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AGENDA L ost & Stolen Checks
“*Special Formula Returns
«»QOut of State Transfers — 1 Year Certs

“Selling Formula Reminders to Families
(6 Mo & 9 mo)

“»Physician Authorization Form
“*Food List Revisions
“*Rights & Responsibilities

Lost & Stolen Checks
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Lost & Stolen Check Replacement

« Policy Change
* Better tracking of Lost/Stolen for program integrity purposes
* Replacement of Lost/Stolen benefits will be prorated

Use “VOID" to replace lost or stolen

No Longer use “REPRINT”

Client will sign the signature pop-up

Fill out a Lost or Stolen Check Report and Scan into Journey

Client reports checks as lost or stolen

 Same policy applies for when « ONE time replacementin a 6
checks can be replaced month period, yp to 3 months
« Infants — formula checks only of checks can be replaced for

* Fully Breastfeeding Women the occurrence

* Children — formula checks only

, * If checks are lost/stolen, client
* Do not replace checks for infant — will need to come to clinic to get

food's them.

« If benefits have been redeemed,
can't replace the checks
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VOID the checks reported as Lost

Screen View Reissuance
Top Level View @) Issuance () Participant M\ Current Original
Mailed [] Original Reason
Expand to See | | Mail

Reason >

Void i
3/1/2018 - 3/31/2018 ik

- 2/1/2018 - 2/28/2018
[#)- Key Lime
=) Cutie Clementine
=)+ Enfamil Infant 0-3 Full Formula

[ 53330408 (Full)

[ 53330409 (Full)
1/1/2018 - 1/31/2018

{01}
()

Key Lime 53330401 | 01/01/2018

=)~ Cutie Clementine

23330400 0101/2018

v

&) Enfamil Infant 0-3 Full Formula
=-[]53330403 (Full)

53330403 | 01/01/2018 |Lost

v

Cutie C 53330404 | 01/01/2018  linct

5 - (12.5 0Z) ENFAMIL INFANT POWDER

=-[]53330404 (Full)
L 4- (12,5 0Z) ENFAMIL INFANT POWDER
12/1/2017 - 12/31/2017
11/1/2017 - 11/30/2017 .
10/1/2017 - 10/31/2017 | Close
9/1/2017 - 9/30/2017
RI1/2017 - 8I31/2017

Select Here to Change Void Code of All Selected FIs [ ot

H-8-8-8-8

—

Signature Capture to User

These WIC checks were lost or stolen. T will not use these checks if found and agree to
return them to my WIC dinic. 53330403-53330404, 53330408-53330409

Signature

Person Type w

(] Mo Signature Available Reason -

| Repeat Capture | Cloze
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Printing Options Screen View

Print Reprint Top Level View @) Issuance (O Participant Void
Maied []

Reason ~  ExpandtoSee V:

&

B 2/1/2018 - 2/28/2018
| [ Key Lime
| [ Cutie Clementine
i £)- Enfamil Infant 0-3 Full Formula
- @1 Fu
- w20k
=~ Enfamil Infant 0-3 Full Formula
(153330408 (Full) [ Voided ]
i [J53330409 (Full) [ Voided ]
B 1/1/2018 - 1/31/2018
#- Key Lime
| [E- Cutie Clementine . .
© & Enfamil Infant 0-3 Full Formula Current month benefits will
- eMam)
| - 3-(12.5 0Z) ENFAMIL INFANT POWDER be prorated
[=- Enfamil Infant 0-3 Full Formula
(153330403 (Full) [ Voided ]
(153330404 (Full) [ Voided ]

M 4MAA9T  1a0310AA

Food Packages for L/S check replacement

*CPA may need to go in and enter a new food package before
checks can be printed
» Assign a new model package for the current month and it will
be prorated.
» Tailor the food package if only part of the checks are being
replaced as lost.

