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How to use this Tool

Screening Tool

Use this tool to help determine if a participant is eligible for WIC based on income and
household size. For more information, refer to Policies & Procedures, Section 8:
Certification, Eligibility and Coordination, Household Size.

ASK: How many people (related or not related) live in your

household ?

Determining Household Size ﬁ

For purposes of determining income eligibility for WIC, a household is defined as a person or
group of people, related or not, who usually (though not necessarily) live together and whose
income and consumption of goods and services are shared.

Include:

e Their partner and any other people they share income or resources with.

e Children who live with them.

e Each baby a pregnant mom is carrying if she is initially over income. See Pregnant
Woman in the table below for more information.

Do Not Include:

e Foster children in their care. WIC counts foster children as their own household.

Pregnant Woman

If she is initially over income, then you can increase the
household size by the number of babies she is carrying if
okay by the mom.

Foster Child

Count as a household size of one. Use only the payment the
foster family receives for the childcare as the income.

Adopted Child

Include the child as a member of the family. Use the size
and total income of the family to determine the child’s
income eligibility for WIC. Ask if the adopted child has
Medicaid.

Split or Joint Custody

The child can only qualify for WIC in one parent’s household.
Do not take sides or make decisions regarding endorsership.
In difficult situations, you can refer caregivers to the
Department of Human Services for assistance.
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Child in Boarding School/Institution

A child who resides in a school/institution and the child’s
support is being paid for the parent or guardian may count
the child in the family size of that parent/guardian.

Minor

If a minor receives any support, such as shelter or meals, she
should not be considered a separate household. If the minor
pays all expenses on her own, it is possible that the minor
may then be considered a separate household.

Active Duty Military

If the military person is living overseas or assigned to a
military base, even though they are not living with the
family, should be considered members of the household
when sharing financial resources with the household. When
counting a military individual as a member of the household,
include their income.

Child Support

If a family pays child support for a child that does not live
with them, the child may NOT be considered as part of the
household (unless the child lives in an institution or school).
The family also may not deduct the cost of the child support
when reporting their gross income to WIC.

ASK: How many people in your household receive an income?
What is the monthly income before anything is taken out for
taxes or other deductions?

Determining Household Income @Ob

For WIC purposes, use the total gross income for all household members before taxes, health
insurance or other deductions are taken out. Usually you’ll look at current income received in
the last 30 days, but you may also use annual income for certain situations. For more

information read the income policy.

Count as Income Do NOT Count as Income

fees - before taxes

Monetary compensation for services, Certain military allowances
including wages, salary, commissions, tips or

royalty income

Social security benefits, including SSI Federal child care programs

payments for disabled individuals

Dividends or interest on savings, bonds, Federal job training or volunteer program
incomes from trust, net rental income, or payments (example, Job Corps)

Public assistance or welfare payments, SNAP food benefits
foster care payments (example TANF)

Unemployment compensation

Federal or state housing & energy assistance
programs

military)

Pension or retirement income (civilian or Federal compensation to Native Americans

Alimony or child support

Federal compensation for other claims, re-
location, disaster, or injury
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Regular contributions from people not living
in the Household

In-Kind Benefits: any benefit which is of
value, but which is not provided in the form
of cash money, is considered in-kind benefit
and is not counted as income.

Student financial assistance, such as grants
and scholarships, except those from
programs funded under Title IV of the Higher
Education Act of 1965.

Student loans and grants funded by under
Title IV of the Higher Education Act of 1965
(examples Pell grants, Direct Graduate PLUS
loan, Direct PLUS Loan, SEO loan)

Money received from the G.I. Bill for
educational purposes is considered income

Federal old age assistance

Other Cash Income:

e Cash amounts received or withdrawn
from any source including savings,
investments, trust accounts.

e Gifts, inheritances, lottery winnings,
workers' compensation for lost
income, and severance pay

o Mileage reimbursements

e Money from insurance companies (for
loss or damage to property,
reimbursement of medical bills
resulting from accident or injury).

Homeless Individual

A homeless individual is defined as a woman, infant, or child who lacks a fixed and regular
nighttime residence, or whose primary nighttime residence is:

e A publicly supervised or privately operated shelter.
e A public or private place not designed for or used as a regular sleeping place.
e Temporarily living with another individual not exceeding 365 days.

If the participant is living in a temporary situation in a shelter or friend’s home, they can be
considered a household of one. A woman with her 2-year old child would be a household of
two. If after 365 days the participant continues to live in the same home, then the entire
household is considered a household and the total household income should be used for WIC
income screening.
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Military Income

The military Leave & Earning Statement (LES) is the pay stub military clients use for income
documentation. This table lists military pay codes abbreviations and if the pay is included or
excluded for the WIC income assessment.

?= Ask Questions to see X=Don’t Count as Income

if the pay is combat related

v’ = Count as Income

Count
LES Code as Type of Pay
Income
BAH X Basic Allowance for Housing
BAS v Basic Allowance for Subsistence
BAQ X Basic Allowance for Quarters
Base Pay or BASE v Base Pay
BCP v Board Certified Pay Special Pay
CCA v Civilian Clothing Allowance
CCCA v Continuing Civilian Clothing Allowance
CCRA v Cash Clothing Replacement Allowance
CIP X Combat-related Injury & Rehabilitation
CMA or CLOTHING v Clothing Maintenance Allowance or Clothing Allowance
CMAI v Civilian Clothing Maintenance Allowance
CONUS COLA or v Continental U.S. Cost of Living Allowance
COLA
gzmz:: ZD:::]Z IOD;y X Combat Duty or Combat Zone Pay
CRA v Clothing Replacement Allowance
DLA X Dislocation Allowance
DSCT Meal X Discount Meal
FSA ? Family Separation Allowance
FSH X Family Separation Housing
FSSA X Family Subsistence Supplemental Allowance
HDIP ? Hazardous Duty Incentive Pay
HZD ? Hazardous Duty Pay
LQA X Living Quarters Allowance
Maternity Clothing v Maternity Clothing Allowance
Allowance
MIHA — X MIHA — Miscellaneous, Rent, or Security
Miscellaneous,
Rent, or Security
OCONUS COLA X Overseas Continental United States Cost of Living Allowance
OLA X Overseas Living Allowance
OVERSEAS COLA X Overseas Cost of Living Allowance
TLA X Temporary Living Allowance
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Questions to ask to determine if pay is combat related
WIC doesn’t count Combat Related Pay in the income assessment. Ask the following questions
to see if the pay is related to combat:
Does the person receive this pay in addition to the base pay?
Is this pay the result of deployment to a desighated combat zone? See the list of
Designated Combat Zones on page 10.
3. Does the person only receive this pay while deployed to the combat zone?

1.
2.

Designated Combat Zones
Combat pay doesn’t count for the WIC income assessment. Ask questions above to see if
certain types of pay are combat related. The President designates combat zones by an
Executive Order as areas in which the U.S. Armed Forces are engaging or have engaged in
combat. It also takes an Executive Order to remove the combat zone designation. Here is a
list of the current designated combat zones:

If Yes to all 3 questions don’t count as income. This qualifies as combat related pay.

Adriatic Sea Afghanistan Albania Arabian Sea
. Federal Republic of
Bahrain ep Gulf of Aden Gulf of Oman
Yugoslavia
lonian Sea Iraq Kuwait Oman
Persian Gulf Qatar Red Sea Saudi Arabia
United Arab Emirates
How to read a military month’s LES (Leave & Earnings Statement)
ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY
Type Amount|Type Amount|Type Amount| +amt Fad gvi]
A |BASE PAY 455030 | FEDERAL TAXES 521.43 | TRICARE DENTAL 3468 | +TotEmt TE3T 53
B |BAS 25363 | FICA-S0C SECURITY 30133 -
X C |BaH 2523.00 | FICA-MEDICARE 70.43 -Tod Ded 470359
o SGL 29.00
E SGL| FAMISPOUSE o ~Tot Allt 3468
F TRADITIONAL TSP 7T bt Amt P
G MID-MONTH-BAY 285890
H —or Fud o0
1 =E0M Pay I595.86
K
L
M
N
o
DIEMS RETPLAM
00225 CHOICE
TOTAL 7637.53 4703.33 3468
LEAVE BF Bal |[Emd |Used CrBal|ETS Bal [LvLost  |LwPaid |Uselose|Fpp  [Wape Period [Wage YTD| M!S | Ex Add'l Tax Tax ¥TD
380 | 100 13 750 a0 I 0 a0 TAXES| 408318 08315 |5 |o0 o0 52145
FICA |Wape Period] SocWage YTD | Soc Tax YTD | Med Wage ¥YTD | Med Tax ¥TD |STATE St [Wage Period|Wage YT [MS [ Ex Tax ¥TD
TAXES|  spgnan 4860.30 301.38 486030 Tnas  |TAXES|px 00 00 5 | 0
pay | BAQ Type [BAQ Depn|VHA Zp| Rent Amt | Share Stat JFTR | Depns |20 JFTR |EIA.5 Type|Charity YTO{TPC] FACIDN
DATA | wmoep SPOUSE | 20755 00 1 R 0 00 310CA5AD
TRADITIONAL (Base Pay Rate | Base Pay Cument| Spec Pay Rate| Spec Pay Cument|Inc Pay Cument | Inc Pay Curent | Bonus Pay Rate| Bonus Pay Current
PLAN {TSF) 18 0 o 00 0 00 0 0
ROTH FLAN Base Pay Rate | Base Pay Cument| Spec Pay Rate | Spec Pay Current inc Pay Current | Inc Pay Cumrent | Bomws Pay Rate | Bonus Pay Curment
0 0 o o 0 00 0 0
CONTRIBUTIONS YTD Deductions Y¥TD TSP Defemed Y¥TD TSP Exempt Y¥TD ROTH
roTaLs T4 77774 o0 00

Base Pay= 4860.90 + BAS 253.63 = $5,114.53 monthly gross income

10
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When to use Annual Income
e For a family with temporarily low income. Such as:
o Construction workers
o Seasonal agricultural workers such as farmers
o Self-employed persons
o Teachers, and persons on extended leave due to childbirth or illness
e When the members of a family become unemployed their income while unemployed
should be used for income determination.
o |f a family’s receives a temporary increase in income (e.g. military personnel
overseas), annual income should be used.
e Bonuses

If an individual’s income increases and this increase is expected to be sustained, current
income should be used for income determination.

Lump Sum Payments

When a person receives a lump sum of money once a year, like a clothing allowance or re-
enlistment bonus for a military person, annualize the lump sum when you’re assessing WIC
income eligibility. When you “annualize” income, you document the amount as “annual”
income in Compass.

When Zero Income is Reported

ASK: “How do you obtain basic living necessities such as food,

housing, and medical care?”

Asking how an applicant about their living situation will help you determine if they are part of
a larger household and whose income to include or if the applicant truly has no income.
e If the applicant is sharing resources with another person, proof of income from the
person(s) providing resources will be needed.
o |f the applicant is truly has no income, the applicant shall sign and affidavit in
Compass stating what they say is true. This signature is collected in the Income panel.
In the Income Determination table of the Income panel, the Proof is be “Affidavit.”
Once “Affidavit” is chosen, a signature must be collect from the participant and an
Affidavit Reason must be picked from the drop down.
e If there was missing documentation of proof of income

11
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How to Check Health First Colorado
Eligibility
Depending on what you have access to in your clinic, there are two ways to check Health First

Colorado participation.

You will need to check to see if a participant is receiving Health First Colorado (Colorado’s
Medicaid Program) benefits to use as automatic WIC income eligibility, also known as adjunct
eligibility.

Follow these steps to help you determine if a participant is receiving Health First Colorado.

1. Phone: 1-844-235-2387
2. Online: Health First Colorado Online Provider Portal: https://colorado-hcp-

portal.xco.dcs-usps.com/hcp/provider/Home/tabid/135/Default.aspx

To Verify by Phone Q)

1. Call the Health First Colorado Provider Service Center toll-free at 1-844-235-2387

2. Press 1 to request Member Eligibility Verification.

3. Enter WIC’s non-billing provider number: 83037331 followed by # - or- the provider
number for your local public health department or nursing service.

4. To verify member eligibility you will need the client’s Member ID (Medicaid number) -
or- social security number and date of birth.
a. To verify by Member ID, press 1. Enter the client’s 7-Digit Member ID
followed by #. NOTE: Member IDs contain both letters and numbers. To enter

letters, you must use the star (*) key and the position of the letter on the key
pad.

Example: For Member ID Y0123456, enter *930123456#. *93 represents the
letter Y. The star is a placeholder, the 9 means where the letter X is located on
the key pad and the 3 means the position of the letter under the number 9.
The exceptions are the letters Q and Z. Please see chart below.

12
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Letter Enter Letter Enter
A *21 N *62
B *22 0] *63
C *23 P *71
D *31 Q *11
E *32 R *73
F *33 S *74
G *41 T *81
H *42 U *82
| *43 \'% *83
J *51 W *91
K *52 X *92
L *53 Y *93
M *61 Z *12

b. To verify eligibility using the client’s social security number and date of

birth. Enter the member’s social security number followed by #. Then enter in

the date of birth.

13
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Income Eligibility Determination Scenarios

__________________________________________________________________________________________________________________________________

i Types of Eligibility Documentation (Proof):

Scenario

Income Determination Table

Proof

POID = Proof of Identification

Amount

Adjunct Eligibility Link

Additional Information

of ID.

Applicant/client only brought proof

Did not bring POI or POA
Client DOES NOT receive
Medicaid, SNAP, FDPIR or
TANF

Leave Blank

Leave Blank

Do not complete

If a client did not bring proof of income or address, the
client CANNOT be provisionally certified.
e Two of the three required proofs must be provided
in order to Provisionally Certify a client.

Complete as much of the appointment as possible including
the Assessment, Education and Care, and Foods screens in
Compass.

Reschedule the visit and provide information on acceptable
proofs to bring.

Applicant/client has income but did
not bring POI to WIC appointment.

Brought POA and POID
Client DOES NOT receive
Medicaid, SNAP, FDPIR or
TANF

Leave Blank

Leave Blank

Do not complete

The Income Determination Table should be left blank.

e Provisionally certify the client.

e Give 1 month of food benefits.

e  Ask the client to email a photo of the POI or
schedule the client to return with POI before the
end of the month or within 30 days, which ever
prevents them from running out of food benefits.

If client does not bring POI within the 30 days no
additional food benefits can be given until a full
recertification has occurred.

Rare: Applicant/client has income
but is unable to provide proof.

Specific Examples:

Undocumented farm worker
paid in cash and employer
refuses to provide
documentation.

Client whose documentation
has been destroyed in a
natural disaster, such as a
flood, fire, etc.

Not intended for a client who forgot
to bring proof of income.

Affidavit

Enter verbal
amount of gross
income (before
taxes and
deductions) as
reported.

*Do not include
dollar amount of
SNAP benefit.

Do not complete

Once the Income Determination Table is complete:
e Collect applicant/endorser’s signature on the
Income panel.
e Select affidavit reason from the drop down list.
e Add additional information in Income
Determination “Note” field, as applicable.

The client is certified for the full time period.
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Scenario

Income Eligibility Determination Scenarios

Income Dete

mination Table

Adjunct Eligibility Link

Additional Information

*Do not include
dollar amount of
SNAP benefit.

infant.

2. Mark MA box for infant
with Medicaid.

3. Enter Medicaid # in the
MA-ID field for infant.

Proof Amount

Enter verbal Verify active enrollment via If actively enrolled in Medicaid:

amount of gross Medicaid portal or Medicaid e Do not ask for additional proof(s) of income.

income (before toll free number. If active:

. . - taxes and 1. Select type of proof The client is certified for the full time period.
Child with Medicaid. Medicaid/SNAP/ | deductions) as provided (award letter or
TANF/FDPIR reported. telephone/ computer).

