuation
of breastfeeding. Participant must be changed to a “B” category (breastfeeding woman).
Participant may keep the currently issued BE food package checks except the bonus check. The
bonus check must be collected from the participant and voided in the computer system and then
infant formula checks may be issued.
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3. If participant chooses scenario 1 or 2 (as above) and arrives at the local agency clinic without the
remaining BE food package checks and/or bonus check: Offer participant breastfeeding
support/assistance/referral in order to encourage the continuation of breastfeeding. If participant
continues to request infant formula, the local agency may choose to issue one month of infant
formula checks and inform participant to not use the bonus check(s) or remaining BE checks. The
local agency staff should inform the participant that to knowingly use the bonus check or any of
the remaining BE checks in this circumstance (if category “N”), will result in over-issuance of food
benefits for which the participant will be held liable.

NOTE: Notification of the above should be documented in the participant’s progress notes along with
staff and the participant signature(s).

PoLicy

PE Food Package
A breastfeeding enhanced food package (PE) may be issued for up to 6 weeks postpartum to women
who are Category “P” participants if:

= Woman has delivered an infant
= Infant has been added to IWCS (as NRC 40 or NRC 41)
= Infantis not receiving any formula from WIC

PROCEDURE

When a participant contacts the local agency to inform them that she has delivered her baby, efforts
should be made to schedule the participant and baby for certification as soon after delivery as possible in
order to provide timely referrals for health care and nutrition education.

Certification of the postpartum participant must occur within 6 weeks postpartum. The local agency
cannot terminate the woman prior to 6 weeks postpartum since she is still eligible to continue to receive a
PE package until 6 weeks postpartum.

Scenario 1:

Participant telephones that she has delivered her baby two days ago. She is fully breastfeeding the baby.
Perform an enrollment certification for the infant using NRC 40. Enter the birth height, weight and birth
date of the infant into the computer system. The participant remains a category “P” and can continue to
receive the PE food package until both participant and baby are certified (within 6 weeks postpartum).

Scenario 2:

Participant telephones that she has delivered her baby two days ago. She is breastfeeding and would like
to receive a partial infant formula package for her baby. Provide breastfeeding support and referral.
Reiterate the recommendation that no formula be given to a breastfed infant the first 4 weeks. Participant
insists on supplemental formula. Refer to Chapter 6, Section A, for issuance guidance. She provides the
birth height, weight and birth date of the infant. Perform an enroliment certification for the infant using
NRC 40. Enter the birth height, weight and birth date of the infant into the computer system. Assign
appropriate food package for the infant. Participant remains a category “P” until both she and baby are
certified (within 6 weeks postpartum).

FURTHER CLARIFICATION FOR PARTIALLY BREASTFED INFANTS

If a participant is breastfeeding twins (e.g., 50% each) and receiving formula from WIC, offer the
participant breastfeeding support/assistance/referral in order to encourage the continuation of
breastfeeding. The participant does not qualify for a PE or BE food package since she is receiving
formula from WIC. Each infant should be counted as breastfeeding 50% of the time. Local agencies may
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not count one infant as 100% breastfeeding and the other infant as 100% formula fed in order to assign a
PE or BE food package.

REFERENCES

= All States Memorandum 95-26/WRO Policy Memo 804-H, “Questions and Answers on the
Enhanced Food Package for Breastfeeding Women (Food Package VII)”, Nov. 18, 1994,

= All States Memorandum 98-114/WRO Policy Memo 804-0O, “Food Package VIl and Multiple
Births”, July 30, 1998.

= Consolidated Federal Regulations (CFR) 246.10 (7), Food Package VII-Breastfeeding Women
(Enhanced).

7-A-8

Section A — Food Packages Chapter 7 — Food Delivery



Idaho WIC Program Policy Manual

CoMMON FOOD PACKAGES FOR PARTICIPANTS BY CATEGORY

Effective: 05/01/04
Revision: 03/30/06

PoLicy

Food packages are available by category of participant. The food packages are designed to be consistent
with the current RDIs for the specified category and must meet the state and federal standards. Tailoring
options can be found in the paragraph of the corresponding food item at the beginning of this chapter.

Pregnant Food Package
5% gallons of milk
2 pounds of cheese
2 dozen eggs
36 ounces of iron-fortified cereal
6 cans (46 ounces each) of 100% juice
1 pound of dried beans, peas, or lentils, or 1 18-ounce jar of peanut butter

Postpartum Food Package
45 gallons of milk
2 pounds of cheese
2 dozen eggs
36 ounces of iron-fortified cereal
4 cans (46 ounces each) of 100% juice

Breastfeeding Food Package
5% gallons of milk
2 pounds of cheese
2 dozen eggs
36 ounces of iron-fortified cereal
6 cans (46 ounces each) of 100% juice
1 pound of dried beans, peas, or lentils

Bonus check (for mothers who are breastfeeding 100%):
2 pounds of carrots

4 cans (6 ounces) of tuna

1 18-ounce jar of peanut butter

1 pound of cheese

1 can (46 ounces) of 100% juice

Breastfeeding Infant Food Package
A breastfed infant may not receive a food package until 4 months of age and older. At 4 months of age,
an infant may receive cereal, however, it is recommended by the American Academy of Pediatrics to wait
until 8 months of age before offering cereal.

16 ounces of infant cereal

15 containers of infant juice (63 fluid ounces maximum)

If an infant is partially breastfed or is no longer breastfeeding, refer to Chapter 6 regarding education to
be provided to mother and amount of formula to provide.
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Non-Breastfeeding Infant Food Package
Birth to 4 months
8 pounds of powdered contract formula

4 months
8 pounds of powdered contract formula
16 ounces of infant cereal (recommended to wait until 6 months of age to offer)

6 months

8 pounds of powdered contract formula

16 ounces of infant cereal

15 containers of infant juice (63 fluid ounces maximum)

Child Food Package
4 gallons of milk
2 pounds of cheese
36 ounces of iron-fortified cereal
4 cans (46 ounces each) of 100% juice
1 pound of dried beans, peas, or lentils or 1 18-ounce jar of peanut butter (after 2 years of age to
avoid choking risk)
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HOMELESS FOOD PACKAGES

Effective: 05/01/04
Revision: N/A

PoLicy

Homeless food packages are specifically designed for participants who may not have access to a stove
or refrigerator. The homeless food package may not be appropriate for all homeless participants.
Tailoring should be based upon the family’s individual needs. Often, a standard food package will work
fine for a homeless family.

A participant must have a “Y” entered in the Homeless field of the Family Basic screen to receive a
homeless food package. Homeless food package checks can be issued for one month.

OPTIONS

Adjustments have been made in the food packages to allow for different circumstances. The food
packages generally contain six checks.

A variety of food package options is available for each category. They are on the Food Package screen of
the Idaho WIC Computer System. These food package codes begin with H (for example, HBP001).

It may be necessary to contact a local vendor to determine if these unusual WIC foods are stocked by the
vendor.

Infants
Alternatives to standard foods include the following:

= 8-ounce bottles of ready-to-use infant formula

Children and Women
Alternatives to standard foods include the following:

canned beans

peanut butter substituted for eggs
individual juices

evaporated milk or powdered milk

7-A-11
Section A — Food Packages Chapter 7 — Food Delivery



Idaho WIC Program Policy Manual

SECTION B: INFANT FORMULAS AND MEDICAL FOODS

Effective: 05/01/04
Revision: 01/03/06

OVERVIEW

Breastfeeding provides a healthy and economical means of feeding an infant. The WIC Program strives
to promote and support breastfeeding by providing an enhanced food package to mothers who elect to
breastfeed and by tailoring the amount of infant formula provided to partially breastfed infants.

Infant formula and medical foods are the most expensive items in the WIC food package. In 1988,
Congress mandated that all WIC state agencies implement some form of infant formula cost containment.
In 1989, Congress added the requirement that states use competitive bidding in their cost containment
efforts. The Idaho WIC Program is part of the Western States Contracting Alliance to contain the costs of
infant formula. The money saved through infant formula rebate contracts is used to serve more
participants.

IN THIS SECTION

General Policy and Definitions

Contract Brand Infant Formulas

Issuing Infant Formula Samples

Exempt Formulas and WIC Eligible Medical Foods

Packaging
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GENERAL PoLicy AND DEFINITIONS

Effective: 01/03/06
Revision: N/A

PoLicy
Local agency staff shall issue infant formula and medical foods according to the following guidelines set
forth by the State Office:

= Checks for infant formula and medical foods are issued only to active participants.

= Infant formulas/medical foods may not be provided to participants while they are hospitalized.

DEFINITIONS

Contract Brand infant formula is milk-based, soy-based or lactose-free formula intended for healthy, term
infants. Contract formulas are routinely provided to infants enrolled in the WIC Program.

Non-Contract standard iron-fortified milk-based, soy-based, and lactose-free formulas that are
nutritionally equivalent to contract brand formulas are not provided by WIC and prescriptions for these
formulas will not be accepted under any circumstances.

Exempt Formula is intended for use by infants who have inborn errors of metabolism or low birth weight,
or who otherwise have an unusual medical or dietary condition.

WIC-eligible Medical Food refers to certain enteral products that are specifically formulated to provide

nutritional support for individuals with a diagnosed medical condition where conventional food is
precluded, restricted, or inadequate.

REFERENCES

= Section 412 (h) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 350a(h))
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CONTRACT BRAND INFANT FORMULAS

Effective: 01/03/06
Revision: N/A

PoLicy

Contract brand milk-based and soy-based formulas will be issued to all infants unless there is medical
documentation for an exempt formula or a WIC-eligible medical food. Non-contract standard infant
formulas that are nutritionally equivalent to contract brand formulas will not be issued and prescriptions
will not be accepted under any circumstances. For a list of contract brand formulas, refer to formulas
provided by the Idaho WIC Program in the Formula Handbook or Idaho WIC Computer System.

Contract brand infant formulas can be issued by certified professional authorities (CPAs).

FORMULAS FOR SPECIAL CONSIDERATION

Contract brand added rice formulas and low-iron formulas cannot be classified as exempt formulas or
WIC-eligible medical foods, but are available to participants on the Idaho WIC Program who have a
diagnosed medical condition and a current prescription that warrants the use.

The prescription must include:

Medical diagnosis that warrants the issuance

Recommended formula

Recommended length of use

Feeding instructions, if different from the standard preparation method
Signature

Date of request

Added rice formula will be issued for the following conditions:
= GER, GERD, reflux
Low-iron formula will be issued for the following conditions:

Iron overload secondary to repeated blood transfusion

Iron transport deficiency anemia (atransferinemia)

Iron-utilization anemia (sideroblastic anemia)

Sickle cell anemia

Thalassemia major (Cooley’s anemia)

Hemochromatosis

Documented genetic risk of iron overload

Any other hematological condition which contraindicates the use of iron-fortified formula

NOTE: Constipation is not a valid medical reason for issuance of low-iron formula and it will not be
provided.

Extreme medical concerns may warrant a half low-iron plus half iron-fortified formula for a period of one
month only; the second month, iron-fortified infant formula is issued.

Prescriptions will need to be renewed every six (6) months.
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Local agency RDs must review and approve the request as soon as possible upon receipt of the request.

REFERENCES

= 7CFR 246.10 Supplemental Foods
=  7CFR 246.16a Infant Formula Cost Containment

7-B-4
Section B — Infant Formulas and Medical Foods Chapter 7 — Food Delivery



Idaho WIC Program Policy Manual

ISSUING INFANT FORMULA SAMPLES

Effective: 01/03/06
Revision: N/A

PoLicy

Infant formula samples are provided only to participants for the purpose of challenging exempt formulas
and WIC-eligible medical foods with a contract formula.

INAPPROPRIATE ISSUANCE

Formula samples cannot be provided when the issued food package does not last the entire month. It is
important to help infant caregivers understand that WIC is a supplemental food program and may not
provide enough formula for a full month for an older infant. Mothers choosing to formula feed may run out
of formula each month and should plan to purchase the balance of what they need for the infant.