» Tailor the food package to only replace formula and not
foods
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When to use Void and Reprint

Printing Options Screen View

~ print Top Level View @) Issuance O Participant
Mailed

Reason | U Epandtosee |Issuance vl mal

Void

 LOST & STOLEN
* Changed Food Prescription
* Foster Change




1/29/2018

Mailing Checks

NE WIC
1.30.18

When Can Checks Be Mailed?

Client is unable to come to the WIC clinic to pick up
checks for special/unforeseen circumstances and
appointment can not be rescheduled:

* lliness, imminent childbirth, death in family

* Severe weather

* Clinic could not print clients checks at the
appointment time due to Journey or printer
malfunction

IN MOST CASES, ONLY 1 MONTH OF CHECKS SHOULD BE
MAILED
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Before Mailing Checks

% Mail can take 2-3 weeks to be delivered

% Clinics should use mailing of checks when it is
the only option.

% Can the appointment be rescheduled rather
than mailing the checks?

% Can the client come back in to pick up the
checks?

«» Checks should not be mailed for the
convenience of the client

Mailing Checks

*Before printing the checks,
select the "Mailed” check box
under the print button

*Select the appropriate reason
from the drop down list

#-£4 3 (Full)
- 1/1/2018 - 1/31/2018
- 12/1/2017 - 12/31/2017
@) 11/1/2017 - 11/30/2017
@) 10/1/2017 - 10/31/2017
@)~ 9/1/2017 - 9/30/2017
- 8/1/2017 - 8/31/2017
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Printing Options

B 24121 g‘d:r"?’ét W::m” Printing Options Sereen View Reissuance
: edical Condition
Ex S:L Emergency,/natural di Print Reprint Top Level View @) Issuance (C) Partidpant Vaid Tz Original
E{imminent Childbirth ik Maied
Clinic System Failure ; Original Reasan
Giinic Location Confiict — Expand to see val -
B[ 3 (Full) Mail Fis

[ 1/1/2018 - 1/31/2018 & g’”;””';ﬂ“fé““‘
i = Sunny Strawberry
B 12/1/2017 - 12312017 . E-Toddler-Standard Mik - . -
G- 11/1/2017 - 11/30/2017 [ 53357128 (Full) [ Mailed 1 Participant Name Mailed FINumber Reason
- 10/1/2017 - 10/31/2017 53357130 (Full) [ Mailed 1 > Sunny Stranberry 53357129 | 02/01/2018 |Medical Condition
[ 8/1/2017 - 9/30/2017 [J53357131 (Full) [ Mailed 1 Sunny Stranberry 53357130 | 02/01/2018 |Medical Condition
[+~ 8/1f2017 - 8/31/2017 1/1/2018 - 1/31/2018 - -
11/, JEM 12/1/2017 - 12/31/2017 Sunny Strawberry 53357131 | 02012018 |Medical Condition ~
11/1/2017 - 11/30/2017 Sunny Strawberry | 53093369 | 01/01/2018 ~
10/1/2017 - 10/31/2017 Sunny Strawberry O 53093370 | 01/01/2018 ~
9/1/2017 - 9/30/2017
B/1/2017 - 8/31/2017 Sunny Strawberry O 53093371 01/01/2018 ~
Sunny Strawberry O 53093366 | 12/01/2017 v
Sunny Strawberry O 53093367 | 12/01/2017 =l

Client does not receive mailed checks

Mail only 1 MONTH of checks and only if client is
not able to come in to clinic to pick up the checks

* Look-up how long ago the checks were mailed
* [t may be taking 2 weeks for mail to be delivered

 Look up checks to verify the checks have not
been redeemed.

« Use "REPRINT” to void the checks as lost

* After using "REPRINT", use "MAIL" to also indicate
these checks are being mailed.

+ Consider sending by certified or registered mail
if there is no way for the client to come to clinic.

* If the checks the client reports as not received
arrive later, the client must return these checks to
the WIC clinic.