2. Mark MA box for child with

*Do not include Medicaid.

dollar amount of 3. Enter Medicaid # in the

SNAP benefit. MA-ID field for child.
Verify active enrollment via If infant is actively enrolled on Medicaid:
Medicaid portal or Medicaid e Al WIC eligible family members are WIC income

Enter verbal R ..
toll free number. If active: eligible.

amount of gross - . -

2 If active: e No other proof of income required.

income (before
1. Select type of proof

. - taxes and :
Infant with Medicaid. .. - provided (award letter or
Medicaid/SNAP/ | deductions) as telephone/ computer) for
TANF/FDPIR reported.

Two Children: One with Medicaid,
other child without Medicaid.

Endorser presents one child’s
Medicaid card (Medicaid card
can be used for POID for
children/infants).

Brought POID for child
without Medicaid.

No other POI brought to
appointment.

No other family members
receive SNAP or TANF.
Brought POA.

Leave Blank

Leave Blank

Verify active enrollment via
Medicaid portal or Medicaid
toll free number. If active:

1. Select type of proof
provided (award letter or
telephone/ computer) for
child with Medicaid.

2. Mark MA box for child with
Medicaid.

3. Enter Medicaid # in the
MA-ID field for child.

The Income Determination Table should be left blank.

e  Certify the child with active Medicaid.

e  Provisionally certify the other child who does not
have Medicaid in the household.

e Provide one month of benefits and schedule the
endorser to return within 30 days to provide POI
for remaining child that did not have Medicaid.

A child older than one year old with Medicaid DOES NOT
qualify other family members.
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Income Eligibility Determination Scenarios

Scenario Adjunct Eligibility Link Additional Information
Proof Amount
Verify active enrollment via If pregnant woman is actively enrolled on Medicaid:
Enter verbal Medicaid portal or Medicaid e Al WIC eligible family members are income eligible
amount of gross toll free number. If active: e No other proof of income needed.
income (before
taxes and 1. Select type of proof
Pregnant woman with Medicaid. deductions) as provided (award letter or Note: A baby, born to a mom who has Medicaid is
Medicaid/SNAp, | "ePorted. telephone/ computer). automatically eligible to receive Medicaid benefits for a full
TANF/FDPIR 2. Mark MA box for client year. This coverage is known as Needy Newborn Medicaid
*Do not include with Medicaid. Coverage.
dollar amount of 3. Enter Medicaid # in the
SNAP benefit. MA-ID field for client.
Emergency Medicaid or regular
Medicaid should be verified and
documented in Compass during
a women’s pregnancy.
I’;orSérei:q‘fgtr;wtér” as proof Infant is automatically eligible to receive Medicaid benefits
2‘ Mark MA box for cﬁen ¢ for a full year. This coverage is known as Needy Newborn
Ent bal 3' Enter “oending” in the MA- Medicaid Coverage. Since infant is eligible for Medicaid all
nter verba - Thter “pending™in the WIC eligible family members will also be WIC income
amount of gross ID field for client. eligible
income (before ’
Newborn, born to a mom who had taxes and For the Mother with Medicaid e No other proof of income required
Medicaid during pregnancy, is not Medicaid/SNAP/ | deductions) as (not Emergency Medicaid): . P q ) .
yet assigned a Medicaid number. TANF/FDPIR reported. 1. Select type of proof ¢ I.t 15 n?t necessary D EEX JiG o (e proy1de e
provided (award letter or 1r.1fant. s Med1ca1.d.nt.1r.nber at a later appointment
*Do not include telephone/ computer). since income eligibility has already been
dollar amount of | 2. Mark MA box for client determined,
SNAP benefit. 3. Enter Medicaid Number in
the MA-ID field for client.
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Income Eligibility Determination Scenarios

Scenario

Income Determination Table

Proof

Amount

Adjunct Eligibility Link

Additional Information

Active Participation in TANF.

Medicaid/SNAP/
TANF/FDPIR

Verify active
enrollment via:

-Award letter
-Colorado Peak
-Colorado Benefit
Management System
(CBMS) printout.

View proofs
electronically or the
client may provide a
hard copy.

Enter verbal
amount of gross
income self-
reported (before
taxes and
deductions)
including TANF
amount indicated
on eligibility
notice.

*Do not include
dollar amount of
SNAP benefit.

If actively enrolled:

1. Select type of proof
provided.

2. Mark TANF box for all WIC
eligible family members in
the household.

If actively enrolled in SNAP/TANF:
e ALl WIC eligible family members also are
adjunctively income eligible.
e No other proof of income required.

The WIC certification/recertification start date must fall
within the valid dates listed on the SNAP or TANF
Eligibility Notice. Example, the WIC
certification/recertification start date is Sept 29, 2015
and SNAP/TANF notice is valid Oct 1, 2014 - Sept 30,
2015.

Active Participation in SNAP.

Medicaid/SNAP/
TANF/FDPIR

Verify active
enrollment via:

-Award letter
-Colorado Peak
-Colorado Benefit
Management System
(CBMS) printout.

View proofs
electronically or the
client may provide a
hard copy.

Enter verbal
amount of gross
income (before
taxes and
deductions) as
reported.

*Do not include
dollar amount of
SNAP benefit.

If actively enrolled:

1. Select type of proof
provided.

2. Mark SNAP box for all WIC
eligible family members in
the household.

If actively enrolled in SNAP/TANF:
e All WIC eligible family members also are
adjunctively income eligible.
e No other proof of income required.

The WIC certification/recertification start date must fall
within the valid dates listed on the SNAP or TANF
Eligibility Notice. Example, the WIC
certification/recertification start date is Sept 29, 2015
and SNAP/TANF notice is valid Oct 1, 2014 - Sept 30,
2015.
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Income Eligibility Determination Scenarios

Types of health insurance for people with limited income:

e Presumptive eligibility (PE) provides short-term access to health care while Medicaid eligibility is being determined. PE Medicaid
DOES adjunctively income qualify an individual for WIC.

e Emergency Medicaid is short-term access to health care for immigrants without legal permanent residency. Emergency Medicaid
only covers life and limb threatening situations, such as childbirth, and does not cover medical appointments or routine care,
including prenatal care. Emergency Medicaid DOES adjunctively income qualify an individual for WIC.

e Child Health Plan Plus (CHP+) income eligibility guidelines (IEG) exceed WIC’s IEG. CHP+ participation does NOT adjunctively
income qualify an individual for WIC.

e Needy Newborn Medicaid Coverage a baby, born to a mom who either had emergency Medicaid or full Medicaid benefits during
pregnancy, is automatically eligible to receive Medicaid benefits until age 1.

Please Note: WIC accepts current participation in Health First Colorado (Colorado Medicaid) or any of Colorado’s other Medicaid Programs
(e.g. Health First Colorado Limited/Emergency Medicaid, Presumptive Eligibility (PE), Transitional Medicaid, etc.), as evidence of financial
eligibility for participation in WIC.

Additional Information:

e Participant signs Rights and Responsibilities which says, “l have provided my current income to the WIC clinic and will notify the WIC
clinic if my income changes.” Do not ask for income information at a mid-cert or follow-up visit. However, if the client volunteers a

change of income or if a report is received by an outside source, WIC staff must re-determine that client’s WIC income eligibility.

Compass blocks cert/recert of clients who are over-income unless Medicaid, SNAP or TANF data is entered in the Adjunctive
Eligibility link. Pregnant woman or an infant receiving Medicaid, or a family member actively receiving SNAP/TANF adjunctively
income qualifies all WIC eligible family members.
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Pregnant/Part BF women

Excl

Food Package Contents

Food Full 2/3 1/3
Milk (gallons) 4.75 3 1.75
Cheese (pounds) 1 1 0
Eggs (dozen) 1 1 1
Cereal (ounces) 36 24 12
Grains (ounces) 16 16 16
Legumes (jar/bag/can) 2 2 1
Juice (12 oz frozen) 3 2 1
Fruit & Vegetable (5) 11 11 11
usively BF women
Food Full 2/3 1/3
Milk (gallons) 5.25 3.75 1.50
Cheese (pounds) 2 1 1
Eggs (dozen) 2 1 1
Cereal (ounces) 36 24 12
Grains (ounces) 16 16 16
Legumes (jar/bag/can) 2 2 1
Juice (12 oz frozen) 3 2 1
Fish (ounces) 30 20 10
Fruit & Vegetable (S) 11 11 11
Postpartum/non-breastfeeding women
Food Full 2/3 1/3
Milk (gallons) 3.25 2 1.25
Cheese (pounds) 1 1
Eggs (dozen) 1 1
Cereal (ounces) 36 24 12
Legumes (jar/bag/can) 1 1 1
Juice (12 oz frozen) 2 1 1
Fruit & Vegetable (S) 11 11 11
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Exclusively breastfeeding multiples

Food Full 2/3 1/3
Milk (gallons) 8.25 6 3
Cheese (pounds) EVEN MO | 3 1 1
Cheese (pounds) ODD MO 2 1 1
Eggs (dozen) 3 2 1
Cereal (ounces) 54 36 18
Grains (ounces) 24 24 16
Legumes (jar/bag/can) 3 2 1
Juice (12 oz frozen) EVEN 4 3 1
MO
Juice (12 oz frozen) ODD 5 3 2
MO
Fish (ounces) 45 30 15
Fruit & Vegetable (S) 16.50 16.50 16.50
Child / Toddler
Food Full 2/3 1/3
Milk (gallons) 3.25 2 1.25
Cheese (pounds) 1 1 0
Eggs (dozen) 1 1 1
Cereal (ounces) 36 24 12
Grains (ounces) 32 32 16
Legumes (jar/bag/can) 1 1 1
Juice (64 oz) 2 1 1
Fruit & Vegetable (5) 8 8 8
Substitutions:
Food Substitution Substitution
1 quart milk = 1 pound tofu
1 quart milk = 1 12-0z can evaporated milk

3 quarts milk -

1 pound cheese

1 jar peanut butter =

1 pound dry beans =

4 cans canned beans

(Maximum 2 pounds cheese for Exclusively BF women; 1 pound for children and preg/part BF,

postpartum women)
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Formula Proration

Contract - powder (12.4 - 12.9 oz cans)

Age Formula Full 2/3 1/3
0-3 mo | Enfamil Infant, ProSobee, Gentlease, AR, Reguline 9 6 3
4-5 mo | Enfamil Infant, ProSobee, Gentlease, AR, Reguline 10 7 3
6-11 mo | Enfamil Infant, ProSobee, Gentlease, AR, Reguline 7 5 2
12 mo + | Enfamil Infant, Gentlease, AR, Reguline 10 7 3
12 mo + | Enfamil ProSobee 9 6 3

Contract & exempt infant- concentrate (13 oz cans)

Age Formula Full 2/3 1/3
0-3 mo | Enfamil Infant, ProSobee, Nutramigen 31 21 10
4-5 mo | Enfamil Infant, ProSobee, Nutramigen 34 23 11
6-11 mo | Enfamil Infant, ProSobee, Nutramigen 24 16 8
12 mo + | Enfamil Infant, ProSobee, Nutramigen 35 23 12

Contract & exempt infant- RTF (32-0z cans)

Age Formula Full 2/3 1/3

0-3 mo | Enfamil Infant, Prosobee, Alimentun, NeoSure, 26 17 9
Nutramigen, NeuroPro Enfacare

4-5 mo | Enfamil Infant, Prosobee, Alimentun, NeoSure, 28 19 9
Nutramigen, NeuroPro Enfacare

6-11 mo | Enfamil Infant, Prosobee, Alimentun, NeoSure, 20 13 7
Nutramigen, NeuroPro Enfacare

12 mo + | Enfamil Infant, Prosobee, Alimentun, NeoSure, 28 19 9
Nutramigen, NeuroPro Enfacare
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Exempt - powder (16 oz cans)

Age Formula Full 2/3 1/3
0-3 mo | Pregestimil 7 5 2
4-5mo | Pregestimil 8 5 3
6-11 mo | Pregestimil 6 4 2
12 + mo | Pregestimil 8 5 3

Exempt - powder (12.8 - 14.1 oz cans)

Age Formula Full 2/3 1/3
0-3 mo | Neocate Infant, PurAmino, Similac PM 60/40 8 5 3
4-5mo | Neocate Infant, PurAmino, Similac PM 60/40 9 6 3
6-11 mo | Neocate Infant, PurAmino 7 5 2
6-11 mo | Similac PM 60/40 6 5 2
12 + mo | Neocate Infant, PurAmino 9 6 3
12 + mo | Similac PM 60/40 8 6 3

Exempt - powder (14.1 oz cans)

Age Formula Full 2/3 1/3
0-3 mo | Elecare Infant 9 6 3
4-5mo | Elecare Infant 10 7 3
6-11 mo | Elecare Infant 7 5 2
12 + mo | Elecare Infant 9 6 3

Exempt - powder (12.1 - 13.1 oz cans)

Age Formula Full | 2/3 1/3

0-3 mo | Enfamil NeuroPro EnfaCare, Nutramigen LGG, 10 7 3
Alimentum, NeoSure

4-5mo | Enfamil NeuroPro EnfaCare, Nutramigen LGG, 11 7 4
Alimentum, NeoSure

6-11 mo | Enfamil NeuroPro EnfaCare, Nutramigen LGG, 8 5 3
Alimentum, NeoSure

12 + mo | Enfamil NeuroPro EnfaCare 11 7 4

12 + mo | Nutramigen LGG, Alimentum, NeoSure 10 7 3
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Maximum monthly amount of formula authorized by Colorado WIC

Age of participant

0-3 4-5 6-11 12 months + Women
months month month
S s
| Formula | Form | Size | Yield Number of containers
Boost High Protein RTF 8-0z 216 oz 4 cases
27-pk (108 cartons)
Boost Kid Essentials 1.5 cal RTF 8-0z 216 oz 4 cases
(with or without fiber) 27-pk (108 cartons)
Bright Beginnings Soy RTF 8oz 48 oz 18
Pediatric Drink 6-pk
| Compleat Pediatric | RTF [8.450z [8.450z | 107
EleCare Infant Powder 14.1 oz 95 oz 9 10 7 9
| EleCare Junior | Powder [14.10z [620z | 14
Enfamil AR Powder 12.9 oz 91 oz 9 10 7 10
| Enfamil NeuroPro EnfaCare | Powder [12.80z [820z | 10 11 8 11
Enfamil NeuroPro EnfaCare RTF 32 oz 32 oz 26 28 20 28
| Enfamil Gentlease | Powder [12.40z [900z | 9 10 7 10
Enfamil Infant Powder 12.50z 90 oz 9 10 7 10
| Enfamil Infant | Conc. [130z 260z | 31 34 24 35
Enfamil Infant RTF 32 oz 32 oz 26 28 20 28
| Enfamil ProSobee | Powder [12.90z [930z | 9 10 7 9
Enfamil ProSobee Conc. 130z 26 oz 31 34 24 35
| Enfamil ProSobee | RTF [320z 1320z | 26 28 20 28
Enfamil Reguline Powder 12.4 oz 90 oz 9 10 7 10
Enfaport RTF 6 0z 6 0z 23 25 17 25
6-pk
Ensure / Ensure Plus RTF 8-0z 48 oz 18 6-pk
6-pk (108 cartons)
Human Milk Fortifier (Similac) | Powder | 50 pkt 93 oz 9 10 7
ctn
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Age of participant

