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N; WiC Prog
C nesraska  Physician Authorization Form
| For Specialty Formulas and WIC Supplemental Foods

Infants up to 12 months

Formula and food cannot be issued until all appropriate sections are completed. Thank Youl

WIC Clinic
Phone #:
Fax #:
Attention

[ A, patient

Name DO8:

Parent/Caregiver's Name

B. Medical Reason/Diagnosis - (required)

DX:.

tion, fussiness, o gas

Spacialty formulss sre 1ot slowed for non-spECc CORGITIONS SUCh 35: D007 SOPEUTE, Picky EATer, Darental preferance, SpTng
"

Formula
WIC Provides i 28 oz/day: birth-3 mo. 30 ez/day: 45 mo. 22 exfday: 6-11 mo.
Hama of Formula
Formula Amount (o2/day) [ Maximum allowable OR [m] oz per day

Special Instructions

D. WIC Foods (6-12 months of age, only): All WIC infant foods will be issued if nothing is marked.
[ No WIC Infant Foods - cereal/fruits/vegetables. [ All WIC Infant Foods are allowed
= Infant is not medically or developmentally ready for solid
AND needs additional formula [l ves  ClNo

d including arked. |
OS5 mo O 6 mo.

| F. Health Care Provider q |
Date: Phone No. Fax No.

Provider’s Name (Please Print).

Signature/Stamp of Health Care Provider (MD, DO, PA, NP):

For WIC Use Only | Approved by: Date

WIC approved formuias. hitp idhs ne biich ‘agesiwic_healthe ers healthcs wder-inko aspx

WAC 5 3 el opportunty program

PAF for Infants up to 12 months
D. WIC Foods (6-12 months of age, only)

Requirements to provide Additional Formula:

* A PAF

* "No WIC Infant foods".. AND “Infant is not
medically or developmentally”.... Must
both be checked

» Must have developmental or medical
need

» Monitor ability to tolerate solid foods and
cont. need for additional formula

Inappropriate provision of Additional Formula
* Only "No WIC Infant Foods" is checked
» Not a choice between more formula or
food
+ Infant is able to tolerate solids

wic it og!
c \epRaska  Physician Authorization Form
' For Specialty Formulas and WIC Supplemental Foods

Children 1-5 years and Women

Formuls and food be issued until all riate sections are completed. Thank You!
WIC Clinic:
Phane #: Fax i
Attention:

A. Patient Information

Hame: DOB.

Parent/Caregiver's Name:

B. Medical Reason/Diagnosis — (required)

DX:
speciahy formula
it

nat allowed for non-specific condltions such as: poor appetite, Intolerance, picky ester, OR for enhancing
ight without an underlying qualifying medical condition.

C. Formula  WiC Provides approximately 29 ounces, /day

Name of Formula

Formula Amount (oz/day)

O Maximum allowable OR =] oz per day

Special Instructions

D. WIC Foods —All foods will be issued if nothing s marked

O No Milk 0 No Whale Grains 0 No Beans O No Tuna/Salmon [BF women)

O No Cheese O Mo Breakfast Cereal O No Juice: 0 Mo Fresh Fruits/Vegetables
0 No Yogurt O No Peanut Butter O NoEggs
E. Whole Milk / Pureed uired when po
Foods Note: Personal preference is not a qualifying condition
0 Whole Milk Child's medical needs require pureed foods
ONLY available for O Provide jarred infant fruits & vegetables
and who have a medical need for whole milk. O Substitute infant cereal for breakfast cereal
F. Requested length of issuance: 6months will be issued if nothing is marked
01mo. 02mo. 03 mo. 04 mo. 05 mo. 06 mo.
G. Health Care Provider Information (required)
Date: Phane No.: FacNo.:

Print):

Signature/Stamp of Health Care Provider (MD, DO, PA, NP):

For WIC Use Only | Approved by: Date

e e healhe: widers_healthcare-provider info aspx
TWC = an e cppertumty program

PAF for Children 1-5 years and Women
E. Whole Milk/ Pureed Foods

Whole Milk (Review):
What is required to provide Whole Milk?
o A PAF with Whole Milk box checked
o A qualifying medical condition
o Participant needs a specialty formula

Inappropriate use of Whole Milk
o Due to participant preference
o Providing increased calories without a specialty formula

Pureed Foods (NEW!):
What is required to provide Pureed Foods?
o a PAF with "Provide jarred infant...” and/or “"Substitute
infant cereal..” box checked
o A qualifying medical condition
o Participant needs a formula

Inappropriate use of Pureed Foods:
o Due to participant preference
o Cannot be included in food package with child foods
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PAFs are located under the Health Care Provider’s
area on the NE WIC Program website

Welcome To WIC l ‘Mﬂ l

o emment W e Plan
fkknaiuin Learn More
About WIC Wit haine Health Care Providers

Mealthcare Provider WIC provides important services to Nebraska's families. You can play a pivotal role in ensuring
Info families have access to nutrition and services provided by Nebraska WIC.
WIC Clinics

WIC provides health screening, nutrition education, nutrient-rich foods, breastfeeding support,

Frequently Asked referrals to other health and social services and infant and medical formulas. Infants and children
Questions with 3 qualifying medical condition that warrants the use of a special formula may receive both
Beskstfoading formula and food through WIC. Infants may receive baby food and cereal at the age of 6 months. A
R child receiving a special formula may also receive WIC foods, with authorization from the physician.