[ 2/1/2018 - 2282018

=] Sunny Strawberry

| & Toddler- Standard Mik
[153357132 (Full) [Mailed ] - Reprint of 53357122
[153357133 (Full) [Mailed ] - Reprint of 53357130
[153357134 (Full) [Mailed ] - Reprint of 53357131

LM anie Cqiaianae
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Questions

Special Formula
Returns

INVENTORY, JOURNEY REPORT,
REISSUANCE, EXPIRED

NE WIC
1.30.18

10
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Formula Inventory

* Clinics must keep an inventory log of formula returned and given out
« Take notice of specialty formulas in clinic inventory
« Utilize Journey Report

". NcslieHealthS.cIcnce
Alfamino.

JUNIOR

*Note expiration dates

7 G

U I

o =4
e

Issuing Formula from Inventory

*Don't issue all benefits from the formula inventory

*Remember to issue at least 1 check

* Tailor the food package to only the number of cans needed on the check
* To prevent over issuance on food benefits panel

« To count the client as participating - agy -
e " ChEATED D
f—— e

*Document in Comments/Alerts that formula was given from inventory

System Messages Family Alerts

Sweet Lemon
» Julieann Boyle - February - 4 Cans of Meocate Infant issued from Formula Inventory

11
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Formula & Medical Food Issuance Report

[=- Clinic Services Reports

Administrative Reports

Assessment and Education Reports
Breastfeeding Reports

Client Services Reports

[=- Food Benefit Reports

FI Activity by Local Agency

Food Package Modification

Formula and Medical Food Issuance
Mo Food Benefits Pickup

Voided Fls that have been Redeemed
H- Finance Reports

+|- Operation Reports

H- System Administration Reports

H

H

- Scheduler Reports
- Vendor Management Reports

[ O B e ]

* Useful when a special formula is

returned to clinic

formula

Will identify clients that are on any

'PURAMINO

DHA & ARA

‘ Hypoallergenic Infant Formula
1 amino acid-based powder with iron

'
|
i
i
E

2 meatia

Local Agenty | 10 pOUGLAS COUNTY HEALTH ~
Start Date (1712018 “H

End Date

System

Posted Date Category

Formula/Medical Food

i Bl 43 =- | |100%

4

View Report

[

[ (select Ally

[ (11 0Z) KETOCAL 4.1 POWDER

] (12.1 OZ) SIMILAC ALIMENTUM - POWDER

[] (12.4-0Z) ENFAMIL GENTLEASE - POWDER

[ (12.5 OZ) ENFAMIL INFANT POWDER

[] (12.6-0Z) NUTRAMIGEM WITH ENFLORA - POWDER
[ (12.8-0Z) ENFAMIL ENFACARE - POWDER

] (12.9-0Z) ENFAMIL AR - POWDER

[ (12.9-0Z) ENFAMIL PROSOBEE - POWDER

[] (13 0Z) ROSS CARBOHYDRATE FREE (RCF) CONCENTRATE
[ (13-0Z) ENFAMIL INFANT - CONCENTRATE [LIQUID]
] (13-0Z) ENFAMIL PROSOBEE - CONCEMTRATE

[J (13-0Z) NUTRAMIGEN - CONCENTRATE

] (12.1-0Z) SIMILAC NEOSURE - POWDER

[] (13.2 0Z) CALCILO XD POWDER

[ (14.1 OZ) ALFAMING INFANT POWDER

] (14.1 0Z) ALFAMING JUNIOR POWDER

[ (14.1 OZ) ELECARE FOR INFANTS POWDER

] (14.1 OZ) ELECARE JR POWDER

[J (14.1 OZ) ELECARE JR UNFLAVORED POWDER

] (14.1 OZ) NEOCATE INFANT POWDER

[J (14.1 OZ) NEOCATE JR WITH PREBICTICS POWDER

(14.1 OZ) NEOCATE JUNIOR POWDER

i

(14.1 OZ) PURAMING DHA & ARA - POWDER l

(14.1 OZ) SIMILAC PM 60/40 - POWDER

[ (14.4 OZ) PORTAGEN - POWDER
[ (16-0Z) PREGESTIMIL - POWDER
[] (20-02) ENFAGROW PREMIUM TODDLER TRANSITIONS - PWD

>

<

12
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Formula and Medical Food Issuance Report Print Date: 01/28/2018
01/01/2018 - 01/31/2018