0-3 4-5 6-11 12 months + Women
months month month
S s
| Formula | Form | Size | Yield Number of containers
Neocate Infant Powder 14.1 oz 97 oz 8 9 7 9
| Neocate Syneo Infant | Powder |[14.10z [ 950z 9 10 | 7 | 9
Neocate Junior Powder 14 o0z 64 oz 14
Neocate Junior with Powder | 14 oz 60-63 oz 14
Prebiotics
Neocate Splash RTF  8-oz 216 oz 4 cases
27-pk (108 boxes)
| Nutramigen | Conc. [13 0z | 26 0z 31 34 | 24 | 35
Nutramigen RTF 32 oz 32 oz 26 28 20 28
| Nutramigen with Enflora LGG | Powder | 12.6 0z |87 oz 10 11 | 8 | 10
Nutren 1.0 RTF 8.45 oz 8.45 oz 107
| Nutren 1.0 with fiber | RTF |8.450z |8.4502 | | 107
Nutren 1.5 RTF 8.45 oz 8.45 oz 107
| Nutren 2.0 | RTF |8.450z |8.450z | | 107
Nutren Jr. / with Prebio fiber RTF  8.450z 8.45 oz 107
| Osmolite 1 cal | RTF [8o0z | 8 0z | | 113
PediaSure / with fiber RTF  8-o0z 48 oz 18 6-pk
6-pk (108 cartons)
| PediaSure enteral/ with fiber | RTF | 8-oz | 8 0z | | 108
PediaSure 1.5 cal / with fiber RTF  8-0z 8 oz 108
| Peptamen / with Prebio fiber | RTF [8.450z |8.450z | | 107
Peptamen Jr. / with Prebio RTF  8.450z 8.45 oz 107
fiber
| Portagen | Powder | 14.40z |64 0z | | 14 14
Pregestimil Powder 16 oz 112 oz 7 8 6 8
| PurAmino | Powder | 14.10z |98 oz 8 9 | 7 | 9
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Age of participant

0-3 4-5 6-11 12 months + Women
months month month
s s
| Formula | Form | Size | Yield Number of containers
Similac Alimentum Powder 12.1 0z 87 oz 10 11 8 10
| Similac Alimentum | RTF [320z 132 0z 26 28 | 20 | 28
Similac NeoSure Powder 13.1 o0z 87 oz 10 11 8 10
| Similac NeoSure | RTF [320z |32 0z 26 28 | 20 |
Similac PM 60/40 Powder 14.1 oz 102 oz 8 9 6 8
Tolerex Powder | 2.82 oz 300 ml = 14 cartons of 6
pkts 10.144 pkts/carton
0z
Vivonex Pediatric Powder 1.7-oz 250 ml 17 cartons of 6
pkts (8.45 (1.7-0z) pkts
0z)
Vivonex T.E.N. Powder | 2.84 oz 300 ml = 8 cartons of 10
pkts 10.144 pkts/carton
oz
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Maximum monthly amount of metabolic formula authorized by Colorado WIC

Age of participant

0-3 4-5 6-11 12 months + | Women
months | months months
Formula Form Size (gm) | Yield (0z) Number of containers
Calcilo - XD Powder 375 96 9 10 7
(13.2 0z)
Cyclinex 1 Powder 400 102 8 9 6 8
Cyclinex 2 400 88 10 10
GA-1 Anamix Early Years Powder 400 90.1 9 10 7
Glutarex 1 Powder 400 96 9 10 7
Glutarex 2 Powder 400 82 11 11
HCU Anamix Early Years Powder 400 90..1 9 10 7 10
Hominex 1 Powder 400 96 9 10 7 9
Hominex 2 Powder 400 82 11 11
IVA Anamix Early Years Powder 400 90.1 9 10 7 10
| Valex 1 Powder 400 96 9 10 7 9
| Valex 2 Powder 400 82 11 11
Ketonex 1 Powder 400 96 9 10 7 9
Ketonex 2 Powder 400 82 11 11
MMA/PA Anamix Early Powder 400 90.1 9 10 7 10
Years
MSUD Anamix Early Years Powder 400 90.1 9 10 7 10
MSUD Maxamaid Powder 454 74 12
MSUD Maxamum Powder 454 46 19
Phenex 1 Powder 400 96 9 10 7 9
Phenex 2 Powder 400 82 11 11
Phenyl Free 1 Powder 454 114 7 8 6 7
Phenyl Free 2 Powder 454 93 9 9
Phenyl Free 2 HP Powder 454 89 10 10
Phenylade Essential Drink Powder 454 91 10 10

Mix
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Age of participant

0-3 4-5 6-11 12 months + | Women
months | months months
Formula Form Size (gm) | Yield (0z) Number of containers

PKU Periflex Early Years Powder 400 90.1 9 10 7 10

PKU Periflex Junior Plus Powder 400 51.3 17

Plain

PKU Periflex Junior Plus Powder 400 50.3 18

Flavored

Pro-Phree Powder 400 102 8 9 6 8 8

ProViMin Powder 150 166 5 5 4 5 5

Propimex - 1 Powder 400 96 9 10 7 9

Propimex - 2 Powder 400 82 11 11

RCF Concentrat 13 0z 26 31 34 24 35 35

e 384 ml

TYR Anamix Early Years Powder 400 90.1 9 10 7 10

Tyrex 1 Powder 400 96 9 10 7 9

Tyrex 2 Powder 400 82 11 11

TYROS 1 Powder 454 114 7 8 6 7

TYROS 2 Powder 454 93 9 9

XLeu Maxamum Powder 454 46 19

XLys XTry Maxamum Powder 454 46 19

XMet Maxamum Powder 454 46 19

XMTVI Maxamum Powder 454 46 19
| XPhe Maxamum Powder 454 |46 19
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Ordering Instructions for Products Not on Retail Shelves

POLICY:

for Local Agencies

Local Agency WIC staff may special order infant formulas and WIC-eligible nutritionals when a formula is
not locally available within the needed time frame, in the quantities needed, or is excessively priced.
Orders must be submitted on a monthly basis; no more than one months’ issuance of formula may be
ordered at a time. All special order formula requests must be sent to the state office. Ward Road

Pharmacy is the Colorado WIC Program’s authorized retailer for formulas not available locally.

PROCEDURE:
Perform the following steps to special order formula from Ward Road Pharmacy:

1.

2.

Ensure (within reason) that the formula is the correct issuance for that month and will be
picked up by the endorser/participant during the valid benefit period.

Assign the correct food package and issue benefits to the family’s PAN.

Complete the Special Formula Order Form (see example on last page) for each formula
requested and click “submit.”

o

Enter the participants’ first name and the PAN (eWIC card number).

Choose the formula type by clicking “standard,” “specialty,” or “metabolic.”

From the drop down list of formulas, select the specific formula, ensuring the
correct form (powder, concentrate, RTF), size, and flavor (if available). If a
requested formula or flavor doesn’t display, enter it in the “Other comments” field.
Indicate the order amount and the unit (“can,” “case,” or “6-pack”).

Indicate the amount already in the clinic.

Enter the benefit start date and the appointment date (must be within the benefit
date range).

Select the WIC clinic name from the drop down list. If the clinic name doesn’t
display, enter it in the “Other comments” field.

Enter any additional information in the “Other comments” field, such as clinic
closure dates.

Draw a line through the formula name on the Family Food Benefits list and note “ordered
from Ward Road Pharmacy.” Instruct the family to not purchase the formula at another
vendor; they will pick it up at the clinic. Schedule a time within the valid food benefit date
for them to return to the clinic to pick up the formula.

Submit subsequent month’s orders about a week before the next appointment. Issue
subsequent month benefits prior to the 10™" day of the month to avoid proration of
benefits.
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Confirmation of orders:

Local staff ordering the formula will receive two emails: 1) Confirmation of submitted order; 2) email
from Ward Road Pharmacy with the date the formula should arrive at the clinic. Email
CDPHE.WICFormula@state.co.us if either confirmation is not received.

Order changes:

Email CDPHE.WICFormula@state.co.us to cancel an order or change quantities of a formula that has

already been ordered.
Complete the Special Formula Order Form to order a different formula.

Formula pick-up confirmation

When the formula is picked up at the clinic, obtain the endorser’s signature on the packing slip (from the
Ward Road shipment box), record the date and save the form in a Ward Road order file. Signed packing
slips may be destroyed 3 7 years from the end of the applicable fiscal year.

When endorser/participant does not pick up the special formula

Make every effort to contact the endorser/participant to learn whether the formula will be picked up. If
formula will not be picked up, learn why and document details in the participant’s care plan.

1. If the formulais not issued to the participant for whom it was originally intended, the formula may
be issued to another WIC participant, donated to a local hospital or destroyed. If reissue is
preferred and a recipient is not identified within the local agency, email the Colorado WIC high risk
counselor’s google group (cdphe wichrcounselors@state.co.us) to see if another agency can use the
formula. Include the name of the formula, amount and expiration date. If no response from other
agencies, email the state office at CDPHE.WICFormula@state.co.us. Once a recipient is identified,
follow the instructions below.

The original clinic:

a.

b.

Emails the state office at CDPHE.WICFormula@state.co.us with the name, FID and
clinic/agency of the new recipient.

Works directly with the other clinic/agency RD to arrange transfer of the formula,
which may be in person, by courier or by mail. Includes the Ward Road Pharmacy
packing slip in the shipment.

The receiving clinic:

C.

d.

Provides the formula to the new recipient within the participant’s valid benefit
period.

Obtains the endorsers signature and date on the packing slip and keeps the packing
slip in the Ward Road file.

Notifies the state office Help Desk to remove the formula benefits from the
participant’s account for that month.

2. If the formula is donated or disposed of and not issued to a participant, staff must document the
disposition on the packing slip, sign, date and retain in the Ward Road order file.
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Ward Road Pharmacy Ordering Guide

Formula Form Size | Yield | Maximum monthly formula amount Special order information
0-3 | 4-5 | 6-11 12 Women Order Other instructions
mo mo mo | mo + unit
Number of cans
Boost High Protein RTF 8-0z 216 oz 4 cases Case Vanilla flavor only
27-pk (108) 12-pk & 6-pk of vanilla, chocolate
& strawberry often available in
stores
Boost Kid Essentials RTF 8 oz 216 oz 4 Case Specify flavor: vanilla,
1.5 cal 27-pk cases chocolate, strawberry
(108)
Boost Kid Essentials RTF 8 oz 216 oz 4 Case Vanilla flavor only
1.5 cal with fiber 27-pk cases
(108)
Bright Beginnings RTF 8 oz 48 oz 18 6-pk Vanilla flavor only
Soy Pediatric Drink 6-pk 6-pk
Compleat Pediatric RTF 8.45 8.45 107 Can
0z 0z
Elecare Infant Pwd 14.1 95 oz 9 10 7 9 Can Unflavored only
0z
Elecare Junior Pwd 14.1 62 oz 14 Can Specify flavor: unflavored,
oz vanilla, chocolate, banana
Enfamil NeuroPro Pwd 12.8 82 oz 10 11 8 11 Can Often available in local stores
EnfaCare 0z
Enfamil NeuroPro RTF 320z |320z 26 28 20 28 Can Often available in local stores
EnfaCare
Enfaport RTF 6 oz 36 oz 23 25 17 25 6-pk
6-pk 6-pk | 6-pk | 6-pk | 6-pk
Ensure RTF 8 oz 48 oz 18 6-pk 6-pk Often available at local stores. Specify
6-pk (108) flavor: vanilla, chocolate, dark
chocolate, strawberry, butter pecan,
coffee latte
Ensure Plus RTF 8 oz 48 oz 18 6-pk 6-pk Often available at local stores. Specify
6-pk (108) flavor: vanilla, chocolate, dark
chocolate, strawberry, butter pecan
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Formula Form Size | Yield | Maximum monthly formula amount Special order information
0-3 | 4-5 | 6-11 12 Women Order Other instructions
mo mo mo | mo + unit
Number of cans

Human Milk Fortifier Pwd 50-pkt | 93 oz 9 10 7 50-pkt
(Similac) ctn ctn
Neocate Infant Pwd 14.1 97 oz 8 9 7 9 Can

0z
Neocate Syneo Pwd 14.1 95 oz 9 10 7 9 Can
Infant 0z
Neocate Junior Pwd 140z | 640z 14 Can Unflavored only
Neocate Junior with Pwd 140z | 60-63 14 Can Specify flavor: unflavored,
Prebiotics oz vanilla, chocolate, strawberry,

tropical

Neocate Splash RTF 8 oz 216 oz 4 Case Unflavored, tropical fruit,

27-pk cases orange-pineapple, grape

(108)

Nutramigen Conc. 130z | 260z 31 34 24 35 Can Often available in local stores
Nutramigen RTF 320z | 320z 26 28 20 28 Can Often available in local stores
Nutramigen with Pwd 12.6 87 oz 10 11 8 10 Can Often available in local stores
Enflora LGG 0z
Nutren 1.0 RTF 8.45 8.45 107 Can Vanilla flavor only

0z 0z
Nutren 1.0 with RTF 8.45 8.45 107 Can Vanilla flavor only
fiber 0z 0z
Nutren 1.5 RTF 8.45 8.45 107 Can Vanilla flavor only

0z 0z
Nutren 2.0 RTF 8.45 8.45 107 Can Vanilla flavor only

0z 0z
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Formula Form Size | Yield | Maximum monthly formula amount Special order information
0-3 | 4-5 | 6-11 12 Women Order Other instructions
mo mo mo | mo + unit
Number of cans
Nutren Jr. RTF 8.45 8.45 107 ‘ Can Vanilla flavor only
0z 0z
Nutren Jr. with RTF 8.45 8.45 107 Can Vanilla flavor only
Prebio fiber 0z 0z
Osmolite 1 cal RTF 8 oz 8oz 113 Can
PediaSure RTF 8 0z 48 oz 18 6- 6-pk Often available at local stores.
6-pk pk Specify flavor: vanilla, chocolate,
(108) ssrawberry, banana cream, berry,
s’mores
PediaSure with fiber RTF 8 oz 48 oz 18 6- 6-pk Often available at local stores.
6-pk pk Vanilla & strawberry
(108)
PediaSure Enteral RTF 8oz 8 oz 108 Can Vanilla flavor only
PediaSure Enteral RTF 8 oz 8 oz 108 Can Vanilla flavor only
with fiber and
ScFOS
PediaSure 1.5 cal RTF 8 oz 8 oz 108 Can Vanilla flavor only
PediaSure 1.5 cal RTF 8 oz 8 oz 108 Can Vanilla flavor only
with fiber
Peptamen RTF 8.45 8.45 107 Can Specify flavor: unflavored,
0z 0z vanilla
Peptamen with RTF 8.45 8.45 107 Can Vanilla flavor only
Prebio fiber 0z 0z
Peptamen Jr. RTF 8.45 8.45 107 Can Specify flavor: unflavored,
0z oz vanilla, strawberry
Peptamen Jr. with RTF 8.45 8.45 107 Can Vanilla flavor only
Prebio fiber 0z 0z
Portagen Pwd 14.4 64 oz 14 14 Can
0z

33




2021 Colorado WIC Program Mini Manual

Formula Form Size | Yield | Maximum monthly formula amount Special order information
0-3 4-5 | 6-11 12 Women Order Other instructions
mo mo mo | mo + unit
Number of cans
Pregestimil Pwd 160z | 1120z 7 8 6 8 Can Often available in local stores
PurAmino Pwd 14.1 98 oz 8 9 7 9 Can
oz
Similac Alimentum Pwd 12.1 87 oz 10 11 8 10 Can Often available in local stores
oz
Similac Alimentum RTF 32 oz 32 oz 26 28 20 28 Can Often available in local stores
Similac NeoSure Pwd 13.1 87 oz 10 11 8 10 Can Often available in local stores
oz
Similac NeoSure RTF 32 oz 32 oz 26 28 20 Can Often available in local stores
Similac PM 60/40 Pwd 14.1 102 oz 8 9 6 8 Can
oz
Tolerex Pwd 2.82 300 ml 14 Carton
oz pkts | (10.14 Caor;%ns
4 0z) pkts/ctn
Vivonex Pediatric Pwd 1.7-0z | 250 ml 17 Carton
pkts (8.45 cartons
of 6
0z) (1.7-02)
pkts
Vivonex T.E.N. Pwd 2.84 300 ml 8 cartons | Carton
0z (10.14 of 10
pkts 4 07) pkts/ctn
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Contract Infant Formula Ranges