Samples must not be distributed after the expiration date stamped on the can.

PROCEDURE

Clinic staff should provide the smallest quantity necessary.

RECEIVING FORMULA FROM CLIENTS

When receiving cans of formula from clients, all formula received must be checked to make sure it is
sealed and has not been recalled or expired. Dispose of formula that has been recalled, opened, or is
expired per local agency Coordinator.

Contract formula received may be used as samples.

Non-contract formula that is received shall be disposed of or donated to an organization that helps
individuals in need. This will be done at the discretion of the local agency Coordinator.

Exempt formulas and WIC-eligible medical foods that were ordered from a medical supply company will
be returned to the medical supply company. Exempt formulas and WIC-eligible medical foods that were
purchased from a retail grocer may be used as samples or disposed of at the discretion of the local
agency Coordinator.
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EXEMPT FORMULAS AND WIC-ELIGIBLE MEDICAL FOODS

Effective: 01/03/06
Revision: N/A

PoLicy

Exempt formulas and WIC-eligible medical foods are allowed when a physician or other licensed health
care professional who is authorized to write medical prescriptions under Idaho state law determines that a
participant has a medical condition that restricts the use of contract formula or approved foods. The
prescription must include:

Medical diagnosis that warrants the issuance

Recommended formula

Recommended length of use

Feeding instructions, if different from the standard preparation method
Signature

Date of request

Prescriptions will need to be renewed every six (6) months for exempt formulas and every twelve (12)
months for WIC-eligible medical foods.

The WIC Program is not required to provide exempt formulas and WIC-eligible medical foods if the
diagnosed medical condition does not warrant such formula.

For a complete list of exempt formulas and WIC-eligible medical foods, refer to “Formulas Provided by the
Idaho WIC Program” in the WIC Formula Handbook.

Formulas or medical foods may be provided for oral or enteral tube (i.e., nasogastric tube or g-tube)
consumption.

NOTE: Formulas and medical foods are not provided to participants while they are hospitalized.

REGISTERED DIETITIAN

Local agency Registered Dietitians must review and approve the request for an exempt formula or WIC-
eligible medical food as soon as possible upon receipt of the request. A review of the request must
include some type of contact between the Registered Dietitian and responsible adult or caregiver. It is
possible the Registered Dietitian may have to contact the health care provider for additional information.
The local agency Registered Dietitian must document the recommendations given by the health care
provider and when the participant will next be seen by the primary health care provider.

Participants receiving an exempt formula or a WIC-eligible medical food must be seen be a local agency
Registered Dietitian at least once during a certification period. Typically, high risk participants would be
seen more frequently in clinic depending on their nutritional risk codes. Checks will be issued for one,
two, or three months at the discretion of the local agency Registered Dietitian. The local agency
Registered Dietitian must also complete the Request for Nutritional Supplies log and submit it monthly to
the State Office.

If a formula or medical food is not available at a local vendor, a medical supply company may provide it.
In these cases, the responsible adult will receive it. Exceptions allowing the product to be shipped directly
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to the participant’s home must be approved by the local agency Registered Dietitian on a limited, case-
by-case basis.

Exempt formulas and WIC-eligible medical foods can be issued by a CPA after a local agency Registered
Dietitian has received a prescription and approved its use.

CHALLENGE WITH CONTRACT BRAND INFANT FORMULA

A challenge with an appropriate contract brand infant formula is made at the discretion of the local agency
Registered Dietitian. The plan for and result of a formula challenge is documented in the participant's
chart.

REFERENCES

= 7CFR 246.10 Supplemental Foods
=  7CFR 246.16a Infant Formula Cost Containment
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PACKAGING

Effective: 01/03/06
Revision: N/A

PoLicy

The responsible adult may freely choose either powder or concentrate formula.

Ready to use (ready to feed) formula may only be authorized by the local agency Registered Dietitian for
the following:

unsafe water supply

poor refrigeration

the person caring for the infant has difficulty diluting concentrate or powder formula correctly
the participant is homeless

The reason for issuance must be documented in the participant's chart.

If the water supply is deemed unsafe but the caretaker refuses to use ready to use formula for personal
reasons, a signed refusal statement should be obtained and kept in the participant’s chart.

EXCEPTION

A formula or medical food which is available only in ready to use form may be issued regardless of the
above criteria.

REFERENCE

= 7CFR 246.10 Supplemental Food
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SECTION C: ISSUING FOOD CHECKS

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION

Shopping for Authorized Foods

Check Security
Check Printing
Issuing Checks
Check Reqister
Proxies

Mailing Checks

Voiding Checks
Unmatched Redemptions

Lost or Stolen Checks

Direct Bill

Check Issuance

Check Issuance Parameter Guidance
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SHOPPING FOR AUTHORIZED FOODS

Effective: 01/xx/01
Revision: N/A

AUTHORIZED STORES

WIC participants can only shop at Idaho authorized WIC stores.

FoobD DESCRIPTIONS

Food descriptions are printed on the check. An Idaho WIC Authorized Food List is given to the WIC
participant or responsible adult to identify foods/brands allowed.

PAYMENT FOR WIC FoobDs
= Participants receive computer printed food checks on a tri-monthly, bi-monthly, or monthly basis.

= WIC foods need to be separated in the shopping cart, not only from non-WIC foods, but also by
check if two or more checks are being used at one time.

=  When using a WIC check, the WIC participant needs to verify that the dollar amount on each
check is for the purchase price of the food items listed on each check prior to signing the check.

= By signing the WIC check(s) after the amount is written in the “Pay Exactly” box, the WIC
participant is verifying that the amount on the check is correct.

= The signature on the check must match the signature on the Identification (ID) Folder exactly.
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CHECK SECURITY

Effective: 01/xx/01
Revision: N/A

PoLicy

All checks must be accounted for, including unused checks (damaged or voided checks). This is
accomplished by entering information on the Check Register, data in the Idaho WIC Computer System
(IWCS), and/or special notes in the participant’s file.

o Voided checks must be either shredded or destroyed so the participant’s personal information
is not identifiable.

NOTE: Do not leave preprinted checks unattended. Preprinted computer checks must be kept in a
locked, controlled area.
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CHECK PRINTING

Effective: 01/xx/01
Revision: N/A

ACCESS
Access to WIC checks must be limited to the designated individual on the Idaho WIC Identification (ID)
Folder.

To the extent possible, different staff members should print and issue checks. For example, one staff
member would certify and print checks for a participant. Another staff member would be responsible for
issuing the checks and having the WIC participant sign the Check Register.

PRINTERS

Checks are printed at the clinic upon demand.

The check printers are laser printers that use a higher heat to bond the ink to the check paper. The ink
cartridge is a special MICR ink used for bank processing. The alignment of the paper in the printer is

important to ensure accurate banking data.

= |tis important to monitor the check printer for ink smudges, faded ink, and accurate print positions
on the check.

= Poorly printed checks should not be issued.

PRINTING

Checks should not be printed until they are ready to be given to the WIC participant. Remote clinics which
receive their checks from the central agency are an exception to this procedure..

PRINTING CHECKS
Time Frame
= Checks can be printed after the client is certified and one day after the “Last Day to Use” date.

= Checks can be printed three days before a participant comes into the clinic, if the certification is
current.

=  For clinic prints, the checks can be printed four days in advance.
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ISSUING CHECKS

Effective: 01/xx/01
Revision: N/A

PoLicy
Identification (ID) Folder

A WIC ldentification (ID) Folder is issued to a WIC participant or responsible adult/caregiver at the initial
certification appointment. Only one ID Folder may be issued on behalf of a participant. If a request is
made for an additional ID Folder, the other person may act as a proxy between certification appointments
providing the local agency has a signed note from the certifying participant or responsible adult/caregiver
on file making such a request and specifying the length of the request. Additional information on issuing
an Ildentification Folder can be found in the ldaho WIC Paraprofessional Training Manual.

The following steps are taken when issuing a WIC check:

1. Request the WIC participant’s ID Folder.

Verify identification by checking the WIC participant’s Folder. If the ID Folder is forgotten, another
form of identification can be used, such as a photo identification. A visual identification is
permissible if the individual is known to you. A new WIC ID Folder must be issued.

Print the appropriate checks for the participant.

Review the checks for accuracy of name, foods, and dates.

Ask the WIC participant or responsible adult to examine the checks for the correct foods.

Have the WIC participant or responsible adult sign the Check Register for each participant’s
series of checks. The signature provides proof that the checks were received by the WIC
participant. At the same time, verify the signature on the Check Register with the signature on the
WIC ID Folder.

7. Remind the WIC participant/responsible adult that:

o0k w

e Checks cannot be redeemed by the vendor if the participant does not present the ID Folder at
the beginning of the WIC transaction.

o Checks cannot be used before “First Day to Use” date or after the “Last Day to Use” date.

e The signature on the check must match the WIC Identification (ID) Folder exactly.

8. Write the next appointment date and time on the ID Folder. Notify the WIC participant of any
return certifications or reasons a participant may no longer be eligible for program participation
before the next appointment (e.g., child turning 5 years old).

¢ Remind the WIC participant to bring the WIC ID Folder with him/her each and every time they
shop with the WIC checks at the store. The store will refuse the use of WIC checks without
the WIC ID Folder.

¢ Remind WIC participant to bring the WIC ID Folder to all appointments.
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CHECK REGISTER

Effective: 01/xx/01
Revision: N/A

DESCRIPTION

The Check Register is an audit trail for printed checks. It shows when checks were given or mailed to a
participantm (date), for whom the checks were issued (participant ID#), check numbers, and who received
the checks (responsible adult’s signature). The Registers are pre-numbered with check numbers to make
it easier to account for all checks. The following procedures apply for filling out the Check Register.

DATE
The date only needs to be entered once per Check Register page or when the date changes from the
original date written on the page. The new date must be written on the Register.

e Each page of the Check Register must have a date.
e The date refers to when the checks were issued to the participant, voided, or mailed. This is
not the date the checks were printed.

PARTICIPANT IDENTIFICATION NUMBER
The participant ID number only needs to be written once.
o Write the participant ID number next to the checks that were printed for that participant.

e Local agencies may use ditto marks or arrows down indicate that a group of checks belongs
to the previously written participant ID number.

PARTICIPANT SIGNATURE
The client only needs to sign once on each page of the check register next to the appropriate group of
checks that the client receives.

o Ifaclient’s checks cover two pages, the client needs to sign once on each page.
o Ditto marks, arrows, or other markers can be used to group checks together.
e Blank lines are not acceptable in the signature area on the Check Register.

MAILING CHECKS
Group the checks mailed to each participant with some identifying mark (ditto marks, arrows).
¢ Since the participant is not available to sign the Register, the staff person responsible for

mailing the checks needs to initial or sign his/her name (not the participant’s) next to the
group of checks.

VOIDING CHECKS

e Document that the checks are voided. If you can, document why the checks were voided on
the Check Register.
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e The person responsible for voiding the checks needs to initial or sign his/her name (not the
participant’s name) next to the group of checks. This shows who took responsibility for
voiding the checks.

CORRECTING THE WRONG SIGNATURE

Draw one line through the mistake and have the participant sign in the correct place(s).

e Do not use correction fluid or obliterate the previous signature.
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PROXIES

Effective: 01/xx/01
Revision: N/A

PoLicy

Proxy means any person designated by a woman participant, or by a parent or caretaker of an infant or
child participant, to obtain and transact food instruments to obtain supplemental foods on behalf of the
participant. Parents or caretakers applying on behalf of a participant are not proxies.

PoLicy

To reduce barriers to participation, a responsible adult may designate someone to act on her/his behalf.
The responsible adult may authorize a proxy for a specified amount of time, not to exceed the end of the
certification period. If no length of time is specified, the proxy authorization is assumed to be for the
current appointment only.

A proxy should attend nutrition education appointments. The proxy should be encouraged to share
information with the responsible adult.

Due to the confidential information required for eligibility determination, allowing a proxy for certification
appointments is discouraged.

The proxy should be over the age of 18 years.