Contact WIC Near You Nutrition Resources.
Additional Links
Medical documentation is federally required to ensure that the patient under your care has a medical
condition that requires the use of a specialty formula and that conventional foods are precluded,
restricted or inadequate to meet their special nutritional needs.
WIC Families R Health Care y Local Agency . 13
Providers Staff -

Contact Us

hildre

Fillable PDF versions of these files will be available soon.

Pictures showing examples of food benefits received by WIC participants are below.
These pictures are for illustrative purposes only of what a sample monthly package might look fike.

Common PAF Issues

e NON-QUALIFYING

SPECIALTY FORMULAS FROM WIC CONDITIONS

it Fos
digestion, absorption o utilization of nutrients that could adversely affect the Specialty Formula is
1. PAF needs to be complete e eotiomic | | ot monmore
N Condit To: 1CD - 10 Codes

Anemia D50, De4 *  Parent preference

Autolmmune Disorder 089 « Fooddislikes

— *  Picky eating

Procedure: Medical Documentation Requirements Somaity oo ! rerone

Cleft Lp/Palate @s5- 037 Non-specfic symptoms or

o Patient information ;a e St B

> Name of authorized WIC formula prescribed, incl. s — -

< (L. formula
intolerance, spitti

amount needed per day e | -
> Length of time formula is required | et Ry || ey
> Qualifying condition o e |
o Authorized supplemental foods appropriate for the § | P e || co st

qualifying condition o

> Signature, date and contact information of health o i
professional with prescriptive authority e — i Geneme
Lactose Intolerance E73
Prematurity/ Low Birth Weight POS, PO

2. Appropriate Diagnosis/Qualifying Medical
Condition T —

> On the back of the PAF, there are a list of e =
appropriate medical conditions L R et

Current WIC Formulary can be found on the NE WIC Website:
{nf_indev azpx:
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3. Appropriate Formula for

condition
Formula and

oEvaluate the
appropriateness of use

Pictures

Diagnosis/ Qualifying medical
oProcedure: Issuance of Special

Medical/Nutritional Products

oNebraska WIC Formulary-
Product Reference Guide with

Common PAF Issues

These reference sheets outline formulas provided by WIC.

. 'E Nebraska WIC Contract Formulas
« TH Nebraska WIC Formulary
. E Nebraska WIC Formulary Product Reference Guide With Pictures

EnfaCare for infants e Evaluate with appropriateness
(Mead * Rxrequired of use
Johnson) for children= | ® Issue with appropriate
1 year and prescription
* Similac Expert women
Care NeoSure Indications for Use:
(Abbott) * Rxvalid for a *  For premature or low birth
maximum of & weight infants
months ¢ Other documented medical
conditions as indicated on
prescription

Nebraska WIC Formulary - Product Reference Guide

[Pumocam® - Avbott

Pulmoca

+ 30 calories per ounce
« mummonally complete.
«20% of fat as MCT to enh: tabs:

e ——— Py e I
iy e 0P ey s o
- :

+ Ghitendres, low-residue, halal, kosher,

igh-caloris, modified carbohydrate and fat,

induced camon diaxide production

+ Aming a0d-based, nut

“PAF Required
[Puraming | Mead Johnson + 20calonies per ounce Forthe dietary managament of infants and e | wnor 8 | 9 | 7 | B
toddlers with severs cow’s milk protein allergy | T

+ Hypoallergenic

infant formula for up to & manths of age

« wron-fortified

aged by ¥
hydrolyzed formula or multiple food protein
allerpes

*PAF Required

+ 20 calories per ounce

ot s gt |amen | e | 5 [ %] % | =

+ Formalatedto B unable to pe ar amount of
type and amount of v eanbe yeeate in il ional i
tolerated Formudas and far seizure disorders requiring a

+ Soy-based infant formula
+ Lactosefree, ghuten-free, kasher, halal

ketogenic diet.

*PAF Required

+ 20calonies per ounce
+ Hypoallesgenic formula for infants

For infants and children with sensitrvity to.

==
: e o [ [

Stmllac-
NEOSURE

or I EAEEERERE
amino scd
- Lactose-free, ghiten-free *PAF Required
+ RIFi comdfrae
+ 22 caloies par aunce For healthy premature infants. Deslgned to R EIEE K
+ Increased protein vitamins, and minorals for | Bromote catel up growth and support
premature bables development, Used for transition fesding s20zrTF | 3oz | 28 | = | ) | )

+ Excoeds calories for growth
* Gluten-free, halal, kosher

after hosgital discharge until a term formuls
s appropriate.

*PAF Required

Nabraska WIC
Hovember 2016
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