Formula Can Yield < Tmo 7-3mo 4-5mo - 1T mo
size
c Powder oz oz
= Enfamil AR 12.9 91 0 1-4 1-5 1-4
™ Enfamil Gentlease 12.4 90 0 1-4 1-5 1-4
el ’a Enfamil Infant 12.5 90 0 1-4 1-5 1-4
>, on Enfamil ProSobee 12.9 93 0 1-4 1-5 1-4
= g Enfamil Reguline 12.4 90 0 1-4 1-5 1-4
.0 o | Concentrate
+ Enfamil Infant 13 26 0 1-14 1-17 1-12
I Enfamil ProSobee 13 26 0 1-14 1-17 1-12
o Ready-to-Feed
Enfamil Infant 32 32 0 1-12 1-14 1-10
Enfamil ProSobee 32 32 0 1-12 1-14 1-10
Formula Can Yield <Tmo 1-3mo 4-5mo -11mo
“5 size
- Powder oz oz
= Enfamil AR 12.9 91 1-9 5-9 6-10 5-7
(o) Enfamil Gentlease 12.4 90 1-9 5-9 6-10 5-7
Vﬁa Enfamil Infant 125 90 1-9 5-9 6-10 5-7
c"'a on | Enfamil ProSobee 12.9 93 1-9 5-9 6-10 5-7
% Enfamil Reguline 12.4 90 1T-9 5-9 6-10 5-7
=>‘n: Concentrate
© Enfamil Infant 13 26 1-31 15 - 31 18- 34 13-24
] Enfamil ProSobee 13 26 1-31 15 - 31 18 -34 13-24
S Ready-to-Feed
o Enfamil Infant 32 32 1-26 13 -26 15 - 28 11-20
Enfamil ProSobee 32 32 1-26 13-26 15 - 28 11-20
Formula Can Yield < Tmo 7-3mo 4-5mo - 17T mo
o size
() Powder oz oz
'-',- Enfamil AR 12.9 91 9 9 10 7
fc Enfamil Gentlease 12.4 90 9 9 10 7
= Enfamil Infant 12.5 90 9 9 10 7
£ Enfamil ProSobee 12.9 93 9 9 10 7
— Enfamil Reguline 12.4 90 9 9 10 7
IE Concentrate
Enfamil Infant 13 26 31 31 34 24
= [Enfamil ProSobee 13 26 31 3 34 24
5 Ready-to-Feed
L Enfamil Infant 32 32 26 26 28 20
Enfamil ProSobee 32 32 26 26 28 20
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Exempt Infant Formula Ranges

Formula Cansize | Yield | < 1Tmo 7-3mo 4-5mo 6- 11 mo
Powder oz 0z
Elecare Infant 14.1 95 0 1-4 1-5 1-4
a Enfamil NeuroPro EnfaCare 12.8 82 0 1-5 1-6 1-4
on Neocate Infant 14.1 97 0 1-4 1-5 1-3
c Neocate Syneo Infant 14.1 95 0 1-4 1-5 1-4
g Nutramigen w/ Enflora LGG | 12.6 87 0 1-5 1-6 1-4
Pregestimil 16.0 112 0 1-3 1-4 1-3
£ PurAmino 4.1 98 0 T-4 1-5 1-3
~ Similac Alimentum 12.1 87 0 1-5 1-6 1-4
n"'E Similac NeoSure 13.1 87 0 7-5 -6 T-4
Similac PM 60/40 14.1 102 0 1-4 1-5 1-3
> Concentrate
I Nutramigen 13 26 0 1-14 1-17 1T-12
] Ready-to-Feed
E Enfamil NeuroPro EnfaCare 32 32 0 1-12 1-14 1-10
o Enfaport 6 (6-pk) | 36 0 1-10 1-13 1-9
Nutramigen 32 32 0 1-12 1-14 1-10
Similac Alimentum 32 32 0 1-12 1-14 1-10
Similac NeoSure 32 32 0 1-12 1-14 1-10
Formula Cansize | Yield | < 1mo T-3mo 4-5mo 6- 11 mo
— Powder oz oz
[7) Elecare Infant 14.1 95 1-9 5-9 6-10 5-7
on Enfamil NeuroPro EnfaCare 12.8 82 1-10 6-10 7-11 5-8
S [Neocate Infant 14.1 97 -8 5-8 6-9 -7
o Neocate Syneo Infant 14.1 95 1-9 5-9 6-10 5-7
Y Nutramigen w/ Enflora LGG | 12.6 87 1-10 6-10 7 - 11 5-8
() Pregestimil 16.0 112 1-7 4-7 5-8 4-6
45 PurAmino 14.1 98 1-8 5-8 6-9 4 -7
o Similac Alimentum 12.1 87 1-10 6-10 7-11 5-8
~ Similac NeoSure 13.1 87 1-10 6-10 7-11 5-8
T Similac PM 60/40 14.1 102 1-8 5-8 6-9 4-6
[aa] Concentrate
> Nutramigen 13 26 1-31 15 - 31 18 - 34 13-24
= Ready-to-Feed
s Enfamil NeuroPro EnfaCare 32 32 1-26 13-26 15-28 11-28
— Enfaport 6 (6-pk) | 36 1-23 13-23 14 - 23 10 - 23
C‘E Nutramigen 32 32 1-26 13-26 15-28 11 -20
Similac Alimentum 32 32 1-26 13-26 15-28 11-20
Similac NeoSure 32 32 1-26 13-26 15-28 11-20
Formula Cansize | Yield | < 1mo T-3mo 4-5mo 6- 11 mo
Powder oz oz
Elecare Infant 14.1 95 9 9 10 7
Enfamil NeuroPro EnfaCare 12.8 82 10 10 11 8
o Neocate Infant 14.1 97 8 8 9 7
() Neocate Syneo Infant 14.1 95 9 9 10 7
L Nutramigen w/ Enflora LGG | 12.6 87 10 10 11 8
] Pregestimil 16.0 112 7 7 8 6
= PurAmino 14.1 98 8 8 9 7
£ Similac Alimentum 12.1 87 10 10 11 8
P Similac NeoSure 13.1 87 10 10 11 8
LE Similac PM 60/40 14.1 102 8 8 9 6
Concentrate
= [ Nutramigen 13 76 31 31 34 74
= Ready-to-Feed
L. Enfamil NeuroPro EnfaCare 32 32 26 26 28 20
Enfaport 6 (6-pk) | 36 23 23 25 17
Nutramigen 32 32 26 26 28 20
Similac Alimentum 32 32 26 26 28 20
Similac NeoSure 32 32 26 26 28 20
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Guidelines for Providing Supplemental Formula to
Non-Exclusively Breastfed Infants

Carefully determine with moms the amount of formula to be issued in the food package for the non-
exclusively breastfed infant. When possible you should provide the minimum amount of formula needed
and issue powder (not concentrate) formula.

Breastfed
Infant's
Average
Daily
Formula

Intake

Enfamil Neuro
Pro EnfaCare
Nutramigen with
Enflora LGG
Similac
Alimentum
Similac NeoSure

Number of cans powder formula

EleCare Infant
Enfamil Infant
Gentlease
Prosobee
Enfamil AR
Enfamil
Reguline

Neocate Infant
PurAmino
Similac PM
60/40

Pregestimil

1-3 ounces

4 ounces

5-6 ounces

7 ounces

8 ounces

9 ounces

10 ounces
11-12 ounces
13 ounces
14-15 ounces
16-17 ounces
18-19 ounces
20 ounces

21 ounces
22 ounces

23 ounces

24 ounces
25-26 ounces
27 ounces

28 ounces or
more
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* Maximum “in range” formula for 1-3 month olds
+ Maximum “in range” formula for 4-5 month olds
# Maximum “in range” formula for 6-11 month olds

37



2021 Colorado WIC Program Mini Manual

Mom and Baby Food Package Guide

Baby’s Age
Baby is... YL Birth-1m | 1-3m 4-5m 6-8 m
Exclusively Mom gets: Exclusive BF | Exclusive BF | Exclusive BF | Exclusive Exclusive
Breastfeeding Woman Woman Woman BF Woman BF Woman
package package package package Package
OR
Primarily Exclusive/ No
Formula Pkg.
o Baby gets: | Breastmilk | Breastmilk | Breastmilk | Breastmilk Breastmilk
3 boxes infant 3 boxes infant
Primarily Exclusive/ cereal cereal
Comp Foods 31 jars baby meats | 31 jars baby meat
*Mom gets the largest 64 jars baby F&V 64 jars baby F&V
and best food package. OR
32 jars baby F&V
S8 F&V benefit
Exclusively Pregnant/ Pregnant/ Pregnant/ Pregnant/
Partially Breastfeeding Mom gets: BF Woman Partially BF Partially BF Partially BF Partially BF
package package package package package
Breastmilk
Formula In Range Baby gets: (No formula | Breastmilk Breastmilk Breastmilk Breastmilk
in order to 1-4 cans 1-5 cans 1-4 cans formula 1-4 cans formula
be in range) | formula Formula 3 boxes infant cereal | 3 boxes infant
cereal
32 jars baby F&V
*Mom gets a larger food 32 jars baby F&V
package. OR
16 jars baby F&V
$4 F&V benefit
Partially Mom gets: Postpartum/ | Postpartum/ | Postpartum/ | No food package. No food package.
Breastfeeding Novel BF Novel BF Novel BF Stays on WIC and Stays on WIC and
package package package receives counseling. | receives
counseling.
Formula Baby gets: Breastmilk Breastmilk Breastmilk Breastmilk Breastmilk
Not in Range 1-9 cans 5-9 cans 6-10 cans 5-7 cans formula 5-7 cans formula
formula formula formula 3 boxes infant cereal | 3 boxes infant
*Mom gets a smaller from any cereal
food package and no source
food package after 6 (No model, 32 jars baby F&V
months. add cans to 32 jars baby F&V
package) OR

16 jars baby F&V
$4 F&V benefit

The age of the infant on the first of the month determines food package choices.
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Baby’s Age

Baby is... Each Month Birth- 1 m
Not Mom gets: Postpartum/ | Postpartum | Postpartum/ | No Food Package. No Food Package.
Breastfeeding Novel BF / Novel BF Novel BF No longer Eligible for | No longer Eligible for

package package package WIC. WIC.
Full Formula Baby gets: 9 cans of 9 cans of 10 cans of 7 cans formula 7 cans formula
Feeding formula formula formula 3 boxes infant cereal 3 boxes infant cereal
*Mom gets a
smaller food 32 jars baby F&V 32 jars baby F&V
package and is OR
not eligible for 16 jars baby F&V
WIC after 6 $4 F&V benefit
months.

How much Formula to Issue?
(Amounts based on 12.4 cans of powdered formula)

1-3 months old Number of 12.5 oz.
Green represents the amount of formula an , .
) : ) Breastfed Infant’s cans of formula like
in-range Partially Breastfed infant can get. . .
(Mom will get a larger food package) Average Daily Enfamil Infant per
9 9 P 9 Formula Intake month.
1-3 ounces 1 can
Red represents the amount of formula an 4-6 ounces 2 cans
out-of-range Partially Breastfed infant can get. 7-9 ounces 3 cans
(Mom will get a smaller food package or no 10-12 ounces 4 cans
food package depending on her baby’s age) 13-15 ounces 5 cans
16-18 ounces 6 cans
19-21 ounces 7 cans
22-24 ounces 8 cans
4-5 months old Number of 12.5 oz. 25 OUNCES or more 9 cans
Breastfed Infant’s cans of formula like
Average Daily Enfamil Infant per
Formula Intake month. 6-12 months olc! Number of 12.5 oz.
Breastfed Infant’s cans of formula like
1-3 ounces 1 can A Dail Enfamil Infant
4-6 ounces 2 can Fveragle Iatlyk n am nfant per
7-9 ounces 3 can ormuta Intake month.
10-12 ounces 4 can 12 ounces ; can
13-15 ounces 5 can -0 ounces can
16-18 ounces 6 can 7-9 ozunces 3 can
19-21 ounces 7 can 1?15 ounces ‘5" can
22-24 ounces 8 can 16-18 ounces . can
25-27 ounces 9 can 19'21 ounces ] can
28 ounces or more 10 can ~£1 ounces can
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Food Trading Rules

Food ‘ Substitute ‘ Notes
Milk - 1 quart Soy Beverage - 1 e Afood package with soy beverage must be issued for the client to be able to
quart purchase it at the store.
¢ Document the reason why soy beverage was chosen.
Milk - 1 quart Tofu - 16 ounces (1 e Afood package with tofu must be issued for the client to be able purchase it at
pound) the store.
e Document the reason why tofu was chosen.
Milk - 1 quart Yogurt - 32 ounces e A food package with yogurt must be issued for the client to be able to purchase
it at the store.
¢ One 32 ounce container of yogurt is the limit for each person
Cheese - 1 Milk - 3 quarts e Cheese can be converted into milk if desired and issued in a food package for
pound the client to purchase at the store.

Only one pound of cheese can be converted to milk
Maximum amounts of cheese are already assigned in model food packages for
clients as listed below:

o 1 pound limit for children, pregnant/part BF and non-BF women

o 2 pound limit for women exclusively breastfeeding

o 3 pound limit for women exclusively breastfeeding multiples.

Eggs - 1 dozen
pound

1 “unit” of peanut
butter or beans

A “unit” is:

o 18 oz peanut
butter - or-

o 1 pound dry
beans - or-

For homeless participants only.
A Homeless food package must be issued for the client to be able to purchase
additional peanut butter or beans at the store.
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4 (16 ounce) cans
beans.

Baby Food fruits
and vegetables -
16 or 32 jars

S4 or S8 CVB for
fresh fruits and
vegetables

For 9-11 month old infants only.

Formula fed infants: $4 CVB can replace 16 jars baby food.

Exclusively BF infants: $8 CVB can replace 32 jars baby food.

A food package with the CVB must be issued for the client to be able purchase it
at the store.

Breakfast cereal

Infant cereal - 3 (8

Available only by prescription for women and children developmentally not

and vegetables

- 36 ounces ounce) boxes ready for breakfast cereals.
A food package with infant cereal must be issued for the client to be able to
purchase it at the store.

CvB Baby food fruits Available only by prescription for women and children requiring pureed foods.

Children may receive 32 jars baby food fruits and vegetables instead of the $9
CVB.

Women may receive 40 jars baby food fruits and vegetables instead of the $11
CVB.

A food package with jars of baby food fruits and vegetable must be issued for
the client to be able to purchase it at the store.
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WIC Infant Formula: No Prescription Required

Enfamil Infant Enfamil AR
e cow’s milk-based e added rice starch
e for babies that spit up frequently
Enfamil Prosobee e helps with reflux
e soy based
e for sensitivity to cow’s milk Enfamil Reguline
e cow’s milk-based
Enfamil Gentlease e has prebiotics
e cow’s milk-based e promotes soft stools

e less lactose, hydrolyzed proten
e for chronic fussiness or gas
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Formula Forms: Powdered, Concentrate, Ready-to-Feed

Powdered
e most often requested for babies E m‘

e easy to transport -
B limtfomis

e mix with water, usually 1 scoop to 2 oz water (check label) = —
« Suggest for partially breastfed babies; opened formula can be stored for 1 | === =
month T

Concentrate
e easy to mix
¢ liquid formula must mix with equal parts water

BRO(MM) e

Ready-to-Feed (RTF)

e no mixing or water needed

e WIC High Risk Counselor can issue for medically fragile babies, unsafe
water at home, if caregiver has difficulty mixing powdered or
concentrate formula, or if the formula only comes in RTF

TIIES (8T 15,01 - 1421
—

Formula type issued cannot be changed at the store
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Nutrition Risk Factors
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System Assigned (S): Compass assigns based on anthropometric, blood values, and/or dates entered in system.

Pregnant Women NRFs

User Assigned (U): User assigns by checking a box or radio button, or by assigning on the Risk panel.

Compass
Code

Name/Definition

Priority

Risk

User or
System
Assigned

101

Underweight -
Prepregnancy Body Mass Index (BMI) <18.5

S

111

Overweight -
Prepregnancy Body Mass Index (BMI) >25.0

131

Low Maternal Weight Gain (singleton pregnancies only)

» Assign when weight plots, at any point, beneath
the bottom line of the appropriate weight gain
range for her respective prepregnancy weight
category.

133

High Maternal Weight Gain - (Singleton pregnancy
only)

At any point in a singleton pregnancy, weight plots
at any point above the top line of the appropriate
weight gain range for her respective prepregnancy
weight category.