PROCEDURE

All guidelines and policies apply to a proxy the same as if she/he were the responsible adult/caregiver.
The proxy must present written permission from the responsible adult at the time of the appointment
unless prior written approval has been documented. If there is a question concerning a valid permission,

staff should compare the responsible adult’s signatures on the written permission and the participant’s
chart.

The proxy must provide identification.

The proxy must read and sign the Participant Rights and Responsibilities. A new signature is required for
each certification period an individual is a proxy.

Issue a WIC Identification (ID) Folder to the proxy and provide instruction on the section entitled,
“Shopping with WIC Checks.”

Issue the participant(s) checks to the proxy according to standard check issuance procedures.

At a minimum, the proxy must be informed that she (or he) is responsible for adhering to all check-related
procedures and failure to comply with check-related procedures will be considered program misuse and is
subject to sanctions. Reference the WIC Identification Folder for detailed information about shopping with
WIC checks and rights and responsibilities.

DOCUMENTATION

Retain the written permission note in the participant chart.
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Obtain a proxy signature on the Participant Rights and Responsibilities form for each certification period
during which an individual is a proxy.

Document instruction of the procedures in the participant’s file, including a date and signature or initials of
the staff person providing the instructions.

EXCEPTIONS

Exceptions regarding the minimum age and not allowing a proxy for certification appointments are
permitted on a case-by-case basis if approved by the local agency Coordinator.

Local agency Coordinators may establish more detailed guidelines or more stringent requirements related
to proxies as long as the local policy does not create a barrier to participation. For example:

¢ Limit check issuance to one month.
e Require a signature on the Participant Rights and Responsibilities for each instance an
individual is a proxy within a certification period (i.e., a repeat proxy who is the same person).

REFERENCES

e 7 CFR 246.2 Definitions
e 7 CFR 246.12 (r) (1-4) Issuance of food instruments and authorized supplemental foods
o ASM 803-Al Strengthening Integrity in WIC Certification Process (3/10/99)
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MAILING CHECKS

Effective: 01/xx/01
Revision: N/A

GUIDELINES

Mailing WIC checks is discouraged as it hinders the delivery of health and nutrition education services.
However, some circumstances may require mailing of WIC checks:

o Computer equipment breakdown or malfunction preventing check printing before the WIC
participant leaves the clinic.

e Participants added in outlying clinics that do not have computers.

e Extenuating circumstances, such as:

e lliness, medical reason

o Difficulty in accessing the local agency (e.g., snowstorm, natural disaster, etc.)
LIMITATIONS

Mailing checks is limited to one time during a certification period. If checks need to be mailed more than
one time per certification, approval by the local agency Coordinator, in consultation with the State WIC
Office, is required. Most situations can be resolved by using an alternate (proxy) shopper.

MAILING PROCEDURE

1. Checks must be sent on or before the valid date printed on the check in an envelope sturdy
enough to hold several checks.

e Do not use window envelopes.
e Check security envelopes which prevent identification of checks are required.
e The return address on the envelope must be sufficient to ensure the return of undeliverable

mail without identifying the local agency or clinic as the sender (i.e., P.O. Box or street
address only).

o “DO NOT FORWARD” must be printed on the envelope to ensure return of undeliverable
mail.

2. Enclose a letter with the checks explaining steps the WIC participant is to follow upon receiving
checks in the mail:

e WIC participant must sign and return enclosed self-addressed, stamped postcard by return
mail to acknowledge receipt of checks. This postcard will be filed in the participants file for
four (4) years for audit documentation.

3. Document the reason for mailing checks in the participant’s file.

4. Sign or initial and note the date checks were mailed on the appropriate line(s) in the Check
Register.

CHECKS RETURNED AS UNDELIVERABLE

1. Checks must be stamped “VOID” in the “Pay Exactly” box and coded as voided in the computer.

2. Envelopes marked as undeliverable should be filed in the client’s chart for future reference.
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VOIDING CHECKS

Effective: 01/xx/01
Revision: N/A

REASONS

Checks unu

PROCEDURE

sable due to the following reasons must be voided:

(C) computer problems

(D) damaged checks

(E) staff errors

(F) food intolerance

(I) improper data

(M) moved

(U) unused check

(X) mailed checks not received
(S) store-food unavailable
(13)over 90 days old

Idaho WIC Program Policy Manual

1. Stamp or write “VOID” on the face of the check in the “Pay Exactly” box and in the signature box
before you enter the data in the computer. This will prevent a check that was voided from being
cashed.

2. Stamp or write the date and “VOID” in the corresponding Check Register signature area. Record
the participant ID number on the Register and put the reason the check was voided.

3. Void the checks in the Idaho WIC Computer System.

4. Voided checks should be properly destroyed. If the clinic has a policy to keep these checks for
documentation, it is acceptable to keep them.
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UNMATCHED REDEMPTIONS

Effective: 01/xx/01
Revision: N/A

DEFINITION

“Unmatched redemptions” refers to checks that have been issued and cashed, but for which no computer
records exist to match the checks with the participants. These checks are flagged for research to
determine possible fraud.

JUSTIFICATION PROCEDURE

An “unmatched redemptions” report is researched monthly at the state level.

o [f there are questions regarding the issuance of WIC checks, a letter is sent to the local
agency WIC Coordinator.

e The local agency Coordinator is obligated to research the checks to make sure the participant
is a valid WIC participant and that no fraud was committed.

o Ajustification or clarification of the problem must be sent back to the State Office within 60
days of receipt of request to research. The justification must state what actions are being
taken to prevent future incidents or to recover the money.

PREVENTION

To prevent unmatched redemptions:

e Do not give voided computer checks to the client.

e If a check must be voided for food intolerance, fill out a Check Audit Form and send it to the
State Office.

¢ Never void checks in the Idaho WIC Computer System that you do not have in hand.

e Fill out a Check Audit Form for participants who did not receive checks in the mail and for
whom more checks are issued. Send the form to the State Office.
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LOST OR STOLEN CHECKS

Effective: 01/xx/01
Revision: N/A

PoLicy

LARGE AMOUNTS FROM THE CLINIC

If a large amount of preprinted class/clinic checks (30 or more) are lost or stolen from a clinic, contact
your local WIC Coordinator immediately. Follow procedure as instructed by the Coordinator.

PROCEDURE

1.  The WIC Coordinator may notify the local police.

2. Contact the State Office and give them the missing check numbers. They will research the
computer system for the customer names, ID numbers, and store numbers on the checks.

3. Write the date, participant numbers, and your signature on the Check Register. Include a note of
the circumstances that surround the checks (i.e., lost or stolen).

4. If the reported checks were improperly redeemed, further steps will be taken by the State Office.

SMALL AMOUNTS FROM THE CLINIC

If a small amount of checks (1-30) are missing from someone’s desk, call the State Office and report the
missing check numbers. The State Office will research these checks and notify the clinic if there are
further questions.

LOST OR STOLEN CHECKS IN THE MAIL

If checks have been mailed to a WIC participant and the participant reports that they have not received
the checks:

Review your documentation to see when the checks were mailed. Has there been enough time allowed
for the checks to be delivered to the participant?
If so:

1. Void and reissue checks. Do not mail checks again. The participant needs to come in to the clinic
to pick them up. This differs from the policy of “not replacing lost or stolen checks” because the
participant never received the checks.

2. Fill out a Check Audit Form and send to the State Office.

3. Instruct the participant that if he/she receives the old checks in the mail, they need to destroy
them or bring them back to the clinic. The checks are no longer valid. If the participant redeems
them, the participant will be responsible for reimbursing the State for the amount of the checks.

LOST OR STOLEN FROM PARTICIPANT

WIC participants are responsible for their checks once they have received them from the WIC clinic.
Checks that are lost, misplaced, destroyed, or stolen are not to be replaced unless one of the following
situations has occurred:
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RECOGNIZABLE CRIMINAL ACT

e Defined as a loss with a minimum value of $500, not including the value of the WIC checks
(e.g., burglary or theft). A valid police report must verify claim of loss.

MAJOR CATASTROPHE

¢ In case of afire, the client needs to bring in some verification that there was a major fire: a
Fire Investigation Report, a Fire Incident Report, or a newspaper clipping. If anyone on the
WIC staff personally knows the circumstances of the fire, a verbal verification can be used to
document the fire.

o Since the foods from previously redeemed checks will probably be destroyed in a fire or flood,

you may need to replace checks that have already been redeemed. If the recipient’s next

appointment is one or two weeks away, you may not need to replace the full food package.

Void the appropriate checks and reissue them.

Fill out a Check Audit Form and send it to the State Office.

Fill out the Check Register.

Instruct the WIC participant that you are voiding the previous checks. If she/he happens to

find that the checks were not destroyed, instruct the participant not to cash them to avoid

having to reimburse the State for the amount of the checks.

DAMAGED OR MUTILATED CHECKS

If a WIC customer can produce the damaged, mutilated, or washed checks, the WIC clinic personnel may
choose to replace some or all of the checks.

There are situations where the State Office can approve checks to be replaced, for instance if a mom lost
her infant’s formula checks and the infant has been diagnosed as failure to thrive, or a homeless person
had checks and food stolen. These situations need to be reviewed case by case by the local agency
Coordinator in consultation with the State Office.
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DIRECT BILL

Effective: 01/xx/01
Revision: N/A

PoLicy

A Direct Bill is an alternative to issuing checks that is used in very limited circumstances when
formula/medical food cannot be purchased with WIC checks. The form replaces WIC checks and must be
filled out completely by a local agency Registered Dietitian.

LIMITED USE

A Direct Bill is primarily used for non-contract brand infant formulas and WIC-eligible medical foods not
available on checks. The formula or medical food is usually issued for a very limited time for a specific
participant.

e Use of the Direct Bill must be authorized by the State Office.
e Nutrition Risk Criteria 100 - State Code XSP Nutr Product must be entered on the Client
Health Screen.

VENDOR
The vendor must submit the white copy of the Direct Bill with the original invoice to the State Office for
payment.

¢ The formula/medical food does not have to be listed on the vendor's food table, but
availability needs to be confirmed.

PARAMETERS

The amount (include number and size of cans) and specific formula/medical food(s) must be itemized in
section 3 on the form.

The vendor will only be paid for what is listed.

PROCEDURE

The Direct Bill form must be filled out completely.
1. This section has 3 parts:

e Clinic Number
o First Day to Use: It will be the day the client received the Direct Bill from the clinic.
o Last Day to Use: It is approximately 30 days after the First Day to Use date.

2. This section has 3 parts:
¢ Responsible Adult
e Participant Name

e  WIC participant ID number

3. Fill'in the total amount/quantity and nutritional supplement requested (non-contract brand infant
formula or WIC-eligible medical food).
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4. The local agency Registered Dietitian must sign the Direct Bill form to authorize its use.

e The pre-arranged vendor's name and address must be listed on the form below the
Registered Dietitian's signature.

5. The participant or responsible adult/caregiver signs on the Responsible Adult Signature line at the
time they are given the form and then signs on the Responsible Adult countersignature line when
they receive the amount of formula/medical food specified.

6. Clinic Staff Signature line is signed only when the formula/medical food is delivered to the clinic
office and a clinic staff person signs for the shipment. When the client comes to pick up the

shipment, the Responsible Adult signs on both the signature and countersignature lines and
completes the data the shipment is received.

REFERENCES

o State Policy
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CHECK ISSUANCE

Effective: 09/01/04
Revision: N/A

PoLicy

WIC participants are eligible to receive 1-, 2-, or 3-month sets of checks at each visit. Participants have
the option to request and receive monthly check issuance, even if the local WIC agency has decided to
schedule multi-month check issuance for all appropriate participants.

NOTE: The State WIC Office has the option to direct local agency staff to issue monthly checks to a
participant, for example, if the participant is under investigation for non-compliance.