e
gtdte Totals # Participants
14.1 OZ7) PURAMING DHA & ARA - POWDER

Local AgencyiCiine Eormula ocMadicalFesd™ Person ID  Parficipant Name Category Risk Factors FDTU Rx Renewal Dt Spec Form Reason
10 DOUGLAS COUNTY # Participants =5
HEALTH DEPARTMENT
101 DOUGLAS COUNTY - # Participants = 4
MIDTOWHME
(14.1 OZ) PURAMING DHA 367 LOGAN | Infant 115, 142, 01/01/2018 03/31/2018 Milk Soy Protein
& ARA- POWDER 153,342,701 Intolerance
136 OLIVER Infant 115, 153, 01/01/2018 03/31/2018 Milk Soy Protein
T01,702A Intolerance
37< LILLIE" ™ 77 Infant 134, 355, 01/01/2018 05/31/2018 Milk Soy Protein
411K, 701 Intolerance
38 Briella | Infant 353,701 01/01/2018 04/30/2018 Milk Soy Protein
Intolerance
207 CHARLES DREW # Participants =1
(14.1 OZ) PURAMING DHA 640 Hunter Infant 701 01/01/2018 05/31/2018 Milk Soy Protein
& ARA- POWDER Intolerance

*If there are no clients in your agency on a specific formula, but the state
totals indicate there are clients, please call a State WIC RD for assistance.

Questions

13
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Out of State Transfers

CHILDREN WITH ONE YEAR CERTIFICATIONS

NE WIC
1.30.18

https://www.fns.usda.gov/wic/wic-contacts

Out of State
Transfer:

USDA Departmeot ol Agrcutnes
S Food and Nutrion Service

SiheMsp  Advanced Sesrch  Help  SesrchTips  AtoZMsp
E0eR=pn

and Children (WIC)

USDA website for VOC
Contacts:

https://www.fns.usda.g %
ov/wic/wic-contacts e

Use the map and click
on the state you need
to contact

14
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Out of State
Transfer:

USDA website for VOC
Contacts:

https://www.fns.usda.gov
/wic/wic-contacts

** State Information will
appear directly beneath
the map

**VOC contact phone
number for that state is
listed

Out of State
Transfer:

Child from Iowa.

lowa uses 1 year
certifications for
children.

1/29/2018

https://www.fns.usda.gov/wic/wic-contacts

Women, Infants and Children (WIC) [are ]
WIC Contacts

cuAM

state

Cokorado S - |

Colorado Department of
Health and Environment
4300 Cherry Creek Drive South
Denver, CO 80246-1530
United States

See map: Google Mags

Questions to ask when scheaduling the appointment:

1) Where are you transterring from?

2) Do you have transter information/paperwork
from that state?

3) Does the state use paper checks or EBT cards?

4) Do you have your WIC card or Checks from that
state?

15
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Use Out of State
VOC Button on
Application Panel

Enter the Certification
Start Date from the
paperwork or call to
the other state.

Use Out of State
VOC Button on
Application Panel

Enter the Certification
Start Date from the

paperwork or call to the

other state.

Enter the last day of the
month that the
certification ends.
Provided on paperwork
or during call to other
state

1/29/2018

Child Transferring with
One Year Certification

Category: Chld (Male)
Date of Birth: 08/16/2016 (1y5m)

HNo Longer BF
WIC Status: Pending

Cert. End: 08/2017 Last FB: Feb 17

Application Dates | 1/29/2018 - 4|2 of2 | b |5 New ./ Edit )(De\ete

End Date:

@ Out-of-State VOC Out-of-State VOC
“Certification StartDate 09/11/2017 B
CertficatonEndDate _f f  [@v

LastBenefits StartDate [ [

actBenefitsErdDste | | [

Partidpant Category: Child

Child Transferring with One Year Certification

|:§:| Out-of-State VOO Out-of-State VOC
*Certification Start Date  09/11/2017
*Certification End Date  09/30/2018

flast Benefits StartDate

fLast BenefitsEndDate  J

16



Determining Date
of Last Benefits for
Journey:

The last benefits
received from the other
state began.