201

Low Hematocrit/Low Hemoglobin -
Hemoglobin value below those listed in
Hemoglobin Levels Indicating NRF #201 table.

201B

Severely Low Hematocrit/Hemoglobin -
Hemoglobin value low enough to necessitate a
medical referral as listed in the Standards for
Severely Low Hemoglobin-NRF201b-High Risk
Condition table.

211

Elevated Blood Lead Levels -
Blood lead level of > 5 micrograms/deciliter within
the past twelve months.

300
Series

Medical Conditions
*See Clinical/Health/Medical Conditions List for
definitions, codes, and risk level (high or low).

L/H
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User or
Compass PREGNANT Priority | Risk | System
Code Name/Definition Assigned
401 Failure to Meet Dietary Guidelines for Americans
Pregnant woman who meets the income, categorical, and 4 L U
residency eligibility requirements may be presumed to be
at nutritional risk based on failure to meet Dietary
Guidelines for Americans. Based on an individual’s
estimated energy needs, this risk criterion is defined as
consuming fewer than the recommended number of
servings from one or more of the basic food groups
(grains, fruits, vegetables, milk products, and meat or
beans).
Note: Assign 401 to a pregnant woman when a complete
nutrition assessment (to include NRF 427) has been
performed and for whom no other risk(s) are identified.
427 INAPPROPRIATE NUTRITION PRACTICES FOR WOMEN: 4 L U
Routine nutrition practices that may result in impaired
nutrient status, disease, or health problems. These
practices, with examples, are outlined below:
Consuming dietary supplements with potentially
427A harmful consequences - 4 L U
Examples of dietary supplements which when ingested
in excess of recommended dosages, may be toxic or
have harmful consequences:
» Single or multiple vitamins;
» Mineral supplements; and
» Herbal or botanical supplements/remedies/teas.
4278 Consuming a diet very low in calories and/or essential 4 L U
nutrients; or impaired caloric intake or absorption of
essential nutrients following bariatric surgery -
Examples are:
P Strict vegan diet;
» Low-carbohydrate, high-protein diet;
» Macrobiotic diet; and
» Any other diet restricting calories and/or essential
nutrients.
427C Eompulsively ingesting non-foc?d items (pica) - 4 L U
xamples of non-food items are:
» Ashes;
»Baking soda;
» Burnt matches;
» Carpet fibers;
» Chalk;
» Cigarettes;
» Clay;
» Dust;
» Large quantities of ice and/or freezer frost;
» Paint chips;
» Soil; and
» Starch (laundry or cornstarch)
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Compass
Code

PREGNANT
Name/Definition

Priority

Risk

User or
System
Assigned

427D

Inadequate vitamin/mineral supplementation
recognized as essential by national public health policy

Examples are:

» Consumption of <27 mg of iron as a supplement
daily.

» Consumption <150 pg of supplemental iodine per
day.

U

427E

Pregnant woman ingesting foods that could be
contaminated with pathogenic microorganisms -
Examples of potentially harmful foods are:

» Raw fish or shellfish, including oysters, clams,
mussels, and scallops;

» Refrigerated smoked seafood, unless it is an
ingredient in a cooked dish, such as a casserole;

» Raw or undercooked meat or poultry;

» Hot dogs, luncheon meats (cold cuts), fermented
and dry sausage and other deli-style meat or poultry
products unless reheated until steaming hot;

» Refrigerated paté or meat spreads;

» Unpasteurized milk or foods containing
unpasteurized milk;

» Soft cheeses such as feta, Brie, Camembert, blue-
veined cheeses and Mexican style cheese such as
queso blanco, queso fresco, or Panela unless labeled
as made with pasteurized milk;

» Raw or undercooked eggs or foods containing raw
or lightly cooked eggs including certain salad
dressings, cookie and cake batters, sauces, and
beverages such as unpasteurized eggnog;

» Raw sprouts (alfalfa, clover, and radish); or

» Unpasteurized fruit or vegetable juices.

501

Possibility of Regression in Nutritional Status -

A participant who has previously been certified
eligible for the Program may be considered to be at
nutritional risk in the next certification period if the
Competent WIC Authority (CWA) determines there is
a possibility of regression in nutritional status
without the benefits that the WIC Program provides.

Note: Regression cannot be assigned to a participant
two certification periods in a row and may only be
used once after the initial certification.

502

Transfer of Certification -

Person with current valid Verification of Certification
(VOC) document from another State or local agency.
The VOC is valid until the certification period expires
and shall be accepted as proof of eligibility for
program benefits.

N/A
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Woman who lacks a fixed and regular night time

residence; or whose primary night time residence is:

» A supervised publicly or privately operated shelter

(including a welfare hotel, a congregate shelter or a

shelter for victims of domestic violence) designed to

provide temporary living accommodations;

» An institution that provides a temporary residence

for individuals intended to be institutionalized;

» A temporary accommodation in the residence of

another individual not exceeding 365 days; or

» A public or private place not designed or ordinarily
used as a regular sleeping accommodation for human

beings.

PREGNANT User or
Compass . Priority | Risk | System
Code Name/Definition Assigned
601 Breastfeeding Mother of Infant at Nutritional Risk -
A breastfeeding woman whose breastfed infant has
been determined to be at nutritional risk.
Priority 1 mother
601A y 1 L U
Priority 2 mother
601B riority 4 ot 2 L u
riori mother
601D Y 4 L U
Note: Mother must be the same priority as at-risk
infant
602 Breastfeeding Complications or Potential
Complications-
A breastfeeding woman with any of the following
complications or potential complications for
breastfeeding:
602A »severe breast engorgement ’ H U
602B » recurrent plugged ducts ’ H U
602C » mastitis (fever or flu-like symptoms with localized
breast tenderness) 1 H U
» flat or inverted nipples
602E »cracked, bleeding, or severely sore nipples ] H U
602F »age 40 years or older*® 1 P U
602G » failure of milk to come in by 4 days postpartum 1 ’ U
» tandem nursing (breastfeeding two siblings who are
602H not twins). 1 H U
Note: High Risk must be seen by a Lactation
Management Specialist (LMS/CLC/IBCLC) or WIC High
Risk Counselor within 24 hours.
801 Homelessness - 4 L U
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Compass
Code

PREGNANT
Name/Definition

Priority

Risk

User or
System
Assigned

802

Migrancy -

Categorically eligible woman who is a member of
a family that contains at least one individual:

» Whose principal employment is in agriculture
on

on a seasonal basis and;

» Has been so employed within the last 24
months and;

» Who establishes, for the purposes of such
employment, a temporary abode.

U

901

Recipient of Abuse -

Victim of violent physical assault within the past
6 months as self-reported, or as documented by a
social worker, health care provider or on other
appropriate documents, or as reported through
consultation with a social worker, health care
provider, or other appropriate personnel.

902

Woman or Primary Caregiver with Limited
Ability to Make Feeding Decisions and/or
Prepare Food -

Pregnant woman assessed to have a limited
ability to make appropriate feeding decisions
and/or prepare food. Examples include, but are
not limited to:

» Documented or self-reported misuse of
alcohol, use of illegal substances, use of
marijuana, or misuse of prescription medications.
» Mental illness, including clinical depression.*
» Intellectual disability.*

» Physically disabled to a degree which restricts
or limits food preparation abilities.

» < 17 years of age.

* Presence of the condition diagnosed,
documented, or reported by a physician or
psychologist or someone working under a
physician’s orders, or as self-reported by
applicant/participant/caregiver

903

Foster Care -

Entering the foster care system during the
previous 6 months or moving from one foster care
home to another foster care home during the
previous 6 months.

904

Environmental Tobacco Smoke Exposure (ETS) -
Exposure to smoke from tobacco products inside
the home.
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Breastfeeding Woman NRFs

System Assigned (S): Compass assigns based on anthropometric, blood values, and/or dates entered in system.
User Assigned (U): User assigns by checking a box or radio button, or by assigning on the Risk panel.

Compass
Code

Name/Definition

Priority

Risk

User or
System
Assigned

101

Underweight -
Current Body Mass Index (BMI) <18.5

S

111

Overweight -
» Woman <6 months postpartum:
Prepregnancy Body Mass Index (BMI) > 25.0
» Woman > 6 months postpartum:
Current Body Mass Index (BMI) > 25.0

S

133

High Maternal Weight Gain -

For most recent pregnancy, total gestational weight gain
exceeded the upper limit of the IOM’s recommended range
based on Body Mass Index (BMI).

Note: Singleton pregnancy only

201

Low Hematocrit/Low Hemoglobin -
Hemoglobin value below those listed in Hemoglobin Levels
Indicating NRF #201 table.

201B

Severely Low Hematocrit/Hemoglobin -

Hemoglobin value low enough to necessitate a medical referral
as listed in the Standards for Severely Low Hemoglobin-
NRF201b-High Risk Condition table.

211

Elevated Blood Lead Levels -
Blood lead level of > 5 micrograms/deciliter within the past
twelve months.

300
Series

Medical Conditions -
*See Clinical/Health/Medical Conditions List for definitions,
codes, and risk level (high or low).

L/H

401

Failure to Meet Dietary Guidelines for Americans -
Breastfeeding woman who meets the eligibility requirements of
income, categorical, and residency eligibility requirements may
be presumed to be at nutritional risk based on failure to meet
Dietary Guidelines for Americans. Based on an individual’s
estimated energy needs, this risk criterion is defined as
consuming fewer than the recommended number of servings
from one or more of the basic food groups (grains, fruits,
vegetables, milk products, and meat or beans).

Note: Assign 401 to breastfeeding women when a complete nutrition
assessment has been performed and no other nutrition risk(s) are
identified.

427

INAPPROPRIATE NUTRITION PRACTICES For WOMEN

Routine nutrition practices that may result in impaired nutrient
states, disease, or health problems. These practices, with

examples, are outlined below:
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BREASTFEEDING WOMAN User or
Compass Name/Definition Priority | Risk Ass!gt(re\r:d
Code g
Consuming dietary supplements with potentially harmful
427A consequences - 4 L u
Examples of dietary supplements which when ingested in excess
of recommended dosages, may be toxic or have harmful
consequences:
»Single or multiple vitamins;
» Mineral supplements; and
» Herbal or botanical supplements/remedies/teas.
Consuming a diet very low in calories and/or essential nutrients; or
427B impaired caloric intake or absorption of essential nutrients following 4 L U
bariatric surgery -
Examples are:
P Strict vegan diet;
» Low-carbohydrate, high-protein diet;
» Macrobiotic diet; and
» Any other diet restricting calories and/or essential nutrients.
Compulsively ingesting non-food items (pica) -
427C Examples of non-food items are: 4 L u
» Ashes;
» Baking soda;
» Burnt matches;
» Carpet fibers;
» Chalk;
» Cigarettes;
» Clay;
» Dust;
»Large quantities of ice and/or freezer frost;
» Paint chips;
» Soil; and
»Starch (laundry or cornstarch)
Inadequate vitamin/mineral supplementation recognized as
427D essential by national public health policy - 4 L U
Examples are:
» Consumption of < 150 pg of supplemental iodine per day
» Consumption of < 400 mcg of folic acid from fortified foods
and/or supplements daily.
501 Possibility of Regression in Nutritional Status - 4 L U
A participant who has previously been certified eligible for the
Program may be considered to be at nutritional risk in the next
certification period if the Competent WIC Authority (CWA)
determines there is a possibility of regression in nutritional status
without the benefits that the WIC Program provides.
Note: Regression cannot be assigned to a participant two
certification periods in a row and may only be used once after the
initial certification.
502 Transfer of Certification - N/A L S

Person with current valid Verification of Certification (VOC)
document from another State or local agency. The VOC is valid until
the certification period expires and shall be accepted as proof of
eligibility for program benefits.
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contains at least one individual:

» Whose principal employment is in agriculture on

on a seasonal basis and;

» Has been so employed within the last 24 months and;

» Who establishes, for the purposes of such employment, a
temporary abode.

BREASTFEEDING WOMAN User or
Compass s Priority | Risk | System
Code Name/Definition Assigned
601 Breastfeeding Mother of Infant at Nutritional Risk -
A breastfeeding woman whose breastfed infant has been
determined to be at nutritional risk.
601A Priority 1 mother 1 L S
601B Priority 2 mother 2 L S
601D Priority 4 mother 4 L S
Note: Mother must be the same priority as at-risk infant
602 Breastfeeding Complications or Potential Complications-
A breastfeeding woman with any of the following complications or
potential complications for breastfeeding:
602A » severe breast engorgement 1 H U
602B »recurrent plugged ducts 1 H u
» mastitis (fever or flu-like symptoms with localized breast 1 H U
602C tenderness)
»flat or inverted nipples
602D . . 1 H U
P cracked, bleeding, or severely sore nipples
602E » age 40 years or older 1 H U
602F » failure of milk to come in by 4 days postpartum 1 L 5
602G »tandem nursing (breastfeeding two siblings who are not twins). 1 H u
Note: High Risk must be seen by a Lactation Management Specialist 1 H u
602ZH | (LMS/CLC/IBCLC) or WIC High Risk Counselor within 24 hours.
801 Homelessness -
Woman who lacks a fixed and regular night time residence; or 4 L U
whose primary night time residence is:
» A supervised publicly or privately operated shelter (including a
welfare hotel, a congregate shelter or a shelter for victims of
domestic violence) designed to provide temporary living
accommodations or;
» An institution that provides a temporary residence for individuals
intended to be institutionalized or;
» A temporary accommodation in the residence of another
individual not exceeding 365 days or;
» A public or private place not designed or ordinarily used as a
regular sleeping accommodation for human beings.
802 Migrancy -
Categorically eligible woman who is a member of a family that 4 L U
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Note: ETS is also known as passive, secondhand, or involuntary
smoke.

BREASTFEEDING WOMAN User or
Compass Name/Definition Priority | Risk | System
Code Assigned
901 Recipient of Abuse -
Victim of violent physical assault within the past 6 months as
self-reported, or as documented by a social worker, health care 4 L U
provider or on other appropriate documents, or as reported
through consultation with a social worker, health care provider,
or other appropriate personnel.
902 Woman or Primary Caregiver with Limited Ability to Make
Feeding Decisions and/or Prepare Food - 4 L U
Breastfeeding woman assessed to have a limited ability to make
appropriate feeding decisions and/or prepare food. Examples
include, but are not limited to:
» Documented or self-reported misuse of alcohol, use of illegal
substances, use of marijuana, or misuse of prescription
medications.
» Mental illness, including clinical depression.*
» Intellectual disability.*
» Physically disabled to a degree which restricts or limits food
preparation abilities.
» < 17 years of age.
* Presence of the condition diagnosed, documented, or reported
by a physician or psychologist or someone working under a
physician’s orders, or as self-reported by
applicant/participant/caregiver.
903 Foster Care -
Entered the foster care system during the previous 6 months or 4 L S
moved from one foster care home to another foster care home
during the previous 6 months.
904 Environmental Tobacco Smoke Exposure (ETS) -
Exposure to smoke from tobacco products inside the home. 1 L U
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Non-Breastfeeding Woman NRFs

System Assigned (S): Compass assigns based on anthropometric, blood values, and/or dates entered in system.
User Assigned (U): User assigns by checking a box or radio button, or by assigning on the Risk panel.

User or
Compass NON- BREASTFEEDING WOMAN . .
Codes Name/Definition Priority | Risk A?s\g;?\':d
101 Underweight - 6 L S
Current Body Mass Index (BMI) <18.5
111 Overweight - 6 L S
Prepregnancy Body Mass Index (BMI) > 25.0
133 High Maternal Weight Gain -
For most recent pregnancy, total gestational weight gain
exceeded the upper limit of the IOM’s recommended
range based on Body Mass Index (BMI). 6 L 5
Note: Singleton pregnancy only
201 Low Hematocrit/Low Hemoglobin -
Hemoglobin value below those listed in Hemoglobin Levels 6 L 5

Indicating NRF #201 table.