The local WIC agency has the option to limit certain categories of participants to 1- or 2-month check
issuance. If the local WIC agency decides to limit certain categories of participants, the local WIC agency
will develop a written policy to include:

o A statement authorizing the Competent Professional Authority (CPA, CA) or local agency
Registered Dietitian (RD) as the person responsible for determining participant eligibility for
1-, 2- or 3-month checks.

e Alist of participant characteristics which would require the participant to receive 1- or 2-month
check issuance. Distinction should be made between participants able to receive 2-month
versus 1-month checks.

o A statement or notation describing the reason why a participant has been determined to
receive 1- or 2-month check issuance.

NOTE: The policy and proposed revisions shall be submitted to the State Office for review prior to
implementation. A copy of the policy will be on file at the local WIC agency.

JUSTIFICATION

The choice of 1-, 2-, or 3-month check issuance provides flexibility for participants and for clinic staffing.
Multi-month check issuance can enhance clinic resources, participant satisfaction, and nutrition services
because each check pick-up is associated with nutrition education.

PROCEDURE

Local WIC agency clinic(s) have on file the policy for 1-, 2-, or 3-month check issuance before
implementing 3-month check issuance.

1. Review participant’s priority status, care plan and your local agency policy to determine
appropriateness of 1-, 2-, or 3-month check issuance.

2. Determine a proposed check pick-up schedule with the participant. It is recommended to
schedule all family members according to the same check issuance schedule.

3. Follow procedure for issuing checks. In WIC ID Folder, place first month’s checks in first pocket
(left side), second month’s checks in middle pocket, and third month’s checks in last pocket (right
side) to avoid participant confusion. Local agency may wish to staple each month’s checks in
upper left-hand corner to avoid checks from other month(s) inadvertently getting mixed up.
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4. Advise participants that if they miss their next scheduled appointment or fail to reschedule, it may
be necessary to adjust the check issuance schedule based on certification/re-certification
scheduling.

5. Advise participants who call in to change a scheduled appointment to let the receptionist know if
they are receiving 1-, 2-, or 3-month checks.

6. Advise participants that if their nutritional status changes, they may need to come in more
frequently for WIC to provide better follow-up of care.

7. Advise participants that 2- or 3-month check issuance is on a case-by-case basis decided by
each local agency to better serve WIC participants and meet specific local agency requirements.
Two- or 3-month check issuance is not one of their rights as a WIC participant.
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CHECK ISSUANCE PARAMETER GUIDANCE

Effective: 09/01/04
Revision: N/A

PARAMETERS

Rationale for limiting participant eligibility for multi-month check issuance will vary across the State. In
writing the local WIC agency policy regarding 2- or 3-month check issuance, clinic staff may want to
consider the following issues:

1.

10.

11.

12.

Nutritionally high-risk participants: These participants may require a follow-up nutrition education
contact with an RD or breastfeeding consultant more than once during a certification period. The
RD may want to determine multi-month check issuance for these participants on a case-by-case
basis.

Pregnant women: The local WIC agency clinic may partner with another program to provide
comprehensive prenatal services. Pregnant women may need to be scheduled monthly to
coordinate with these services. Pregnant women who have not seen a health care provider may
need to be seen monthly for better monitoring and follow-up of referral needs.

Breastfeeding or postpartum women and their infants: Breastfeeding or postpartum women may
need to be scheduled more frequently to ensure feeding is well established and supported during
the first three to six months.

Participants who missed their second nutrition education appointment or infants who missed the
six-month health assessment: Reschedule the missed appointment as soon as possible and try to
keep the participant on the same issuance schedule. If the appointment must be scheduled for
the following month, the participant may need to change to a different issuance schedule (e.g., 1-
or 2-month check issuance).

Homeless participants

Foster children in short term care: It may be beneficial to schedule these participants on a
monthly basis.

Participants receiving non-contract brand formula: The RD may want to determine multi-month
check issuance for these participants on a case-by-case basis.

Participants receiving WIC-eligible medical foods: No change to current policy. (Special
circumstances per local agency Coordinator and/or RD discretion)

Potential difficulty of participant/caregiver to manage multiple sets of checks: An example is the
possibility of losing checks or cashing checks out of the valid date. The local agency Registered
Dietitian (RD) or CPA may want to determine multi-month issuance for these participants on a
case-by-case basis.

Mailing checks: Mailing WIC food checks is discouraged as it hinders the delivery of health
nutrition education services. Checks may be mailed for one month only issuance.

Transfers from one clinic to another or from one state to another: No change to current policy.

Changing food packages, formula intolerance, or returning formula: No change to current policy.
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13. Proxy check pick-up.

14. Any check violations/sanctions or other issues related to check misuse.
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CHAPTER 8: STAFF TRAINING

Effective: 01/xx/01
Revision: N/A

I D A Il O
GROWING

HEALTHY
FAMILIES

SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN

OVERVIEW

Three levels of clinical competency are available to paraprofessional staff employed by the Idaho WIC
Program.

The first competency is basic skills, the second is advanced skills and the third is continuing skills. This
chapter discusses training and measuring competency.

IN THIS CHAPTER

Section A Training Competency

Section B Continuing Skills Training
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SECTION A: TRAINING COMPETENCY

Effective: 01/xx/01
Revision: N/A

OVERVIEW

There are three levels of clinical competency available to paraprofessional staff.

= Basic skills (required) include the ability to determine WIC program eligibility, tailor supplemental
WIC food packages, and make referrals to other health and social services. Basic skills should be
completed within 6 months of hire.

= Advanced skills (recommended) include effectively providing accurate, simple, and appropriate
nutrition education messages to WIC participants. Advanced skills should be completed within 12
months of hire.

= Continuing skills (recommended) includes counseling skills and other job related training related
to WIC program services. A minimum of 4 hours should be achieved annually.

IN THIS SECTION

Paraprofessional Training Manual
Competencies for Competent Professional Authorities

Measuring CPA Competency
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PARAPROFESSIONAL TRAINING MANUAL

Effective: 01/xx/01
Revision: N/A

PoLicy

A competency-based, self-instructional manual is used to teach skills. The manual is available on CD-
ROM. Resources were developed by local agency and State Office RDs and staff, and were field tested
by staff throughout the State.

The Idaho WIC Program Paraprofessional Training Manual combines reading, progress checks,
worksheets, viewing of audiovisuals, and other learning activities to convey knowledge. Clinic observation
and practice sessions are used to augment learning and enhance clinical skills. The Idaho WIC Program
Paraprofessional Training Manual is divided into two units: Basic Skills and Advanced Skills.

ORDERING TRAINING MANUALS

Each local agency should have at least one Idaho WIC Program Paraprofessional Training Manual at the
main clinic site.

Additional manuals are available from the State Office. Orders are placed either by e-mail or telephone to
the Nutrition Education Coordinator.

Staff are encouraged to keep the manuals to use as reference after completing the program and during
the time of their employment.

TRAINING GOALS

= To improve the consistency and accuracy of services provided to participants.
= Toincrease nutrition knowledge and improve the counseling skills of staff.
= Toincrease staff confidence and job satisfaction.
= To organize and standardize staff training.
REFERENCE
State policy
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COMPETENCIES FOR COMPETENT PROFESSIONAL AUTHORITIES (CPA)

Effective: 01/xx/01
Revision: N/A

PoLicy

The Idaho WIC Program Paraprofessional Training Manual is administered by a local agency appointed
trainer (a Registered Dietitian or a trained paraprofessional with at least three years of WIC experience)
under whose supervision the trainee will:

= Deliver WIC program services according to established policies and procedures
= Assess the nutritional status of participants by collecting, recording, and comparing to standards
the following to determine nutritional risk criteria:
e Anthropometric Measurements
e Biochemical Measurements
o Dietary Data
e Health
= Demonstrate knowledge of basic nutrition and its application to all WIC participants
= Use appropriate communication techniques during nutrition education contacts
= Plan for the nutritional care of participants based upon assessment findings by:
e Assisting participants in prioritizing nutrition or health risks
¢ Identifying community and agency services that might help resolve risks
e Tailoring appropriate WIC food packages with participant input
e Selecting the most practical and relevant nutrition education messages and arranging the
most conducive environment in which to communicate them
= Implement nutrition care for participants using planned referral, food delivery, and nutrition
education strategies
= Evaluate nutrition care given participants through subsequent assessment of nutritional status,
use of WIC foods, and follow-through on nutritional advice and referrals.
= Enter eligibility and education information into the Idaho WIC Computer System.

REFERENCE:
§246.11 (c) (2) Nutrition Education
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COMPETENT PROFESSIONAL AUTHORITIES

{

(CPA)
Employee
Complete training program ] Receive ongoing training
through local agency staff
meetings, state-sponsored
training, and monitoring visits
Idaho WIC
Program Civil Rights Substance
Idaho WIC Program P % ional Abuse
Policy Manual araprotessiona
Training Manual
(Units 1 and 2)
- Nutrition
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MEASURING CPA COMPETENCY

Effective: 01/xx/01
Revision: N/A

PoLicy

Each trainee’s ability to meet the skills and objectives for each lesson in the Idaho WIC Program
Paraprofessional Training Manual is rated by the trainer, who supervises progress through the training
program. The learning objectives of each section of the manual combine both knowledge and application
objectives to support the program competencies. Competency is further assessed through observation,
interviewing, quizzes and chart reviews after each section of the manual is completed.

TRAINING PROGRAM EVALUATION

A record of the sections completed by each trainee is kept by local agency Coordinators along with
results of observations, interviews, quizzes, and chart reviews. Basic Skills (Unit 1) should be completed
within the first six months of employment. Advanced Skills (Unit 2) should be completed within the first
year of employment.

The Idaho WIC Program Paraprofessional Training Manual is updated and revised periodically based on
staff comments and changes in WIC program policies and procedures.

REFERENCE
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SECTION B: CONTINUING SKILLS COMPETENCY

Effective: 01/xx/01
Revision: N/A

OVERVIEW

Updates to policies and procedures are typically handled either through training provided by the State
Office and/or training materials provided to local agency Coordinators to conduct training for staff.

IN THIS SECTION

Minimum Training Requirements
Breastfeeding Training

Civil Rights Training

Customer Service Training
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MINIMUM TRAINING REQUIREMENTS

Effective: 01/xx/01
Revision: N/A

PoLicy

Local agencies must provide ongoing training to the staff.
Certain topics must be provided at least annually:

Breastfeeding

Civil rights/nondiscrimination

Customer service training

Immunizations

Suspected child abuse reporting (recommended, but not mandatory)

DOCUMENTATION

Agendas with clearly identified training objectives or minutes must be maintained. A roster of staff
attending the training or some other means of tracking individual staff must be maintained.

These items will be reviewed during on-site monitoring visits.

REFERENCE

State policy
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BREASTFEEDING TRAINING

Effective: 01/xx/01
Revision: N/A

PoLicy

Breastfeeding promotion and support training will be included in staff orientation training and offered on
an ongoing basis.

SUPPORT STAFF

o Complete “Introduction to WIC” section of the Paraprofessional Training Manual within six months
of hire.

e Observe at least two different WIC breastfeeding classes.

e Participate in ongoing breastfeeding staff training.

COMPETENT PROFESSIONAL AUTHORITIES

o Complete the breastfeeding section of the Paraprofessional Training Manual within six months of
hire.

If available, attend Peer Counselor training.

Observe at least two different WIC breastfeeding classes.

Participate in ongoing breastfeeding staff training.

Attend training seminars as funding permits and state-sponsored training as requested by the
State Office.

PROFESSIONAL STAFF

e Complete the breastfeeding section of the Paraprofessional Training Manual within 6 months of
hire.

e Observe one of each WIC breastfeeding class.

e Attend a 1- to 5-day breastfeeding training within 12 months of hire or document prior attendance
at such training in personnel file.

e Participate in and conduct ongoing breastfeeding staff training.

e Attend training seminars as funding permits and state-sponsored training as required by the State
Office.

ADVANCED TRAINING

Staff will participate in advanced training opportunities as they are available and funding allows.

REFERENCE

246.11(c)(7)(iii)
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CIVIL RIGHTS TRAINING

Effective: 01/01/04
Revision: N/A

PoLicy

Local agencies are required to conduct annual civil rights training for WIC staff unless it is provided by the
State Office.