The last day of the
month for which they
received benefits from
the other state.

Determining Date

of Last Benefits:

NEW POLICY

1/29/2018

Two Types of Benefits:

o WIC Cards
o Surrounding States
o Benefits Used? Remaining?

> Checks
o How many received?
> How many used?

WIC Cards or
Checks

oLast Benefits Start Date =
First day of previous month

oLast Benefits End Date =
Last day of previous month

NE WIC
1.30.18

17



Use Out of State
VOC Button on
Application Panel

Enter the Certification
Start Date from the
paperwork or call to the
other state.

Enter the last day of the
month that the
certification ends.
Provided on paperwork
or during call to other
state

Enter the first day of the
previous month as Last
Benefits Start Date

Use Out of State
VOC Button on
Application Panel

Enter the Certification Start
Date from the paperwork or
call to the other state.

Enter the last day of the month
that the certification ends.
Provided on paperwork or
during call to other state

Enter the first day of the
previous month as Last
Benefits State Date

Enter the last day of the
previous month as Last
Benefits End Date

1/29/2018

@ Out-of-State VOC Cut-of-State VOC
*Certification Start Date  09/11/2017 [E~

*Certification End Date  pg/30/2018 [E~
*Last Benefits Start Date  [RIOETEGN [El™

*Last Benefits End Date m

|§| Qut-of-State VOO Out-of-State YOC
*Certification Start Date  09/11/2017 [E~

*Certification End Date  pg/30/2018 (B~
“ ast Benefits Start Date  1201/2017 @

# ast Benefits End Date  [ENERIEGE B~

1) Allows Benefits to be issued for current month.
2) Journey will prorate the benefits based on the day of the
month benefits issued.

18



What to do

With Checks
From Other
States

What to do
With Cards
From Other
NEIES

*\"ﬁ,v’w C

5077 1710 07

11
III|Iﬁ|||||lll||lﬂ|llll|l|l||

1/29/2018

@+ Collect any checks from the other state from
the family.

&4 Write VOID across the checks. w
&4 Shred or Destroy the checks

N

% Collect any card from the other state
from the family.

¢ Cutup the EBT card..DO NOT RETURNIT §
STATE

19
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Questions

Selling Formula Reminder to
Moms

NNNNN

20
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How often does this happen?

olast week, 12 cases were reported-9/12 (75%) of those cases were from WIC

oWhen doing random monitoring of sites, at any given time, we find,
anywhere from 12-24 posts, where WIC formula is being sold

We are asking all WIC employees to help with this issue!

How can WIC employees help?

At the 6 and 9 month check education, please inform mom that:

o As your baby gets older and starts eating more solid foods, it is it e -
common that they will need less formula and baby food. It is | &[lWhat to do with unused WIC infant foods
against the rules to sell or give away formula, cereal or baby food, - D9 month education
so if you see that you do not need all of the infant foods on your
checks, please do not buy them or please bring any foods that
you do not use to the clinic, so that we can help more WIC
families

o CPAs-Please document in Journey, under the Nutrition Education
Covered area, that you discussed this

o Clerks-Please document in comments that you discussed this
o Creating posters to hang in the clinic

m

16 month education

[Fwichealth.org

["|BB - Infant Certification Visit

[|BB - Your Baby Was Born With the Ability
[|Breastfed Infant - During the First Month

[CIBaby Behavior

21
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Questions

Physician Authorization
Form

22



1/29/2018

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

23
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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:

24
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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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1/29/2018

Questions

Food List & Shopping
Guide

UPDATE

NNNNN
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1/29/2018

Vigente del 1 de Octubre de 2017
al 30 de Septiembre de 2019

LISTA DE
ALIMENTOS

Y GUIA DE COMPRAS

Effective October 1, 2017
through September 30, 2019

& SHOPPING
GUIDE

PRODUCTOS APROBADOS POR NEBRASKA WIC

Ways to buy up to

36 oz of cercal

.~ Choose from these |
W crinos only: R

© SILX - Original Soymilk - Hak-galion
< 8TH CONTINENT - Original or Vandla Soymili - Half-galion

-9

.|
IV e A
LAy e

“ ™ s &

%
O A

BABY CEREAL
By ary cambinaion of bt & cold > iy o
WIC appeoved cosealy, /- CONTAINER ”
[~ = Eesch-fat
35 ounoi * e [ Ry -
o s = Dwamasl Jrew | o Cutmasl
L - uliGrin [ . multigrsin
 Wiels Whast - Garakhe Outmasd
- Emrey ¥
1 30% Nhale Wea: 100N Wrol Whes
S Fres
SOY MILK
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Rights &
Responsibilities lUfe"““‘s‘“ CLIENTS RIGHTS AND RESPONSIBILITIES
Changes

. Your Rights:
Comlng Soon o WIC will provide you with information about nutrition, breastfeeding, and healthy foods.
*  WIC will help you in getting other services, like Immunizations, SNAP and Medicaid.

*  All information you give WIC will be kept private.

*  |f you feel you have been discriminated against you may file a complaint.

Join us February 28t
for Details

:.( ,

NE WIC 1.30.18

kel I "3 \VICShopper

Resources
Coming Soon

WIC shopping, simplified.

Food Guide

NE WIC 1.30.18
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1/29/2018

Questions

Upcoming € <8
WIC Webinars

SAVE THE DATES

NE WIC 1.30.18
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1/29/2018

FUTURE WIC
TRAINING
Date | Time(CST) _|TentativeTopics

Feb. 13, 2018 9:00 t0 11:00  Director's Webinar

Feb. 28, 2018 10:00 t0 12:00 All Staff Webinar: WIC Shopper,
Outreach Ideas, Rights &

Responsibilities Changes, 2% Milk
April 20, 2018 10:00 to 12:00 Vendor Manager Webinar
May 31, 2018 10:00 to 12:00 CPA Training
June 28, 2018 10:00 10 12:00 All Staff Webinar

FUTURE WIC
TRAINING
Date _______|Time (CST) _|TentativeTopics

April - Aug. 2018 TBD Civil Rights Training x 2
July 13, 2018 9:30111:30  Vendor Manager Webinar
Summer 2018 TBD eWIC
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MORE

LE FNING

Upcoming Training

SAVE THE DATES

FUTURE TRAINING e

LE"FNING

Training __Dates) __location

CLC Training Feb 19-23, 2018 Lincoln, NE

NWA Leadership Conference  March 4-6, 2018 Washington DC

Behavioral Health Conference April 3, 2018 Lincoln, NE

CLC Training April 16-20 Junction City, KS

NE Academy Nutr & Dietetics  April 19-20 Lincoln, NE

NWA Annual Conference April 22-25 Chicago, IL

CLC Training April 23-27 Gillette, WY
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FUTURE TRAINING e
LE FNING

Training  |Dates) locaion
CLC Training April 23-27, 2018 Gillette, WY
CLC Training May 21-25, 2018 Sioux City, IA
CLC Training June 4-8, 2018 Glenwood Springs, CO
CLC Training June 11-15, 2018 Powell, WY
NAW Breastfeeding & Sept. 24-27,2018 New Orleans, LA
Nutrition Conference

THANKYOU =
for attending

REMEMBER TO COMPLETE THE SHORT SURVEY &
ATTENDANCE POLL BEFORE LOGGING OUT
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