201B | Severely Low Hematocrit/Low Hemoglobin -
Hemoglobin value low enough to necessitate a medical 6 H U
referral as listed in the Standards for Severely Low
Hemoglobin-NRF201b-High Risk Condition table.

211 Elevated Blood Lead Levels -
Blood lead level of > 5 micrograms/deciliter within the
past twelve months.

300 Medical Conditions -
Series | *See Clinical/Health/Medical Conditions List for
definitions, codes, and risk level (high or low).

6 L/H U

401 Failure to Meet Dietary Guidelines for Americans -

Non-breastfeeding woman who meets the income, 6 L U
categorical, and residency eligibility requirements may be
presumed to be at nutritional risk based on failure to
meet Dietary Guidelines for Americans. Based on an
individual’s estimated energy needs, this risk criterion is
defined as consuming fewer than the recommended
number of servings from one or more of the basic food
groups (grains, fruits, vegetables, milk products, and meat
or beans).

Note: Assign 401 to a non-breastfeeding woman when a
complete nutrition assessment (to include NRF 427) has
been performed and for whom no other risk(s) are
identified.

INAPPROPRIATE NUTRITION PRACTICES For WOMEN
Routine nutrition practices that may result in impaired
nutrient status, disease, or health problems. These
practices, with examples, are outlined below:
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NON- BREASTFEEDING WOMAN brior Risk User or
C"C"gﬁg“ Name/Definition rlority s iﬁ:fge:;d

Consuming dietary supplements with potentially harmful

427A consequences - 6 L U
Examples of dietary supplements which when ingested in excess
of recommended dosages, may be toxic or have harmful
consequences are:
» Single or multiple vitamins;
» Mineral supplements; and
» Herbal or botanical supplements/remedies/teas.

4278 Consuming a diet very low in calories and/or essential 6 L U
nutrients; or impaired caloric intake or absorption of essential
nutrients following bariatric surgery -
Examples are:
»Strict vegan diet;
» Low-carbohydrate, high-protein diet;
» Macrobiotic diet; and
» Any other diet restricting calories and/or essential nutrients.
Compulsively ingesting non-food items (pica) -

427¢C Examples of non-food items are: 6 L U
» Ashes;
» Baking soda;
» Burnt matches;
» Carpet fibers;
» Chalk;
» Cigarettes;
» Clay;
» Dust;
»Large quantities of ice and/or freezer frost;
» Paint chips;
» Soil; and
»Starch (laundry or cornstarch)

427D Inadequate vitamin/mineral supplementation recognized as 6 L U
essential by national public health policy -
For example:
» Consumption of less than 400 mcg of folic acid from fortified
foods and/or supplements daily by non-pregnant woman.

501 Possibility of Regression -
A participant who has previously been certified eligible for the 6 L U
Program may be considered to be at nutritional risk in the next
certification period if the Competent WIC Authority (CWA)
determines there is a possibility of regression in nutritional status
without the benefits that the WIC Program provides.
Note: Regression cannot be assigned to a participant two
certification periods in a row and may only be used once after
the initial certification.

502 Transfer of Certification - N/A L S

Person with current valid Verification of Certification (VOC)
document from another State or local agency. The VOC is valid
until the certification period expires and shall be accepted as
proof of eligibility for program benefits.
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Compass NON- BREASTFEEDING WOMAN N A
Codes Name/Definition Priority | Risk Assigned
Homelessness -
801 Woman who lacks a fixed and regular night time residence; or
whose primary night time residence is: 6 L u
» A supervised publicly or privately operated shelter (including a
welfare hotel, a congregate shelter or a shelter for victims of
domestic violence) designed to provide temporary living
accommodations or;
» An institution that provides a temporary residence for
individuals intended to be institutionalized or;
» A temporary accommodation in the residence of another
individual not exceeding 365 days or;
» A public or private place not designed or ordinarily used as a
regular sleeping accommodation for human beings.
Migrancy -
802 Categorically eligible woman who is a member of a family that
contains at least one individual: 6 L U
» Whose principal employment is in agriculture on
on a seasonal basis and;
» Has been so employed within the last 24 months and;
» Who establishes, for the purposes of such employment, a
temporary abode.
Recipient of Abuse -
901 Victim of violent physical assault within the past 6 months as self-
reported, or as documented by a social worker, health care 6 L U
provider or on other appropriate documents, or as reported
through consultation with a social worker, health care provider, or
other appropriate personnel.
Woman or Primary Caregiver with Limited Ability to Make
902 Feeding Decisions and/or Prepare Food -
Non-breastfeeding woman assessed to have a limited ability to 6 L U
make appropriate feeding decisions and/or prepare food.
Examples include, but are not limited to:
» Documented or self-reported misuse of alcohol, use of illegal
substances, use of marijuana, or misuse of prescription
medications.
» Mental illness, including clinical depression.*
» Intellectual disability.*
» Physically disabled to a degree, which restricts or limits food
preparation abilities.
» < 17 years of age.
* Presence of the condition diagnosed, documented, or reported
by a physician or psychologist or someone working under a
physician’s orders, or as self-reported by
applicant/participant/caregiver
Foster Care -
903 Entered the foster care system during the previous 6 months or
moved from one foster care home to another foster care home 6 L S
during the previous 6 months.
904 Environmental Tobacco Smoke Exposure (ETS) - 6 L U
Exposure to smoke from tobacco products inside the home.
Note: ETS is also known as passive, secondhand, or involuntary
smoke.
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Infant NRFs

System Assigned (S): Assigned by Compass based on anthropometric, blood values, and/or dates entered system.
User Assigned (U): Assigned by the user by checking a box or radio button, or by assigning on the Risk panel.

Compass
Code

Name/Definition

Priority

Risk

User or
System
Assigned

103A

At Risk of Underweight -
> 2nd percentile and < 5" percentile weight-for-length

S

103B

Underweight-
< 2nd percentile weight-for-length

Note: CDC labels the 2.3 percentile as the 2" percentile
on the Birth to 24 months gender specific growth charts.

114

At Risk of Overweight-

» Biological mother with a BMI > 30 at the time of
conception or at any point in the first trimester of
pregnancy. (Compass assigns using biological mother’s
most recent pregnancy record.)

» Biological father with a BMI > 30 at the time of
certification. BMI must be based on self-reported weight
and height by the father in attendance (i.e., one parent
may not “self-report” for the other parent) or weight and
height measurements taken by staff at the time of
certification.

115

High Weight-for-Length -
> 98 percentile weight-for-length

Note: CDC labels the 97.7t" percentile as the 98
percentile on the Birth to 24 months gender specific
growth charts.

121A

At Risk for Short Stature -

> 2nd percentile and < 5th percentile length-for-age as
plotted on the CDC Birth to 24 months gender specific
growth charts.

Note: CDC labels the 2.3™ percentile as the 2" percentile
on the birth to 24 months gender-specific growth charts.

Assignment for premature infant is based on adjusted
gestational age.

121B

Short Stature -
< 2nd percentile length-for-age as plotted on the CDC
Birth to 24 months gender specific growth charts.

Note:

CDC labels the 2.3 percentile as the 2" percentile on the
birth to 24 months gender-specific growth charts.
Assignment for premature infant is based on adjusted
gestational age.
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Compass
Code

INFANT
Name/Definition

Priority

Risk

User or
System
Assigned

134

Failure to Thrive -

Presence of failure to thrive (FTT) diagnosed, documented,
or reported by a physician or someone working under a
physician’s orders, or as self-reported by
endorser/caregiver.

U

135

Slowed/Faltering Growth Pattern -

Infant Birth to 2 weeks
e Excessive weight loss after birth, defined as 2 7% birth
weight.

Note: Requires further assessment and counseling by the
WIC High Risk Counselor within 24 hours of risk
identification.

Infants 2 weeks to 6 months of age
e Any weight loss. Use two separate weight measurements
taken at least 8 weeks apart.

Note: WIC High Risk Counselor visit is required within 30
days of risk identification.

141A

Low Birth Weight -
Birth weight defined as < 5 pounds 8 ounces (< 2500 grams)

141B

Very Low Birth Weight -
Birth weight defined as < 3 pounds 5 ounces (<1500 grams)

142A

Preterm Delivery -
Delivery of an infant born <36 6/7 week gestation.

142B

Early Term Delivery -
Delivery of an infant born > 37 0/7 and <38 6/7 weeks
gestation.

151

Small for Gestational Age (SGA) -
Diagnosed as small for gestational age.

153

Large for Gestational Age (LGA) -

Birth weight of > 9 pounds (> 4000 g) or presence of LGA as
diagnosed by a physician or someone working under a
physician’s orders, or as self-reported by
endorser/caregiver.

201

Low Hematocrit/Low Hemoglobin -
Hemoglobin value below those listed in Hemoglobin Levels
Indicating NRF #201 table.

201B

Severely Low Hematocrit/Hemoglobin -

Hemoglobin value low enough to necessitate a medical
referral as listed in the Standards for Severely Low
Hemoglobin-NRF201b-High Risk Condition table.
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Compass
Code

INFANT
Name/Definition

Priority

Risk

User or
System
Assigned

211

Elevated Blood Lead Levels -
Blood lead level of > 5 micrograms/deciliter within the
past twelve months.

300
Series

Medical Conditions -
*See Clinical/Health/Medical Conditions List for
definitions, codes, and risk level (High or Low).

L/H

411

INAPPROPRIATE NUTRITION PRACTICES FOR INFANTS:

Routine use of feeding practices that may result in
impaired nutrient status, disease, or health problems.
These practices, with examples, are outlined below:

411A

Routinely using a substitute(s) for human milk or for FDA
approved iron-fortified formula as the primary nutrient
source during the first year of life.

Examples of substitutes:

» Low iron formula without iron supplementation;
» Cow’s milk, goat’s milk, or sheep’s milk (whole,
reduced fat, low-fat, skim), canned evaporated or
sweetened condensed milk; and

» Imitation or substitute milks (such as rice- or soy-based
beverages, non-dairy creamer), or “other homemade
concoctions.”

411B

Routinely using nursing bottles or cups improperly.

» Using a bottle to feed fruit juice.

» Feeding any sugar-containing fluids, such as soda/soft
drinks, gelatin water, corn syrup solutions, and
sweetened tea.

» Allowing the infant to fall asleep or be put to bed with
a bottle at naps or bedtime.

» Allowing the infant to use the bottle without
restriction (e.g. walking around with a bottle) or as a
pacifier.

» Propping the bottle when feeding.

» Allowing an infant to carry around and drink
throughout the day from a covered or training cup.

» Adding any food (cereal or other solid foods) to the infant’s
bottle.

411C

Routinely offering complementary foods* or other
substances that are inappropriate in type or timing.

Examples of inappropriate complementary foods:

» Adding sweet agents such as sugar, honey, or syrups to
any beverage (including water) or prepared food, or used
on a pacifier.

» Introducing any food other than human milk or iron-
fortified infant formula before 6 months of age.

* Complementary foods are any foods or beverages other than
human milk or infant formula.
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Compass
Code

INFANT
Name/Definition

Priorit
y

Risk

User or
System
Assigned

411D

Routinely using feeding practices that disregard the developmental
needs or stage of the infant.

P Inability to recognize, insensitivity to, or disregarding the
infant’s cues for hunger and satiety (e.g., forcing an infant to
eat a certain type and/or amount of food or beverage or
ignoring an infant’s hunger cues).

» Feeding foods of inappropriate consistency, size, or shape
that put infants at risk of choking.

» Not supporting an infant’s need for growing independence
with self-feeding (e.g., solely spoon-feeding an infant who is
able and ready to finger-feed and/or try self-feeding with
appropriate utensils).

» Feeding an infant food with inappropriate textures based on
his/her developmental stage (e.g., feeding primarily pureed or
liquid foods when the infant is ready and capable of eating
mashed, chopped or appropriate finger foods).

4

U

411E

Feeding foods to an infant that could be contaminated with
harmful microorganisms or toxins.

Examples of potentially harmful foods:

» Unpasteurized fruit or vegetable juice;

» Unpasteurized dairy products or soft cheeses such as feta,
Brie, Camembert, blue-veined, and Mexican-style cheese;

» Honey (added to liquids or solid foods, used in cooking, as
part of processed foods, on a pacifier, etc.);

» Raw or undercooked meat, fish, poultry, or eggs;

» Raw vegetable sprouts (alfalfa, clover, bean, and radish);
» Deli meats, hot dogs, and processed meats (avoid unless
heated until steaming hot).

» Donor human milk acquired directly from individuals or the
Internet.

411F

Routinely feeding inappropriately diluted formula.

» Failure to follow manufacturer’s mixing instructions (to
include stretching formula for household economic reasons).

P Failure to follow specific instructions accompanying a
prescription.

411G

Routinely limiting the frequency of nursing of the exclusively
breastfed infant when human milk is the sole source of
nutrients.

Examples of inappropriate frequency of nursing:
» Scheduled feedings instead of demand feedings; and
»Less than 8 feedings in 24 hours if less than 2 months of age.
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c INFANT gsetr or
ompass . . stem
COSe Name/Definition Priority | Risk Asiigned
Routinely feeding a diet very low in calories and/or essential
nutrients.
Examples: 4 L U
411H » Vegan diet
» Macrobiotic diet
» Other diets very low in calories and/or essential nutrients
Routinely using inappropriate sanitation in the feeding,
preparation, handling, and storage of expressed human milk or
formula.
»Limited or no access to a:
e Safe water supply (documented by appropriate
authorities);
e Heat source for sterilization; and/or
e Refrigerator or freezer for storage.
» Failure to prepare, handle, and store bottles, storage containers
or breast pumps properly; examples include:
Human Milk
e Thawing/heating in a microwave
e Refreezing
e Adding freshly expressed unrefrigerated human milk to
frozen human milk
4111 e Adding freshly pumped chilled human milk to frozen 4 L u
human milk in an amount that is greater than the amount
of frozen human milk
o Feeding thawed refrigerated human milk more than 24
hours after it was thawed
Saving human milk from a used bottle for another feeding
Failure to clean breast pump per manufacturer’s
instruction
e Feeding donor human milk acquired directly from
individuals or the Internet.
Formula
e Failure to prepare and/or store formula formula per
manufacturer’s or physicians instructions
Storing at room temperature for more than 1 hour
Using formula in a bottle one hour after the start of a
feeding
e Saving formula from a used bottle for another feeding
e Failure to clean baby bottle properly
Feeding dietary supplements with potentially harmful
consequences.
Examples of dietary supplements which, when fed in excess of
recommended dosage, may be toxic or have harmful 4 L U
411J consequences:
»Single or multi-vitamins;
» Mineral supplements; and
» Herbal or botanical supplements/remedies/teas.
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Compass INFAN,T, ] . . g;setre(r)r:
Code Name/Definition Priority | Risk Assigned
Routinely not providing dietary supplements recognized as
essential by national public health policy when an infant’s diet
alone cannot meet nutrient requirements.
» Infants who are 6 months of age or older who are ingesting less
than 0.25 mg of fluoride daily when the water supply contains less
411K ) 4 L u
than 0.3 ppm fluoride.
» Infants who are exclusively breastfed, or who are ingesting less
than one liter (or 1 quart) per day of vitamin D-fortified formula and
are not taking a supplement of 400 IU of vitamin D.
Dietary Risk Associated with Complementary Feeding Practices -
Infant 4-12 months of age who has begun to or is expected to begin
to:
1) consume complementary foods and beverages,
2) eat independently,
428 3) be weaned from breast milk or infant formula, or 4 L U
4) transition from a diet based on infant/toddler foods to one based
on the Dietary Guidelines for Americans.
Note: A complete nutrition assessment, including for risk #411,
Inappropriate Nutrition Practices for Infants, must be performed prior
to assigning this risk.
Possibility of Regression -
A participant who has previously been certified eligible for the
Program may be considered to be at nutritional risk in the next
certification period if the Competent WIC Authority (CWA) determines
501 there is a possibility of regression in nutritional status without the 4 L U
benefits that the WIC Program provides.
Note: Regression cannot be assigned to a participant two certification
periods in a row and may only be used once after the initial
certification.
Transfer of Certification -
Person with current valid Verification of Certification (VOC)
502 documents from another State or local agency. The VOC is valid until N/A L S
the certification period expires and shall be accepted as proof of
eligibility for program benefits.
603 Breastfeeding Complications or Potential Complications -Breastfed
infant with any of the following complications or potential
complications for breastfeeding:
603A » jaundice
603B »weak or ineffective suck
603C » difficulty latching onto mother’s breast
603D »inadequate stooling (for age, as determined by a physician or other 1 H U
health care professional), and/or less than 6 wet diapers
per day.
Note: High risk must be seen by a Lactation Management
Specialist (LMS/CLC/IBCLC) or WIC High Risk Counselor within 24
hours.
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Compass
Code

INFANT
Name/Definition

Priority

Risk

User or
System
Assigned

701

Infant Up to 6 Months Old of WIC Mother or of a Woman Who
Would Have Been Eligible During Pregnancy -

Infant < 6 months of age whose mother was a WIC Program
participant during pregnancy or whose mother’s medical records
document that the woman was at nutritional risk during pregnancy
because of detrimental or abnormal nutritional conditions
detectable by biochemical or anthropometric measurements or
other documented nutritionally related conditions.