TRAINING TOPICS

This training must include, but is not limited to, the following topics:

Collection and recording of the Race data field on the Client Basic screen.

Discrimination complaint procedures.

Reasonable accommodation, including equal assess to program services for the disabled.
How to provide language assistance services to Limited English Proficiency participants.

DOCUMENTATION

An outline and attendance records for the training should be maintained to document the training
occurred.

REFERENCE

7CFR 246.8 Nondiscrimination (01/01/03)
FNS Instruction 113-2, Rev. 1 (06/29/83)
State policy
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CUSTOMER SERVICE TRAINING

Effective: 01/xx/01
Revision: N/A

MINIMUM REQUIREMENTS

Include positive customer service as a component of training for all new employees. At a minimum,
conduct an annual in-service on quality customer service. Have staff brainstorm ways to improve WIC
services on topics such as:

Nonverbal communication

Working with difficult participants
Teamwork

Preserving participant confidentiality
Stress management

REFERENCE

State policy
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CHAPTER 9: IDAHO WIC COMPUTER

| D A H (@]

W—IC SYSTEM
Effective: 01/xx/01

FUsHIIETIES Revision: N/A

SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN

OVERVIEW

IN THIS CHAPTER

Section A General Requirements

Section B Reports
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SECTION A: GENERAL REQUIREMENTS

Effective: 01/xx/01
Revision: N/A

OVERVIEW

IN THIS SECTION

Help Desk
Data Fields

Security Access
Passwords

Social Security Number
Computer System Down
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HELP DESK

Effective: 01/xx/01
Revision: N/A
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CONTACTS

WIC Help Desk (1-800-942-5811) is available for calls regarding printers, WIC computer applications,
software, etc. If not sure of your problem, call the WIC Help Desk.

NOTE: This telephone number is for computer software questions only. Do not use it for other, non-
computer system questions.

Information and Technology Service (IT) Help Desk (1-800-399-3503). Use if WIC Help Desk is
unavailable.

NOTE: This help desk serves Health and Welfare for the entire State.

Local Agency Systems Technician
1. Hardware problems: call a local agency systems technician. If there is not one, call the IT Help
Desk.
2. E-mail problems: call a local agency systems technician or the IT Help Desk

REFERENCE

State policy
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DATA FIELDS

Effective: 01/xx/01
Revision: N/A
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All data fields within the computer system are required except Check Cycle and Cross Reference
Number. Several data fields must be reviewed at the time of recertification all others must be checked for
current data. New Client Basic (CB) and Client Health (CH) data are required upon certification. The data
entered in the computer system impacts the data integrity of the Idaho WIC Program.

DATA INTEGRITY

Correct, valid data must be entered in all computer data fields. Data fields are used to generate reports.

NAME CHANGES
For participants on the Common Client Directory (CCD):
= Print CC screen, mark changes and send to State Office.

= Complete remedy log for changes and send to State Office.
=  Call WIC Help Desk.

All copies sent to the State Office will be returned when complete. Checks can be signed with new name
before CC is changed, as long as signed the same at the store.

DOB CHANGES
This field impacts the Common Client Directory. Call the WIC Help Desk to make a change to this field.

REFERENCE

State policy

9-A-3
Section A — General Requirements Chapter 9 — Idaho WIC Computer System



Idaho WIC Program Policy Manual

SECURITY ACCESS

Effective: 01/xx/01
Revision: N/A
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The local agency Coordinator is responsible for his or her agency security access to the host computer.
The Coordinator is the only person who can recommend additions, changes or deletions to security
access.

The Coordinator must submit the request in writing or e-mail to the WIC Help Desk. Allow one week for a
new employee to be added to the security system.

CLINIC LEVEL SECURITY
There are two levels of clinic computer security:
=  HWCL - can perform WIC functions and has the ability to transfer clients into own agency.

= HWCR - can perform WIC functions and has the ability to transfer clients into own agency, and
print clinic-specific reports and checks for entire clinics.

HARDWARE OR SOFTWARE ACCESS

Protect computers, check printers and confidential information from unknown people wanting to access
hardware or software. If staff has a concern regarding strangers in the clinic, follow these procedures until
satisfied it is a legitimate computer visit:

=  Ask for identification from the person
= Contact the local agency Coordinator or computer support person, to verify
= Call the WIC Help Desk

If staff is still uncomfortable with the person, it is acceptable to refuse entry until receiving proper
notification this person is authorized to be in the clinic.

REFERENCE

State policy
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PASSWORDS
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Each person is responsible for his or her own password.
= Never share the password with anyone, including computer maintenance people.
= If you think someone may know your password, change it by following the instructions on the

controller's CICSPROD computer screen.
= Properly log off the computer every night to prevent someone from using your password.

CHOOSING A PASSWORD

Passwords must be eight characters long and may not include double letters. Mix alpha and numeric
characters. Do not use a name that can be associated with you such as your date of birth or address.

REFERENCE

State policy
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SOCIAL SECURITY NUMBER
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A Social Security number (SSN) is not required for participation. However, obtaining the SSN is highly
recommended.

PREVENTION
The participant’'s SSN is essential to prevent duplication of records, dual participation between clinics,
and to make a match with the Medicaid computer system.

If you suspect that a participant has a fraudulent SSN:

= Double check the SSN card to make sure you read the number correctly
= Serve the participant
= Report the situation to the WIC Help Desk

MEDICAID MATCH

For WIC to make a match with the Medicaid computer system and see if a participant is Medicaid eligible,
the following must be the same as Medicaid (EPICS): first five digits of the last name and the SSN.

INVALID SSN

If a SSN is entered incorrectly into the computer system (Common Client Directory screen), contact the
WIC Help Desk to have it changed. Do not change it yourself. If you change this data, it can cause major
problems for other health programs who also use the Common Client Screen.

REFERENCE

State policy
FNS Policy Memorandum 803-5, Use of Social Security Numbers, 10-22-82
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COMPUTER SYSTEM DOWN

Effective: 01/xx/01
Revision: N/A

CONTACT PROBLEM

WIC Help Desk Can access the Idaho screen, but can’t get anywhere else within
the computer system.

800-942-5811
Problems with hardware and or installations that need tracking
Problems with WIC system software

WIC security access (expired passwords)

Cartridge problems that could cause check problems at the bank
Don’t know who to call

Can’t get into the Idaho screen

All PCs are “clocking”

IT Help Desk (Information WIC Help Desk is unavailable
and Technology Services
Division)

800-399-3503

Local Agency Systems Hardware issues
Technician
E-mail problems
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SECTION B: REPORTS
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OVERVIEW

There are five types of reports:

Main Menu Reports are run upon request via the Idaho WIC Computer System

State Generated Reports which are run at the State Office and mailed to the local agency
Data Warehouse Reports run at the State Office upon request

Paper Reports which are forms that are manually filled out by WIC staff

Federal Reports

IN THIS SECTION

Alphabetical Report

Appointment Schedule Report

Appointment Summary Future Report
Appointment Summary Past Report

Bank Tape Reconciliation Report

Breastfeeding Report

Dual Participation Report

Enrollment Report

I ization T ing R

Missed Appointments Report

Obligation Status to Date Report

Out-of-State Enrollment Report

Participation Report

Pediatric Nutrition Surveillance System (PedNSS)
Pregnancy Nutrition Surveillance System (PNSS)
Pregnancy Report

Prevalence of Nutritional Risks

Termination Report

Unmatched Redemptions Report
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REPORTS
Title Description Type Run Date Retention
Alphabetical List of active clients Main Menu Requested and Not required
Report within a clinic for a printed by local
specified date range. agency staff as
needed
Appointment List of appointments Main Menu Requested and Not required
Schedule by clinic. Lists date, printed by local
Report time, and type of agency staff as
appointments. needed
Appointment Summary of Main Menu Requested and Not required
Summary appointments printed by local
Future Report scheduled in the agency staff as
future by appointment needed
type and by category.
Must request a
specific date range.
Appointment Summary of Main Menu Requested and Not required
Summary Past appointments printed by local
Report scheduled in the agency staff as
past, by category. needed
Must request a
specific date range.
Bank Tape Total of checks and State Run on the 7th State Office
Reconciliation amount of money for Generated working day of retains for
Report redeemed checks the month four years
Breastfeeding List of mothers and Main Menu Run on the 7th State Office
Report infants who are working day of retains for
breastfeeding. The the month. four years;
Mother ID on the Downloaded to local agency
infant Client Basic the check printer is not
screen is the link in the agency required to
between mother and main office. retain
infant records.
9-B-2
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Run Date

Retention

Dual List of clients with State Run on the 7th State Office
Participation potential dual Generated working day of retains for
Report participation within the month four years
the state. This report
is researched and
retained at the State
Office. Local
agencies are
contacted as needed
for follow-up.
Enroliment Monthly total of State Run on the 7th State Office
Report clients enrolled by Generated working day of retains for
category, age and the month. State four years;
priority. Not all Office distributes local agency
enrolled clients to local agency is not
receive checks each Coordinator. required to
month. retain
Immunization List of enrolled Data Quarterly Not required
Tracking Report children who are less Warehouse
than two years old
Missed List of clients who do Main Menu Requested and Not required
Appointments not have a “Y”or have printed by local
Report an “N” in the Attend agency staff as
field in the Client needed
Appointment screen
Obligation Total of obligated, State Run the 7th State Office
Status to Date deobligated, Generated working day of retains for
Report redeemed, and the month four years
outstanding checks
Out-of-State List of clients residing State Run the 7th State Office
Enroliment outside Idaho. This is Generated working day of retains for
Report researched and the month four years
retained by the State
Office. Local
agencies are
contacted as needed
for follow-up.
Participation Monthly total of State Run the 7th State Office
Report clients receiving Generated working day of retains for
checks by category, the month. State four years;
priority, and race Office distributes local agency
to local agency is not
Coordinator. required to
retain
9-B-3
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Run Date

Retention

Pediatric Idaho submits data to Federal CDC provides Not required
Nutrition the national annual reports to
Surveillance surveillance system contributing
System sponsored by the states
(PedNSS) Centers for Disease

Control and

Prevention (CDC)
Pregnancy Idaho submits data to Federal CDC provides Not required
Nutrition the national annual reports to
Surveillance surveillance system contributing
System (PNSS) sponsored by the states

Centers for Disease

Control and

Prevention (CDC)
Pregnancy List of enrolled Data Run the 10th Not required
Report pregnant women and Warehouse working day of

their feeding the month

preferences. Address

labels are available

from this report.
Prevalence of Report of nutrition State Semi-annually. Not required
Nutritional Risks risks of participants. Generated Reports are
— Children by Information includes distributed
Age health and annually in

demographic data. conjunction with

Highlights are the Nutrition

published in the Surveillance

Nutrition Surveillance Report of the

Report of the Idaho Idaho WIC

WIC Program. Program.
Prevalence of Report of nutrition State Semi-annually. Not required
Nutritional Risks risks of participants. Generated Reports are
— Children by Information includes distributed
Ethnicity health and annually in

demographic data. conjunction with

Highlights are the Nutrition

published in the Surveillance

Nutrition Surveillance Report of the

Report of the Idaho Idaho WIC

WIC Program. Program.
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Run Date

Retention

Prevalence of Report of nutrition State Semi-annually. Not required
Nutritional Risks risks of participants. Generated Reports are
— Women by Information includes distributed
Category health and annually in
demographic data. conjunction with
Highlights are the Nutrition
published in the Surveillance
Nutrition Surveillance Report of the
Report of the Idaho Idaho WIC
WIC Program. Program.
Prevalence of Report of nutrition State Semi-annually. Not required
Nutritional Risks risks of participants. Generated Reports are
— Women by Information includes distributed
Ethnicity health and annually in
demographic data. conjunction with
Highlights are the Nutrition
published in the Surveillance
Nutrition Surveillance Report of the
Report of the Idaho Idaho WIC
WIC Program. Program.
Termination List of clients who Main Menu Downloaded State Office
Report terminated during a every two weeks retains for
specific week to clinic sites four years;
with a check local agency
printer is not
required to
retain
Unmatched A list of checks that State Run the 7th State Office
Redemptions were redeemed at Generated working day of retains for
Report the bank but there is the month. State four years;
no record the checks Office distributes local agency
were issued to a to local agency is not
client. Coordinator. required to
retain
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CHAPTER 10: VENDOR RELATIONS

Effective: 01/xx/01
Revision: N/A

I D A H O
GROWING
HEALTHY
FAMILIES

SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS & CHILDREN

OVERVIEW
This chapter describes various functions related to vendors contracted to provide foods to participants.