702A
702B
702D

Breastfeeding Infant of Woman at Nutritional Risk -

Priority 1 infant
Priority 2 infant
Priority 4 infant

Note: Infant must be the same priority as at-risk mother

AN

Lt

v n

801

Homelessness -

Infant who lacks a fixed and regular nighttime residence; or whose
primary nighttime residence is:

» A supervised publicly or privately operated shelter (including a
welfare hotel, a congregate shelter, or a shelter for victims of
domestic violence) designed to provide temporary living
accommodations;

» An institution that provides a temporary residence for
individuals intended to be institutionalized;

» A temporary accommodation of not more than 365 days in the
residence of another individual; or

» A public or private place not designed for, or ordinarily used as,
a regular sleeping accommodation for human beings.

802

Migrancy -

Infant who is a member of a family that contains 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 purposes of such
employment, a temporary abode.

901

Recipient of Abuse -

Battering or child abuse/neglect within the past 6 months as self-
reported by endorser/proxy or documented by a social worker,
health care provider, or on other appropriate documents, or as
reported through consultation with a social worker, health care
provider, or other appropriate personnel.
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Compass
Code

INFANT
Name/Definition

Priority

Risk

User or
System
Assigned

902

Infant of Primary Caregiver with Limited Ability to Make
Feeding Decisions and/or Prepare Food -

Infant whose primary caregiver is assessed to have a limited ability
to make appropriate feeding decisions and/or prepare food.
Examples include, but are not limited to:

» Documented or self-reported misuse of alcohol, use of illegal
substances, use of marijuana, or misuse of prescription
medications.

» Mental illness, including clinical depression.*

» Intellectual disability.*

» Physically disabled to a degree, which restricts or limits food
preparation abilities.

» < 17 years of age.

* Presence of the condition diagnosed, documented, or reported
by a physician or psychologist or someone working under a
physician’s orders, or as self-reported by
applicant/participant/caregiver.

903

Foster Care -

Entering the foster care system during the previous 6 months or
moving from one foster care home to another foster care home
during the previous 6 months.

904

Environmental Tobacco Smoke Exposure (ETS) -
Exposure to smoke from tobacco products inside the home.

Note: ETS is also known as passive, secondhand, or involuntary
smoke.
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System Assigned (S): Compass assigns based on anthropometric, blood values, and/or dates entered in system.
User Assigned (U): User assigns by checking a box or radio button, or by assigning on the Risk panel.

Child NRFs

Compass
Code

Name/Definition

Priority

Risk

User or
System
Assigned

103A

At Risk of Underweight -
Child > 12 months to <24 months:
> 2nd percentile and < 5" percentile weight-for-length

Child 2-5 years of age:
> 5% percentile and <10%" percentile Body Mass Index
(BMI)-for-age

S

103B

Underweight -
Child > 12 months to <24 months:
< 2nd percentile weight-for-length

Note: CDC labels the 2.3 percentile as the 2™
percentile on the Birth to 24 months gender specific
growth charts.

Child 2-5 years of age:
< 5™ percentile Body Mass Index (BMI)-for-age

113

Obese -
Child 2-5 years of age:
> 95 percentile Body Mass Index (BMI)-for-age

Note: standing height only

114

Overweight -

Child 2-5 years of age:

> 85th and < 95th percentile Body Mass Index (BMI)-for-
age

At Risk of Overweight -

Child > 12 months to 5 years of age:

Biological mother** and/or biological father with a BMI
> 30 at the time of certification.*®

*BMI must be based on self-reported weight and height
by the parent in attendance (i.e., one parent may not
“self-report” for the other parent) or weight and height
measurements taken by staff at the time of
certification.

**If the mother is pregnant or has had a baby within the
past 6 months but was not on WIC during that
pregnancy, use her preconceptual weight to assess for
obesity since her current weight will be influenced by
pregnancy-related weight gain. For children <24
months of age whose biological mother was on WIC
during the most recent pregnancy, Compass assigns
using the biological mother’s most recent pregnancy
record.

S/U
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c CHILD o Risk gser or
ompass S riority | Ris ystem
Code Name/Definition Assigned
115 H'lgh Weight'for'l_ength - 3 L S
Child > 12 months to < 24 months of age:
> 98th percentile weight-for-length as plotted on the
CDC Birth to 24 months gender specific growth charts.
Note: CDC labels the 97.7th percentile as the 98th
percentile on the Birth to 24 months gender specific
growth charts.
121A At Risk for Short Stature - 3 L S
Child > 12 months to < 24 months of age:
> 2nd percentile and < 5th percentile length-for-age as
plotted on the CDC Birth to 24 months gender specific
growth charts.
Note: CDC labels the 2.3rd percentile as the 2nd
percentile on the Birth to 24 months gender specific
growth charts.
Note: Assignment for a child with a history of
prematurity is based on adjusted gestational age.
Child 2-5 years of age:
> 5th percentile and < 10th percentile height-for-age.
121B Short Stature - 3 L S
Child > 12 months to < 24 months of age:
< 2nd percentile length-for-age as plotted on the CDC
Birth to 24 months gender specific growth charts.
Note: CDC labels the 2.3rd percentile as the 2nd
percentile on the birth to 24 months gender-specific
growth charts.
Note: Assignment for a child with a history of
prematurity is based on adjusted gestational age.
Child 2-5 years of age:
< 5th percentile height-for-age
134 Failure to Thrive - 3 H U
Presence of failure to thrive (FTT) diagnosed,
documented, or reported by a physician or someone
working under a physician’s orders, or as self-reported
by endorser/caregiver.

66



2021 Colorado WIC Program Mini Manual

Compass
Code

CHILD
Name/Definition

Priority

Risk

User or
System
Assigned

141A

Low Birth Weight - (Child < 24 months of age):
Birth weight defined as < 5 pounds 8 ounces (<
2500 grams)

S

141B

Very Low Birth Weight - (Child < 24 months of
age):

Birth weight defined as < 3 pounds 5 ounces (<
1500 grams)

142A

Preterm Delivery (Child < 24 months of age) -
Delivery of an infant born < 36 6/7 week gestation.

142B

Early Term Delivery (Child < 24 months of age) -
Delivery of an infant born > 37 0/7 and < 38 6/7

weeks gestation.

151

Small for Gestational Age (SGA) - (Child < 24
months of age):
Diagnosed as small for gestational age.

201

Low Hematocrit/Low Hemoglobin -
Hemoglobin value below those listed in
Hemoglobin Levels Indicating NRF #201 table.

201B

Severely Low Hematocrit/Hemoglobin -
Hemoglobin value low enough to necessitate a
medical referral as listed in the Standards for
Severely Low Hemoglobin-NRF201b-High Risk
Condition table.

211

Elevated Blood Lead Levels -
Blood lead level of > 5 micrograms/deciliter
within the past twelve months.

300
Series

Medical Conditions -
*See Clinical/Health/Medical Conditions List for
definitions, codes, and risk level (high or low).

L/H

401

Failure to Meet Dietary Guidelines for
Americans -

Child > 24 months of age who meets the income,
categorical, and residency eligibility requirements
may be presumed to be at nutritional risk based
on failure to meet Dietary Guidelines for
Americans. Based on a child’s estimated energy
needs, this risk criterion is defined as consuming
fewer than the recommended number of servings
from one or more of the basic food groups (grains,
fruits, vegetables, milk products, and meat or
beans).

Note: Assign 401 to child 2-5 years of age when a
complete nutrition assessment has been performed
and no other nutrition risks are identified.
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Compass
Code

CHILD
Name/Definition

Priority

Risk

User or
System
Assigned

425

INAPPROPRIATE NUTRITION PRACTICES FOR
CHILDREN -

Routine use of feeding practices that may result
in impaired nutrient status, disease, or health
problems.

425A

Routinely feeding inappropriate beverages as
the primary milk source -

Examples of inappropriate beverages as primary
milk source:

» Non-fat or reduced-fat milks between 12 and 24
months of age only (unless overweight or obesity
is a concern) or sweetened condensed milk; and

» Goat’s milk, sheep’s milk, imitation or
substitute milks (that are unfortified or
inadequately fortified),or other “homemade
concoctions.”

425B

Routinely feeding a child any sugar-containing
fluids

Examples of sugar-containing fluids:
» Soda/soft drinks

» Gelatin water

» Corn syrup solutions; and

» Sweetened tea

425C

Routinely using nursing bottles, cups, or
pacifiers inappropriately -
» Using a bottle to feed:

e  Fruit juice, or

e Diluted cereal or other solid foods.
» Allowing the child to fall asleep or be put to
bed with a bottle at naps or bedtime.
» Allowing the child to use the bottle without
restriction (e.g., walking around with a bottle) or
as a pacifier.
» Using a bottle for feeding or drinking beyond
14 months of age.
» Using a pacifier dipped in sweet agents such as
sugar, honey, or syrups.
» Allowing a child to carry around and drink
throughout the day from a covered or training
cup.
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Compass
Code

CHILD
Name/Definition

Priority

Risk

User or
System
Assigned

425D

Routinely using feeding practices that disregard
the developmental needs or stages of the child -
P Inability to recognize, insensitivity to, or
disregarding the child’s cues for hunger and
satiety (e.g., forcing a child to eat a certain type
and/or amount of food or beverage or ignoring a
hungry child’s request for appropriate foods).

» Feeding foods of inappropriate consistency,
size, or shape that puts child at risk of choking.
» Not supporting a child’s need for growing
independence with self-feeding (e.g., solely
spoon-feeding a child who is able and ready to
finger-feed and/or try self-feeding with
appropriate utensils).

» Feeding a child food with an inappropriate
texture based on his/her developmental stage
(e.g., feeding primarily pureed or liquid foods
when the child is ready and capable of eating
mashed, chopped or appropriate finger foods).

425E

Feeding foods to a child that could be
contaminated with harmful microorganisms or
toxins-

Examples of potentially harmful foods for a child:
» Unpasteurized fruit or vegetable juice;

» Unpasteurized dairy products or soft cheeses
such as feta, Brie, Camembert, blue-veined, and
Mexican-style cheese;

» Raw or undercooked meat, fish, poultry, or
€ggs;

» Raw vegetable sprouts (alfalfa, clover, bean,
and radish); and

» Deli meat, hot dogs, and processed meats
(avoid unless heated until steaming hot).

425F

Routinely feeding a diet very low in calories
and/or essential nutrients -

Examples:

» Vegan diet;

» Macrobiotic diet; and

» Other diets very low in calories and/or
essential nutrients.

425G

Feeding dietary supplements with potentially
harmful consequences -

Examples of dietary supplements which when fed
in excess of recommended dosage may be toxic or
have harmful consequences:

» Single or multi-vitamins;

» Mineral supplements; and

» Herbal or botanical
supplements/remedies/teas.
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User or
Compass CHILD Priority Risk | System
Code Name/Definition Assigned
425H Routinely not providing dietary supplements
recognized as essential by national public
health policy when a child’s diet alone cannot
meet nutrient requirements -
» Providing child < 36 months of age less than
0.25 mg of fluoride daily when the water supply
contains less than 0.3 ppm fluoride. 5 L U
» Providing child 36-60 months of age less than
0.50 mg of fluoride daily when the water supply
contains less than 0.3 ppm fluoride.
» Not providing 400 IU of vitamin D per day if a
child consumes less than 1 liter (or 1 quart) of
vitamin D fortified milk or formula.
4251 Routine ingestion of nonfood items (pica) -
Examples of inappropriate nonfood items:
» Ashes;
» Carpet fibers;
» Cigarettes or cigarette butts;
» Clay; 5 L U
» Dust;
» Foam rubber;
» Paint chips;
» Soil; and
» Starch (laundry or cornstarch).
428 Dietary Risk Associated with Complementary
Feeding Practices -
Child >12 to < 24 months of age who has begun to
or is expected to begin to:
1) Consume complementary foods and beverages,
2) Eat independently,
3) Be weaned from breast milk or infant formula,
or
4) Transition from a diet based on infant/toddler 5 L U
foods to one based on the Dietary Guidelines for
Americans, and is at risk of inappropriate
complementary feeding
Note: A complete nutrition assessment, including
#4125, Inappropriate Nutrition Practices for
Children, must be completed prior to assigning
this risk.
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Compass
Code

CHILD
Name/Definition

Priority

Risk

User or
System
Assigned

501

Possibility of Regression -

A participant who has previously been certified
eligible for the Program may be considered to be at
nutritional risk in the next certification period if the
Competent WIC Authority (CWA) determines there is a
possibility of regression in nutritional status without
the benefits that the WIC Program provides.

Note: Regression cannot be assigned to a participant
two certification periods in a row and may only be
used once after the initial certification.

502

Transfer of Certification -

Person with current valid Verification of Certification
(VOC) documents from another State or local agency.
The VOC is valid until the certification period expires
and shall be accepted as proof of eligibility for
program benefits.

N/A

801

Homelessness -

Child who lacks a fixed and regular night time
residence; or whose primary night time residence is:
» A supervised publicly or privately operated shelter
(including a welfare hotel, a congregate shelter, or a
shelter for victims of domestic violence) designed to
provide temporary living accommodations;

» An institution that provides a temporary residence
for individuals intended to be institutionalized;

» A temporary accommodation of not more than 365
days in the residence of another individual; or

» A public or private place not designed for, or
ordinarily used as, a regular sleeping accommodation
for human beings.

802

Migrancy -

Child who is a member of a family that contains at
least one individual:

» Whose principal employment is in agriculture on
on a seasonal basis and;

» Has been so employed within the last 24 months
and;

» Who establishes, for the purposes of such
employment, a temporary abode.

901

Recipient of Abuse -

Battering or child abuse/neglect within the past 6
months as self-reported by endorser/proxy or
documented by a social worker, health care provider,
or on other appropriate documents, or as reported
through consultation with a social worker, health care
provider, or other appropriate personnel.
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Compass
Code

CHILD
Name/Definition

Priority

Risk

User or
System
Assigned

902

Child of Primary Caregiver with Limited Ability to
Make Feeding Decisions and/or Prepare Food -

A child whose primary caregiver is assessed to have a
limited ability to make appropriate feeding decisions
and/or prepare food. Examples include, but are not
limited to:

» Documented or self-reported misuse of alcohol,
use of illegal substances, use of marijuana, or misuse
of prescription medications.

» Mental illness, including clinical depression.*

» Intellectual disability.*

» Physically disabled to a degree which restricts or
limits food preparation abilities.

» < 17 years of age.

* Presence of the condition diagnosed, documented,
or reported by a physician or psychologist or someone
working under a physician’s orders, or as self-
reported by applicant/participant/caregiver.

903

Foster Care -

Entered the foster care system during the previous 6
months or moved from one foster care home to
another foster care home during the previous 6
months.

904

Environmental Tobacco Smoke Exposure (ETS) -
Exposure to smoke from tobacco products inside the
home.