IN THIS CHAPTER

Section A Local Agency Responsibilities

Section B State Office Responsibilities
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SECTION A: LOCAL AGENCY RESPONSIBILITIES

Effective: 01/xx/01
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OVERVIEW

IN THIS SECTION

Local Agency Contract Agreements
Returned Checks

Foods Not Available
Conducting a Preauthorization Visit for New Vendors
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LocAL AGENCY CONTRACT AGREEMENTS

Effective: 01/xx/01
Revision: N/A
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The local agency is required by contract agreement to:

= Use the State food delivery system
= Address vendor issues per the following:
o0 Provide two staff people to assist with compliance investigations two days per year
o0 Provide at least one local agency staff person to be present at each vendor training session
held within the agency’s service area
o0 Contact a vendor with customer/vendor concerns

ON-SITE REVIEW

A local agency may be asked to conduct an initial on-site review for a new store using the New Vendor
Authorization Visit form.

A local agency may be asked to conduct a store authorization visit using the New Vendor Authorization
Visit form for stores who are currently authorized but have changed names.

INCIDENT REPORT

When a local agency receives a Complaint or Incident Report from a participant, the local agency will
immediately send the report to the State Office.

CHECKOUT PROCEDURE

A local agency shall discuss checkout procedures with the participant at the first visit and subsequent
visits as needed. Checkout procedures should include, but are not limited to, using checks according to
the printed dates, choosing the correct foods printed on the check from the Idaho WIC Authorized Food
List, signing WIC checks after verifying the correct dollar amount.

PREAUTHORIZATION VISIT

All new authorized vendors are required to have an initial authorization visit conducted by a State Office
or local agency employee. Refer to “Conducting a Preauthorization Visit.”

RETURNED CHECKS
When the local agency receives a copy of returned checks from the State Office, the local agency will
discuss the check return problem(s) and corrective action with the participant.

= The Rights and Responsibilities form will need to be signed again at this time.
= Comments from the participant should be noted in the participant's file and a copy mailed to the
State Office.

REFERENCE

State policy
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RETURNED CHECKS

Effective: 01/xx/01
Revision: N/A
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All returned checks require the following actions:
1.  WIC staff must re-educate the participant
2. Vendors must return the original check(s) to the State Office immediately for possible
reimbursement.
3. Vendors must retrain personnel on proper check cashing procedures found in the WIC Vendor
Guide.

The bank returns checks to vendors unpaid for the reasons listed below.

Missing Signature
When the signature is missing from the Authorized Signature box (must be signed at the vendor counter),
the check will be returned unpaid to the vendor from the bank.

Invalid Vendor
When a participant uses a WIC check at a vendor other than an Idaho WIC authorized vendor, the bank
will return the check unpaid to the vendor as “Invalid Vendor.”

Post Dated
When a check is used prior to the “First Day to Use” date printed on the check, the bank will return the
check unpaid to the vendor as “Post Dated.”

Stale Dated (Expired Dates)
When a WIC check is used after the “Last Day to Use” date printed on the check, the bank will return the
check unpaid to the vendor as “Stale Dated.”

Alterations
Altered checks are returned to the vendor unpaid. Check alterations consist of, but are not limited to:

Using correction fluid anywhere on the WIC check

Crossing out or writing over any printed information on the check
Dollar amount or signature(s) blacked out, written over, or unreadable
Changing or writing over the first signature

The clinic will be asked to investigate the reason for the alteration and reply to the Vendor Coordinator.

Excessive Dollar Amount

The bank will return checks stamped “Excessive Dollar Amount” if the amount written in the “Pay Exactly”
box exceeds the maximum amount estimated by the computer. Excessive dollar amount checks may be
caused by, but are not limited to:

= Vendor provides more food than what is printed on the check, (e.g., 37 oz. of cereal instead of 36
0z., or six 32 oz. cans of Enfamil instead of six 16 oz. cans)

= Dollar amounts transposed or multi-check transactions

= Infant cereal with added fruit is purchased (not allowed on WIC)

= lllegible handwriting appears in the “Pay Exactly” box.

10-A-3
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Previously Returned
EVERY returned WIC check is stamped by the bank “VOID. .. DO NOT REDEPOSIT.” Checks returned
by the bank cannot be redeposited by the vendor.

Vendors should return checks to the State Office immediately for possible reimbursement.

REFERENCE

State policy
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BANK RETURNS
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Foobs NOT AVAILABLE
Effective: 01/xx/01
Revision: N/A
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Credit slips or rainchecks are not allowed.

INFANT FORMULA

If there is not enough formula in stock to fill the amount printed on the check there are other options
available.

= Preferred option: The participant may shop at another Idaho WIC authorized vendor.

= Alternate option: If the vendor’s freight shipment is due in that evening or the next morning, the
vendor may ask the participant to come back later that evening or the next day to purchase the
infant formula.

= No substitutions are allowed.

OTHER FOODS

The participant may choose to not purchase the food item that is out of stock.

= A participant may come back later that day or the next day to purchase everything on the check.

= [f the check will expire before the food item ordered arrives, the participant may choose to
purchase similar authorized food items in stock (e.g., 46 oz. Seneca grape juice instead of 46 oz.
Welch’s grape juice).

= The local agency or State Office may contact the vendor to ensure the minimum stocking
requirements are being met.

= The local agency should encourage the participant to use checks before the Last Day to Use.

NOTE: Participants should be encouraged to use the checks before the “Last Day to Use” to avoid the
possibility of forfeiting the food items on that check.

REFERENCE

State policy
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CONDUCTING A PREAUTHORIZATION VISIT FOR NEW VENDORS

Effective: 01/xx/01
Revision: N/A
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This visit is conducted by either State Office or local agency staff. The Vendor Coordinator will work with
the local agency Coordinator if this responsibility will fall to local staff. The Vendor Coordinator will provide
all necessary forms and documentation prior to the visit.

INSTRUCTIONS

1. Staff person must identify herself or himself to the store or manager prior to conducting the
preauthorization visit. The staff person may have the store director or manager escort them
around the store to answer any questions they may have.

2. The State staff will have conducted training sessions, either prior to or at the time the store is
authorized as a WIC store. Staff person must ask if store personnel have any questions regarding
the WIC Vendor Guide and Idaho Authorized Food List.

3. Staff person must verify all food prices against a copy of the vendor’s price list.

4. Staff person must complete all the questions on the New Vendor Authorization Visit form.

5. Do not fill out the section marked “State Use Only.”

6. After food prices on the price lists have been verified and the new vendor form has been
completed, the staff person can recommend this store for WIC approval.

VISIT RESULT - APPROVED

If the vendor is approved, the store manager should receive a signed copy of the contract at the time of
the visit. The vendor copy is identified by a red “Vendor Copy” stamp. Return all other documentation to
the State Office.

VISIT RESULT - DISAPPROVE

If the vendor is not approved, the person who conducted the visit must document the reasons for
disapproval and return all documentation to the State Office.

REFERENCE

State policy
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SECTION B: STATE OFFICE RESPONSIBILITIES

Effective: 01/xx/01
Revision: N/A

OVERVIEW

This section describes the vendor-related activities which are the responsibility of the State Office.

IN THIS SECTION

Vendor Selection and Authorization
Vendor Closure or Owner Change
Vendor Price Update

Vendor Training

Vendor Monitoring

Vendor Hearing
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VENDOR SELECTION AND AUTHORIZATION

Effective: 01/xx/01
Revision: N/A
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A prospective vendor must complete and submit an Idaho WIC Program Vendor Application and Vendor
Contract to the Vendor Coordinator for consideration of possible authorization. See “Idaho WIC Program
Vendor Application Selection and Authorization Criteria” for details.

All new authorized vendors are required to have an initial authorization visit and training session
conducted by a State staff member or a local agency staff member.

All Idaho Vendor Contracts are for a three-year period unless the vendor is found to be out of compliance,
has committed fraud, or has otherwise abused the program.

REFERENCE

State policy
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VENDOR CLOSURE OR OWNER CHANGE

Effective: 01/xx/01
Revision: N/A
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When vendor ownership changes, the existing Vendor Contract is immediately terminated. Vendor
Contracts are non-transferable. New owners are required to submit a new Vendor Application and
Contract to be considered for authorization.

All vendor owner changes and closures must be reported to the Vendor Coordinator by the owner.

REFERENCE

State policy
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VENDOR PRICE UPDATE

Effective: 01/xx/01
Revision: N/A
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The food and infant formula price updates will occur at least twice a year or more frequently.

REFERENCE

State policy
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VENDOR TRAINING

Effective: 01/xx/01
Revision: N/A
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Vendors are required to receive interactive training annually. Vendors are notified of the training by
certified mail and are instructed to send a representative from each store for face-to-face training.

TRAINING TOPICS

During the training, the Vendor Coordinator provides updated information such as:

=  WIC Vendor Guide

=  Authorized Food Lists

= Training certificate with vendor-specific information such as check volume
=  Complaint or Incident Report forms

Vendors are required to provide training to their employees who handle WIC transactions. If a vendor
experiences multiple check redemption problems, training is provided by the State WIC Vendor
Coordinator.

Vendor bulletins are provided as needed. Bulletins are prepared when program changes occur (e.g., new
sole source infant formula rebate contractor selected).

The WIC Vendor Guide is distributed annually. Complaint or Incident Report forms are provided upon
request.

INCIDENT REPORTS

Vendors are informed in writing when a Complaint or Incident Report form has been filed against the
store for various reasons (e.g., charging sales tax, out of stock of authorized WIC foods).

REFERENCE

State policy
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VENDOR MONITORING

Effective: 01/xx/01
Revision: N/A
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On-site monitoring visits are conducted on a minimum of five (5) percent of all authorized vendors.
Follow-up on-site monitoring may be conducted with a new vendor.
= All on-site monitoring visits will be documented and a copy left with the vendor at the time of the
visit.
=  On-site monitoring visits may be conducted unannounced.
COMPLIANCE INVESTIGATION
All compliance investigations are conducted at an unannounced vendor location. Compliance

investigations are documented immediately upon exiting the store.

Criteria have been established by the State Vendor Coordinator to determine if a store warrants a
compliance investigation. Compliance investigations are conducted to determine if a vendor requires
additional training.

Original checks are obtained from the bank by the State Office to compare with the sales receipt received
at the time of the transaction. Vendors are notified in writing by the State Office.

Vendors are instructed and provided with materials to retrain all personnel who handle checks on the
proper checkout procedures and authorized food items.

If a vendor has a repeat compliance investigation with negative results, follow-up action will be taken as
stated in the Idaho WIC Program Vendor Contract, Appendix A, Sanction Point System.

REFERENCE

State policy
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VENDOR HEARING

Effective: 01/xx/01
Revision: N/A
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All administrative proceedings shall be governed by the provisions of IDAPA 16.05.03.
A vendor may request an administrative hearing under the following circumstances:

= Application for participation is denied
= Vendor disqualified
= Any other adverse action is taken which affects participation in the WIC Program

When a vendor is notified of the decision by the State Office denying participation, a 15-day advance
written notice is given. The vendor is advised at that time that a written request for a hearing must be
made within 35 days.

FooD STAMP DISQUALIFICATION

The State Office will disqualify a vendor who has been disqualified from the Food Stamp Program. The
disqualification will be for the same length of time as the Food Stamp Program disqualification. The
disqualification may begin at a later date than the Food Stamp Program disqualification, and shall not be
subject to administrative or judicial review under the WIC Program. Additionally, disqualification of a
vendor from the WIC Program may result in a disqualification from the Food Stamp Program. The
disqualification shall not be subject to administrative or judicial review under the Food Stamp Program.

PROCEDURE

A hearing will be provided at the State level. Any vendor asking for information about hearings should be
referred to the State Vendor Coordinator.

REFERENCES

246.18(a)(1) Vendor appeals
IDAPA 16.05.03 Rules Governing Contested Case Proceedings and Declaratory Rulings
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CHAPTER 11: MONITORING
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OVERVIEW

The State Agency will conduct on-site monitoring reviews of each local agency at least once every two
years. This chapter describes the process and what local agencies can do to monitor themselves.

IN THIS CHAPTER

Section A Local Agency Monitoring
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SECTION A: LOCAL AGENCY MONITORING

Effective: 01/xx/01
Revision: N/A

OVERVIEW

It is the purpose of this section to ensure that local agencies comprehend and comply with federal and
state regulations, policies and procedures.

IN THIS SECTION

Quality Assurance (QA) Local Agency On-Site Monitoring
Quality Assurance (QA) Local Agency Self-Monitoring
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QUALITY ASSURANCE (QA) LOCAL AGENCY ON-SITE MONITORING

Effective: 01/xx/01
Revision: N/A
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Each local agency’s clinical operations, fiscal management and food delivery systems shall be monitored
for compliance with state and federal regulations, rules, and policies and procedures at least once every
two years (biannually). The State Office may conduct additional on-site reviews if it determined to be
necessary in the interest of the efficiency and effectiveness of the program.

The reviews will include an on-site visit to a minimum of 20% of the clinics in each local agency or one
clinic, whichever is greater.

Monitoring of local agencies must encompass evaluation of the following areas:

Management

Certification

Nutrition education

Participant services

Civil rights compliance
Accountability

Financial management systems
Food delivery

PURPOSE

The on-site review assesses:

= How the local agency is providing services to WIC participants
= Whether or not there is confusion about guidance provided by state and federal policies
= Training needs of local agencies
= Information flow
= Questions/discussion related to program service improvement
PROCEDURE

Upon notification by the State Office of an on-site quality assurance (QA) monitoring review, the local
agency Coordinator will work with the Clinic Operations Coordinator to determine a mutually agreeable
schedule for the on-site review. Once a date for the on-site review has been agreed upon, the Clinic
Operations Coordinator will confirm via written correspondence on department letterhead the date of the
on-site review, State staff that will be on site, and any additional information needed by the local agency
prior to the review.

The local agency Coordinator shall make available requested documentation, including, but not limited to,
participant records, staff training logs, equipment inventory, and local agency policies/procedures differing
from State for review by State staff while on site.

Local agencies may be asked by the State Office staff to complete monitoring forms prior to the actual on-
site review.
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ENTRANCE MEETING

Upon arrival at the local agency, the State staff will meet with the local agency Coordinator to review the
on-site QA monitoring process and schedule of events.

EXIT MEETING

At the completion of the on-site QA monitoring review, the State staff will meet with the local agency
Coordinator and any others the Coordinator wishes to have present at the exit meeting. State staff will
discuss the results of the on-site review and any areas requiring corrective action on the part of the local
agency.

REPORT(S)

The Clinic Operations Coordinator for the State will compile the results of the on-site QA monitoring
review into a formal written report within 60 days on return to the State Office, to be shared with the local
agency Coordinator and/or contracting agency contacts.

The local agency must submit a corrective action plan, including implementation timeframes, within 60
days of receipt of the State agency report of the QA monitoring review containing a findings of program
non-compliance.

SAMPLE ON-SITE MONITORING FORMS

State Monitoring

State Financial Review

State Observation
State Chart Review
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QUALITY ASSURANCE (QA): LOoCAL AGENCY SELF-MONITORING

PoLicy

Each local agency will conduct a QA self-monitoring of each clinic at least every two years (bi-annually).
Self-monitoring does not need to be conducted in clinic sites where the State Office performs on-site
monitoring. The clinic sites designated for self-monitoring by the local agency Coordinator will be
reviewed using the standard Local Agency Self-Monitoring form.

Monitoring of clinic sites must encompass the following areas:

Management

Certification

Nutrition education

Participant services

Civil rights compliance
Accountability

Financial management systems
Food delivery

PURPOSE

The clinic review assesses:

How the clinic is providing services to WIC participants

Whether or not there is confusion about guidance provided by state and federal policies
Training needs for clinic staff

Information flow

Questions/discussion related to program service improvement

PROCEDURE

Each local agency Coordinator or designated Registered Dietitian (RD) will schedule and conduct an on-
site review of each clinic as described above. The WIC Coordinator must use the standard Local Agency
Self-Monitoring form. The following table depicts the number of charts to review using the chart review
form based on clinic participant number.

Clinic Size Number of Chart Review(s)

Less than 500 5

501-3000 10

3001+ 15
REPORTS

The local agency Coordinator must send a copy of the completed Local Agency Self-Monitoring form
along with the chart review forms for each clinic monitored to the Clinic Operations Coordinator at the
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State Office. This may be done as the clinic reviews are completed or may be provided to the State Office
by September 30 of each year.

SAMPLE SELF-MONITORING FORMS

Local Agency Self-Monitoring

Local Agency Observation

Local Agency Chart Review

REFERENCE

= 7 CFR 246.19(b) State Agency Responsibilities
= State of Idaho, Dept. of Health and Welfare Contract with Local Agency-Scope of Work
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Section A — Local Agency Monitoring Chapter 11 — Monitoring



ALLOWED NUTRITION RISK CRITERIA

Igggg USDA CODE | NUTRITION RISK CRITERIA
*09 331 PREGNANCY AT VERY YOUNG AGE
*11 201 LOW HEMATOCRIT
*12 201 LOW HEMOGLOBIN
13 132 MATERNAL WEIGHT LOSS DURING PREGNANCY
14 133 HIGH MATERNAL WEIGHT GAIN
15 131 LOW MATERNAL WEIGHT GAIN
*17 1111 OVERWEIGHT WOMAN
*18 101 UNDERWEIGHT WOMAN
21 113 OVERWEIGHT (= 5%)
22 103 UNDERWEIGHT (= 5%)
23 121 SHORT STATURE (< 5%)
*27 141 LOW BIRTH WEIGHT
28 134 FAILURE TO THRIVE
30 135 INADEQUATE GROWTH
31 114 AT RISK FOR OVERWEIGHT (= 85%)
32 103 AT RISK FOR UNDERWEIGHT (=< 10%)
* 34 153 LARGE FOR GESTATIONAL AGE
35 381 BABY BOTTLE TOOTH DECAY
36 419 BABY BOTTLE TOOTH DECAY RISK
37 142 PREMATURITY (< 37 WKS)
40 701 BORN TO WIC MOM
41 701 BORN TO POTENTIAL WIC MOM
45 382 FETAL ALCOHOL SYNDROME
46 410 INAPPROPRIATE FEEDING PRACTICES (INFANT)
47 410 INAPPROPRIATE FEEDING PRACTICES (CHILD)
48 410 INAPPROPRIATE NUTRITION PRACTICES (WOMEN)

2 GREATER THAN OR EQUAL TO

<LESS THAN OREQUALTO * COMPUTER GENERATED
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CODE USDA CODE | NUTRITION RISK CRITERIA
49 355 LACTOSE INTOLERANCE
*50 422 INADEQUATE DIET
51 422 INADEQUATE DIET - INFANT
52 353 FOOD ALLERGY
54 302 GESTATIONAL DIABETES
55 303 HISTORY OF GESTATIONAL DIABETES
57 301 HYPEREMESIS GRAVIDARUM
*60 331 PREGNANCY AT YOUNG AGE
61 335 MULTIFETAL GESTATION
*63 332 CLOSELY SPACED PREGNANCIES
66 321 HISTORY OF FETAL OR NEONATAL LOSS
68 312 HISTORY OF LOW BIRTH WEIGHT
69 336 FETAL GROWTH RESTRICTION
70 339 HISTORY OF BIRTH WITH CONGENITAL DEFECT
71 501 REGRESSION: WEIGHT OR LOW HEMATOLOGY
74 501 REGRESSION: DIETARY
*79 502 TRANSFER OF CERTIFICATION
80 372 DRUG USE
*81 371 MATERNAL SMOKING
82 372 ALCOHOL USE
86 337 HISTORY OF BIRTH OF A LARGE INFANT
88 311 HISTORY OF PRETERM DELIVERY
90 340 NUTRITION RELATED MEDICAL CONDITION
91 343 DIABETES MELLITUS
93 351 INBORN ERRORS OF METABOLISM
95 381 SEVERE DENTAL PROBLEMS
96 358 EATING DISORDERS
610 338 PREGNANT WOMAN CURRENTLY BREASTFEEDING

2 GREATER THAN OR EQUAL TO

<LESS THAN OREQUALTO * COMPUTER GENERATED




Igggg USDA CODE | NUTRITION RISK CRITERIA
611 601 BREASTFEEDING MOTHER OF PRIORITY 1 INFANT
612 601 BREASTFEEDING MOTHER OF PRIORITY 2 INFANT
614 601 BREASTFEEDING MOTHER OF PRIORITY 4 INFANT
615 602 BREASTFEEDING COMPLICATIONS — WOMEN
620 603 BREASTFEEDING COMPLICATIONS — INFANTS
621 702 BREASTFEEDING INFANT OF PRIORITY 1 MOM
624 702 BREASTFEEDING INFANT OF PRIORITY 4 MOM
625 418 INFREQUENT BREASTFEEDING
*701 801 HOMELESSNESS
*702 802 MIGRANCY
803 902 FEEDING SKILLS LIMITATION
804 903 FOSTER CARE

2 GREATER THAN OR EQUAL TO =LESS THAN OREQUAL TO * COMPUTER GENERATED




Nutrition Risk Criteria 09 * PREGNANCY AT VERY YOUNG AGE (< 16 YRS)
USDA CODE 331

Category, Category Priority Referral
Priority and NON-BREASTFEEDING WOMEN 3 RD
Referral

Definition Conception at less than (<) 16 years. This is the only Priority 3 code for non-

breastfeeding postpartum women.

Applies to most recent pregnancy.

Required EDC
Documentation DOB
Justification Pregnancy before growth is complete is a nutritional risk because of the potential

for competition for nutrients for the pregnancy needs and the woman’s growth.

The pregnant teenager is confronted with many special stresses that are
superimposed on the nutritional needs associated with continued growth and
maturation.

Younger pregnant women of low socioeconomic status tend to consume less
than recommended amounts of protein, iron, and calcium, and are more likely to
come into pregnancy already underweight. Pregnant teens who participate in
WIC have been shown to have an associated increase in mean birth weight and a
decrease in LBW outcomes.

Adolescent mothers frequently come into pregnancy underweight, have extra
growth-related nutritional needs, and because they often have concerns about
weight and body image, are in need of realistic, health promoting nutrition
advice and support during lactation. Diets of adolescents with low family
incomes typically contain less iron and less vitamin A than are recommended
during lactation.

The adolescent mother is also confronted with many special stresses
superimposed on the normal nutritional needs associated with continued growth.
Nutrition status and risk during the postpartum period follow from the nutritional
stresses of the past pregnancy, and in turn have an impact on nutrition-related
risks in subsequent pregnancies.

Poor weight gain and low intakes of a variety of nutrients are more common in
pregnant adolescents. Therefore, participation in the WIC Program should be of
substantial benefit.




References

Endres J, Dunning S, Poon SW, Welch P, Duncan H. Older pregnant women
and adolescents: nutrition data after enrollment in WIC. J.Am.Diet.Assoc.
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Nutrition Risk Criteria

Category,
Priority and
Referral

Definition

Required
Documentation

Justification

Clarification

11 * LOW HEMATOCRIT
USDA CODE 201

Category Priority Referral
PREGNANT WOMEN 1 RD if
BREASTFEEDING WOMEN 1 <31.0 or no rise
NON-BREASTFEEDING WOMEN 6 on recheck
INFANTS 1
CHILDREN 3

Hematocrit value below a baseline for healthy, well-nourished individuals of the
same age, sex. Adjustments are made for trimester of pregnancy, smoking
status, and altitude. The baseline is the 95" confidence interval (0.025™
percentile).

Refer to Table 1, HEMOGLOBIN AND HEMATOCRIT BASELINE VALUES,
for each clinic site.

ALL: Hematocrit value and date, Clinic Altitude (Tables)
INFANTS/CHILDREN: DOB

PREGNANT: Weeks Gestation

WOMEN: Smoking Status

Hemoglobin (Hb) and hematocrit (Hct) are the most commonly used tests to
screen for iron deficiency anemia. Measurements of Hb and Hct reflect the
amount of functional iron in the body. Changes in Hb concentration and Hct
occur at the late stages of iron deficiency. While neither an Hb or Hct test are
direct measures of iron status and do not distinguish among different types of
anemia, these tests are useful indicators of iron deficiency anemia.

Iron deficiency is by far the most common cause of anemia in children and
women of childbearing age. It may be caused by a diet low in iron, insufficient
assimilation of iron from the diet, increased iron requirements due to growth or
pregnancy, or blood loss. Anemia can impair energy metabolism, temperature
regulation, immune function, and work performance. Anemia during pregnancy
may increase the risk of prematurity, poor maternal weight gain, low birth
weight, and infant mortality. In infants and children, even mild anemia may
delay mental and motor development. The risk increases with the duration and
severity of anemia, and early damages are unlikely to be reversed through later
therapy.

1. Basis for bloodwork assessment: For pregnant women being assessed for
iron deficiency anemia, bloodwork must be evaluated using trimester values
established by CDC. Thus, a pregnant women would be certified based on
the trimester in which her bloodwork was taken.

2. Definition of trimester: CDC defines a trimester as a term of three months
in the prenatal gestation period with the specific trimesters defined as
follows in weeks:




References

First trimester: 0-13 weeks
Second trimester: 14-26 weeks
Third trimester: 27-40 weeks.

Further, CDC begins the calculation of weeks starting with the first day of
the last menstrual period. If that date is not available, CDC estimates that
date from the estimated date of confinement (EDC). This definition is used
in interpreting CDC’s Prenatal Nutrition Surveillance System data,
comprised primarily of data on pregnant women participating in the WIC
Program.

Adjustments for smoking: A State agency may elect to use only one cutoff
for all smokers rather than making specific adjustments based on the
individual applicant’s smoking frequency. If the State chooses to use only
one category for this issue, the “up to <1 pack/day” cutoff values category as
shown on Tables 201-A and 201-B is the only one that may be used.

Centers for Disease Control and Prevention. Criteria for anemia in children
and childbearing-aged women. MMWR 1998:47:RR-3.

Centers for Disease Control and Prevention. Prenatal Nutrition Surveillance
System User’s Manual. Atlanta: CDC, 1994.

Institute of Medicine. Iron deficiency anemia: recommended guidelines for
the prevention, detection, and management among U.S. children and women
of childbearing age. National Academy Press, Washington, D.C.; 1993.

Institute of Medicine. Nutrition during pregnancy. National Academy Press,
Washington, D.C.; 1990.

Institute of Medicine. WIC nutrition risk criteria a scientific assessment.
National Academy Press, Washington, D.C.; 1996.




Nutrition Risk Criteria 12 * LOW HEMOGLOBIN
USDA CODE 201

Category, Category Priority Referral
Priority and PREGNANT WOMEN 1 RD if
Referral BREASTFEEDING WOMEN 1 <31.0 or no rise
NON-BREASTFEEDING WOMEN 6 on recheck
INFANTS 1
CHILDREN 3
Definition Hemoglobin value below a baseline for healthy, well-nourished individuals of

the same age, sex. Adjustments are made for trimester of pregnancy, smoking
status, and altitude. The baseline is the 95" confidence interval (0.025™
percentile).

Refer to Table 1, HEMOGLOBIN AND HEMATOCRIT BASELINE VALUES,
for each clinic site.

Required ALL: Hemgobin value and date, Clinic Altitude (Tables)
Documentation INFANTS/CHILDREN: DOB

PREGNANT: Weeks Gestation

WOMEN: Smoking Status

Justification Hemoglobin (Hb) and hematocrit (Hct) are the most commonly used tests to
screen for iron deficiency anemia. Measurements of Hb and Hct reflect the
amount of functional iron in the body. Changes in Hb concentration and Hct
occur at the late stages of iron deficiency. While neither an Hb or Hct test are
direct measures of iron status and do not distinguish among different types of
anemia, these tests are useful indicators of iron deficiency anemia.

Iron deficiency is by far the most common cause of anemia in children and
women of childbearing age. It may be caused by a diet low in iron, insufficient
assimilation of iron from the diet, increased iron requirements due to growth or
pregnancy, or blood loss. Anemia can impair energy metabolism, temperature
regulation, immune function, and work performance. Anemia during pregnancy
may increase the risk of prematurity, poor maternal weight gain, low birth
weight, and infant mortality. In infants and children, even mild anemia may
delay mental and motor development. The risk increases with the duration and
severity of anemia, and early damages are unlikely to be reversed through later
therapy.

Clarification 1. Basis for bloodwork assessment: For pregnant women being assessed for
iron deficiency anemia, bloodwork must be evaluated using trimester values
established by CDC. Thus, a pregnant women would be certified based on
the trimester in which her bloodwork was taken.

2. Definition of Trimester: CDC defines a trimester as a term of three months
in the prenatal gestation period with the specific trimesters defined as
follows in weeks:
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First Trimester: 0-13 weeks
Second Trimester: 14-26 weeks
Third Trimester: 27-40 weeks.

Further, CDC begins the calculation of weeks starting with the first day of
the last menstrual period. If that date is not available, CDC estimates that
date from the estimated date of confinement (EDC). This definition is used
in interpreting CDC’s Prenatal Nutrition Surveillance System data,
comprised primarily of data on pregnant women participating in the WIC
Program.

Adjustments for smoking: A State agency may elect to use only one cutoff for
all smokers rather than making specific adjustments based on the individual
applicant’s smoking frequency. If the State chooses to use only one category for
this issue, the “up to <1 pack/day” cutoff values category as shown on Tables
201-A and 201-B is the only one that may be used.

1. Centers for Disease Control and Prevention. Criteria for anemia in children
and childbearing-aged women. MMWR 1998:47:RR-3.

2. Centers for Disease Control and Prevention. Prenatal Nutrition Surveillance
System User’s Manual. Atlanta: CDC, 1994.

3. Institute of Medicine. Iron deficiency anemia: recommended guidelines for
the prevention, detection, and management among U.S. children and women
of childbearing age. National Academy Press, Washington, D.C.; 1993.

4. Institute of Medicine. Nutrition during pregnancy. National Academy Press,
Washington, D.C.; 1990.

5. Institute of Medicine. WIC nutrition risk criteria a scientific assessment.
National Academy Press, Washington, D.C.; 1996.
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Definition
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13 MATERNAL WEIGHT LOSS DURING PREGNANCY
USDA CODE 132

Category Priority Referral
PREGNANT WOMEN 1 RD

FIRST TRIMESTER (weeks 1-13) Any weight loss below pre-pregnancy
weight.

SECOND TRIMESTER (weeks 14-26) Weight loss of 2 pounds or greater.
THIRD TRIMESTER (weeks 27-40+) Weight loss 2 pounds or greater.

Self-reported weight loss is acceptable as long as it meets the criteria.
Pre-pregnancy weight

Height

Weeks gestation

Amount of weight gained to date

Weight loss during pregnancy may indicate underlying dietary or health
practices or health or social conditions associated with poor pregnancy
outcomes. These outcomes could be improved by the supplemental food,
nutrition education, and referrals provided by the WIC Program.

1. Brown JE. Prenatal weight gain considerations for WIC. Final report.
Commissioned by the Risk Identification and Selection Collaborative. 1998.

2. Centers for Disease Control and Prevention. Prenatal Nutrition Surveillance
System User’s Manual. Atlanta: CDC. 1994.

3. Institute of Medicine. WIC nutrition risk criteria a scientific assessment.
National Academy Press, Washington, D.C. 1996.

4. Metropolitan Life Insurance Company. New weight standards for men and
women. Stat.Bull.Metrop.Life Insur.Co. 1959.
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Category,
Priority and
Referral

Definition
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14 HIGH MATERNAL WEIGHT GAIN
USDA CODE 133

Category Priority Referral
PREGNANT WOMEN 1 RD
BREASTFEEDING WOMEN 1 -
NON-BREASTFEEDING WOMEN 6 -

Pregnant: Greater than or equal to 7 pounds (Ibs.)/month average weight gain.
Applies to all weight groups, all times of pregnancy.

Breastfeeding/Non-Breastfeeding: Weight status is based on pre-pregnancy
weight from most recent pregnancy, not current weight.
= Underweight: (BMI < 19.7) Greater than (>) 40 lbs. total gain
= Normal Weight: (BMI 19.8 to 26.0) Greater than (>) 25 1bs. total gain
= QOverweight: (BMI 26.1 to 29.0) Greater than (>) 25 Ibs. total gain
= Obese: (BMI >29.1) Greater than (>) 15 Ibs. total gain

Multi-fetal Pregnancies: There are no nationally recognized recommendations
for upper limit for multi-fetal gestations at this time.

Adolescent Pregnancies: Until research supports the use of different BMI cut-
offs to determine weight categories for adolescent pregnancies, the same BMI
cut-offs will be used for all women, regardless of age, when determining WIC
eligibility.

Self-reported weight loss is acceptable as long as it meets the criteria.
Pre-pregnancy weight

Height

Weeks gestation

Amount of weight gained to date

Women with large gestational weight gains are at increased risk for delivering
high birth weight infants, which can secondarily lead to complications such as
dysfunctional and prolonged labor, midforceps delivery, cesarean delivery,
shoulder dystocia, meconium aspiration, clavicular fracture, brachia plexus
injury, and asphyxia. Neonatal mortality begins to rise when birth weight is
>4250g. (> 9% 1bs.). Infants are at higher risk when birth weight is > 4000g.
(> 9 lbs.).

High gestational weight gains have been associated with pregnancy-induced
hypertension, preeclampsia, and toxemia, although these associations need
further study. One goal in the nutritional counseling provided to pregnant
women by WIC is to achieve recommended weight gain by emphasizing food
choices of high nutritional quality, particularly those foods high in folic acid and
which are important in the prevention of neural tube defects.




Breastfeeding and Non-Breastfeeding women with extremely high weight gains
during pregnancy may be at increased risk of subsequent obesity leading to other
chronic health conditions. The WIC competent professional authority (CPA) is
in an excellent position to remind participating women that providing
unnecessary calorie-rich foods and participating in moderate and appropriate
physical activity and exercise play a significant role in minimizing these risks.

The 1998 National Heart, Lung and Blood Institute (NHLBI) Clinical Guidelines
on the Identification, Evaluation and Treatment of Overweight and Obesity in
Adults, defines weight classifications differently than the Institute of Medicine
(IOM) in their 1990 report, Nutrition During Pregnancy. The IOM
classifications were validated for pregnancy by Parker and Abrams and by
Siega-Riz et al and others. Recommendations for weight gain during pregnancy,
therefore, are based on the 1990 definitions of prepregnancy weight status. If
future research shows that prenatal weight gain using the NHLBI definitions of
adult weight status is safe for pregnancy and results in similar pregnancy
outcomes, the definitions will be revised.

The IOM established prenatal weight gain recommendations based on pre-
pregnancy BMI weight categories (i.e., low, normal, high, obese). As validated
by Parker and Abrams, the IOM weight gain recommendations for each weight
category are associated with healthy birth outcomes. The decision to use the
IOM-recommended BMI weight categories for pregnant adolescents as well as
for adults is based on three factors:

e There are no established pre-pregnancy BMI cut-offs to define pre-
pregnancy weight categories (with corresponding recommendati