Note: ETS is also known as passive, secondhand, or
involuntary smoke.
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All Conditions are User-assigned, unless specifically noted. Risk level assigned (High or Low Risk) noted in the Definition section.

NRF
Code

301

302

303

304

311A

311B

312

321

331

Compass
Description

Hyperemesis
Gravidarum*
Gestational
Diabetes*
History of
Gestational
Diabetes*
History of
Preeclampsia®
History of
Preterm Delivery

History of Early
Term Delivery

History of
Low Birth Weight

History of
Spontaneous
Abortion, Fetal or
Neonatal Loss

Pregnancy at a
Young Age**

**System assigned

Clinical/Health/Medical Conditions NRFs

Definition

Severe nausea and vomiting to the extent that the pregnant woman becomes
dehydrated and acidotic. (High Risk)

Any degree of glucose/carbohydrate intolerance with onset or first recognition
during pregnancy. (High Risk)

History of diagnosed gestational diabetes mellitus (GDM). (Low Risk)

History of diagnosed preeclampsia. (Low Risk)

Delivery of an infant born < 36 6/7 weeks gestation: (Low Risk)
Pregnant: Any history of preterm delivery
Breastfeeding/Non-Breastfeeding: Most recent pregnancy

Delivery of an infant born > 37 0/7 and < 38 6/7 weeks: (Low Risk)
Pregnant: Any history of early term delivery
Breastfeeding/Non-Breastfeeding: Most recent pregnancy

Birth of an infant weighing < 5 pounds 8 ounces (< 2500 gm). (Low Risk)
Pregnant: Any history of low birth weight
Breastfeeding/Non-Breastfeeding: Most recent pregnancy

Any history of spontaneous abortion, fetal or neonatal loss. (Low Risk)

e 321A Pregnant: Any history of fetal or neonatal death or 2 or more
spontaneous abortions.

e 321B Breastfeeding: Most recent pregnancy in which there was a
multifetal gestation with one or more fetal or neonatal deaths but with
one or more infants still living.

e 321C Non-Breastfeeding: Spontaneous abortion, fetal or neonatal loss
in most recent pregnancy.

Note: Spontaneous abortion occurs before 20 weeks; fetal death occurs at or

after 20 weeks gestation; neonatal death is within 0-28 days of life.

331A: < 16 years (High Risk)

331B: 16 to < 18 years (Low Risk)

Pregnant: Current pregnancy
Breastfeeding/Non-Breastfeeding: Most recent pregnancy

o

B

Categories
N
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NRF
Code

332

333

334

335

336

337

338

339

Compass
Description

Short
Interpregnancy
Interval**

**System
assigned
High Parity
and

Young Age**

**System
assigned

Lack of or
Inadequate
Prenatal Care
Multi-fetal
Gestation

Fetal Growth
Restriction
(FGR)*

History of Birth
of a Large for
Gestational Age
Infant*

Pregnant
Woman
Currently
Breastfeeding
History of Birth
with a Nutrition
Related
Congenital or
Birth Defect*

Definition

Interpregnancy interval of less than 18 months from the date of a live birth to the
conception of the subsequent pregnancy for the following: (Low Risk)

Pregnant: Current preghancy

Breastfeeding/Non-Breastfeeding: Most recent pregnancy

Woman under age 20 years at date of conception who have had 3 or more previous
pregnancies of at least 20 weeks duration, regardless of birth outcome for the
following: (Low Risk)

Pregnant: Current pregnancy

Breastfeeding/Non-Breastfeeding: Most recent pregnancy

Prenatal care beginning after the 15t trimester (after 13™ week). (Low Risk)

More than one fetus in:
Pregnant: the current pregnancy (High Risk)
Breastfeeding: the most recent pregnancy (High Risk)
Non-Breastfeeding: the most recent pregnancy (Low Risk)
Fetal weight <10t percentile for gestational age. (High Risk)

Note: Fetal Growth Restriction (FGR) may be diagnosed by a physician with serial
measurements of fundal height, abdominal girth and can be confirmed with
ultrasonography. FGR replaces the term Intrauterine Growth Retardation (IUGR)
Pregnant: Any history of giving birth to an infant weighing > 9 pounds (4000
grams). (Low Risk)

Breastfeeding/Non-Breastfeeding: Most recent pregnancy, or history of giving
birth to an infant weighing > 9 pounds (4000 grams). (Low Risk)

Pregnant woman who is currently breastfeeding. (Low Risk)

A woman who has given birth to an infant who has a congenital or birth defect
linked to inappropriate nutritional intake, e.g. inadequate zinc, folic acid, excess
vitamin A. (Low Risk)
Pregnant: Any history of birth with nutrition-related congenital or birth defect.
Breastfeeding/Non-Breastfeeding: Most recent pregnancy

B

Categories
N
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NRF Compass
Code Description

341 Nutrient Deficiency
or Disease*

342 Gastro-
intestinal Disorders*

343 Diabetes Mellitus*

344 Thyroid Disorders*

Definition
P

Nutritional deficiency or disease caused by insufficient dietary intake of macro X
and micronutrients. Diseases include, but are not limited to: (High Risk)

e Protein energy malnutrition

e Scurvy e Beriberi

e Rickets ¢ Hypocalcemia

e Vitamin K deficiency e Osteomalacia

e Pellagra ¢ Menkes disease

e Cheilosis e Xerophthalmia
Disease(s) and/or conditions(s) that interfere with the intake or absorption of X
nutrients. The diseases and/or conditions include, but are not limited to:
(High Risk)

e Gastroesophageal reflux disease (GERD)
Peptic ulcer
Post-bariatric surgery
Short bowel syndrome
Inflammatory bowel disease, (including ulcerative colitis or Crohn’s disease
Liver disease
Pancreatitis
e Biliary tract disease
Consists of a group of metabolic diseases characterized by inappropriate X
hyperglycemia resulting from defects in insulin secretion, insulin action or both.
(High Risk)
Thyroid dysfunctions that occur in pregnant and postpartum women, during fetal X
development, and in childhood are caused by the abnormal secretion of thyroid
hormones. The medical conditions include, but are not limited to: (High Risk)
Hyperthyroidism
Hypothyroidism
Congenital Hyperthyroidism
Congenital Hypothyroidism
Postpartum Thyroiditis

Categories
B N |
X X X
X X X
X X X
X X X
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NRF
Code

345

346

347

348

349

351

Compass
Description

Hypertension and
Prehypertension*
Renal Disease*

Cancer *

Central Nervous
System Disorders*

Genetic
and
Congenital
Disorders*

Inborn Errors of
Metabolism*

Definition
Presence of Hypertension or Prehypertension, including preeclampsia. (High Risk)

Any renal disease including pyelonephritis and persistent proteinuria, but
excluding urinary tract infections (UTI) involving the bladder. (High Risk)
A chronic disease whereby populations of cells have acquired the ability to
multiply and spread without the usual biologic restraints. The current condition,
or treatment of the condition, must be severe enough to affect nutritional status.
(High Risk)
Conditions which affect energy requirements, ability to feed self, or alter
nutritional status metabolically, mechanically, or both. These include but are not
limited to: (High Risk)

o Epilepsy

e Cerebral palsy (CP)

e Neural tube defects (NTD), such as spina bifida

e Parkinson’s disease

e Multiple sclerosis (MS)
A hereditary or congenital condition at birth that causes physical or metabolic
abnormality. The current condition must alter nutrition status metabolically,
mechanically, or both. May include but is not limited to: (High Risk)

e Cleft lip or palate e Thalassemia major
e Down’s syndrome e Sickle cell anemia (not sickle
e  Muscular dystrophy cell trait)

Inherited metabolic disorders caused by a defect in the enzymes or their co-
factors that metabolize protein, carbohydrate, or fat. Inborn errors of
metabolism (IEM) generally refer to gene mutations or gene deletions that alter
metabolism in the body, including but not limited to: (High Risk)

e Amino acid disorders

e Organic acid metabolism
disorders

e Fatty acid oxidation disorders

e Lysosomal storage diseases

Urea cycle disorders
Carbohydrate disorders
Peroxisomal disorders

°
[ )
[ )
e Mitochondrial disorders

o

Categories
N
X
X
X X
X X
X X
X X

< 0
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NRF
Code

352A

352B

353

354

Compass
Description

Infectious Diseases
Acute*

Infectious Diseases
Chronic*

Food Allergies*

Celiac Disease*

Definition

A disease which is characterized by a single or repeated episode of relatively rapid
onset and short duration. The infectious disease must be present within the past 6
months. Includes, but not limited to: (High Risk)
e Hepatitis A
Hepatitis E
Listeriosis
Pneumonia
Meningitis (Bacterial/Viral)
Bronchitis (3 episodes in last 6 months)
Parasitic Infections

Conditions likely lasting a lifetime and require long-term management of
symptoms. Includes, but not limited to: (High Risk)

e HIV (Human Immunodeficiency Virus)

e AIDS (Acquired Immunodeficiency Syndrome)

e Hepatitis B
e Hepatitis C
e Hepatitis D

Adverse health effects arising from a specific immune response that occurs
reproducibly on exposure to a given food. (High Risk)

Note: Food allergy reactions occur when the body’s immune system responds to a
harmless food as if it were a threat. The foods that most often cause allergic
reactions include cow’s milk (and foods made from cow’s milk), eggs, peanuts,
tree nuts, fish, shellfish, wheat, and soy.

Clarification: Unlike food allergies, food intolerances do not involve the immune
system. Food intolerances are adverse reactions to food caused either by the
properties of the food itself (such as a toxin) or the characteristics of the
individual (such as a metabolic disorder). Food intolerances are often
misdiagnosed as food allergies because the symptoms are often similar.

An autoimmune disease precipitated by the ingestion of gluten (a protein in
wheat, rye, and barley) that result in damage to the small intestine and
malabsorption of the nutrients from food. Also known as Celiac Sprue, Gluten-
sensitive Enteropathy, and Non-tropical Sprue. (High Risk)

Categories
N I
X X
X X X
X X X
X X X

< 0
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NRF Compass
Code Description

355 Lactose
Intolerance*

356 Hypoglycemia*

358 Eating Disorders*

359 Recent
Major Surgery,
Trauma,
Burns

Definition

The syndrome of one or more of the following: diarrhea, abdominal pain,
flatulence, and/or bloating, that occurs after lactose ingestion. (Low Risk)

Note: Evidence of the condition may be documented by the WIC staff
Presence of hypoglycemia. (High Risk)

Note: Hypoglycemia can occur as a complication of diabetes, as a condition in
itself, in association with other disorders, or under certain conditions such as
early pregnancy, prolonged fasting, or long periods of strenuous exercise.
Symptomatic hypoglycemia is a risk observed in a substantial proportion of
newborns who are small for gestational age. It is uncommon and of shorter
duration in newborns who are of the appropriate size for gestational age.

Eating disorders (anorexia nervosa and bulimia) are characterized by a disturbed
sense of body image and morbid fear of becoming fat. Symptoms are manifested
by abnormal eating patterns including, but not limited to: (High Risk)

e Self-induced vomiting

e Purgative abuse

e Alternating periods of starvation

e Use of drugs such as appetite suppressants, thyroid preparations or

diuretics
e Self-induced marked weight loss

Note: Evidence of the condition may be documented by the WIC High Risk
Counselor
Major surgery (including C-sections), trauma or burns severe enough to
compromise nutritional status. Any occurrence: (High Risk)
e Within the past two months may be self-reported.
e More than two months previous must have the continued need for
nutritional support diagnosed by a physician or a health care provider
working under the orders of a physician.

o

Categories
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NRF Compass
Code Description

360 Other Medical
Conditions *

361 Depression*

362 Developmental,
Sensory or
Motor Disabilities
Interfering
with the
Ability to Eat

363 Pre-Diabetes*

371 Maternal Smoking

Diseases or conditions with nutritional implications that are not included in any of

Definition

the other medical conditions. The current condition, or treatment for the
condition, must be severe enough to affect nutritional status. This includes, but
is not limited to: (High Risk)

Juvenile Rheumatoid Arthritis (JRA)

Persistent Asthma (moderate or severe) requiring daily medication
Cardio Respiratory Diseases

Cystic Fibrosis

Lupus Erythematosus

Heart Disease

Presence of clinical depression, including postpartum depression. (High Risk)

Developmental, sensory, or motor disabilities that restrict the ability to chew or
swallow food or require tube feeding to meet nutritional needs. Disabilities
include but are not limited to: (High Risk)

Minimal brain function

Feeding problems due to a developmental disability such as pervasive
development disorder (PDD) which includes autism

Birth injury

Head trauma

Brain damage

Other disabilities

Impaired fasting glucose (IFG) and/or impaired glucose tolerance (IGT) are

referred to as pre-diabetes. These conditions are characterized by hyperglycemia

that does not meet the diagnostic criteria for diabetes mellitus. (High Risk)

Any smoking of tobacco products, i.e., cigarettes, pipes, or cigars. (Low Risk)

>

Categories
B N
X X
X X
X X
X X
X X
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NRF Compass Definition Categories
Code Description P B N
372 Alcohol and 372A Alcohol Use

Substance Use Pregnant: X

= Any current alcohol use** (High Risk)

Breastfeeding (High Risk) & Non-Breastfeeding Postpartum (Low Risk):
=  High Risk Drinking: Routine consumption of >8 drinks per week or >4
drinks on any day.
= Binge Drinking: Routine consumption of >4 drinks within 2 hours.

Note: One drink is 1 can (12 oz) of beer; 5 oz wine; 1 % fluid oz liquor.
372B Substance Use

Pregnant & Breastfeeding: (High Risk) X
= Any illegal substance use and/or abuse of prescription medications.
= Any marijuana use in any form.

Non-Breastfeeding Postpartum: (High Risk) X X
= Any illegal substance use and/or abuse of prescription medications.
Note: 372B is not assignable to non-breastfeeding women who use

marijuana.
381 Oral Health Oral health conditions include, but are not limited to: (Low Risk)
Conditions* e Dental caries, often referred to as “cavities” or “tooth decay”
e Periodontal diseases (stages include gingivitis and periodontitis)
e Tooth loss, ineffectively replaced teeth or oral infections which impair X X | X

the ability to ingest food in adequate quantity or quality
Note: Evidence of the condition may be documented by the WIC staff

382 Fetal Alcohol Fetal Alcohol Spectrum Disorders (FASDs) are a group of conditions that occur in a X X X
Spectrum Disorders* | person whose mother consumed alcohol during pregnancy. Effects can include
physical, mental, behavioral, and/or learning disabilities with lifelong
implications.
e Infants & Children (High Risk)
e Pregnant, Breastfeed & Non-Breastfeeding (Low Risk)

383 Neonatal Neonatal abstinence syndrome (NAS) is a drug withdrawal syndrome that occurs
Abstinence among drug-exposed (primarily opioid-exposed) infants as a result of the mother’s
Syndrome* use of drugs during pregnancy. NAS is a combination of physiologic and neurologic

symptoms that can be identified immediately after birth and can last up to 6
months after birth. (High Risk)



2021 Colorado WIC Program Mini Manual

* Presence of the condition diagnosed, documented, or reported by a physician or someone working under a physician’s orders, or as self-reported by
applicant/participant/caregiver. A self-reported diagnosis (My doctor says that | have/my son or daughter has...”) should prompt the CWA to validate the
presence of the condition by asking more pointed questions related to that diagnosis.
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Referral & Documentation Procedures: Participants Assigned Breastfeeding NRF 602/603
This flow chart is a tool to help clarify how WIC can best help moms and babies with high risk breastfeeding issues get
timely access to breastfeeding support. Refer to Colorado WIC Policies and Procedures for additional details.

/

YES

15t Option:
Refer to HR Counselor

HR Counselor

1) Counsel deskside & refer
to health care provider as
appropriate.

2) Mark "HR F/U Appt" on
Nutrition Education panel
and complete care plan.

3) Provide a phone f/u
within two weeks (as best
practice).

Educator risks NRF 602 &/or 603 >
Is a WIC High Risk (HR) Counselor or a

WIC Educator CLC/IBCLC available and in the clinic?

» 2" Option:

If HR Counselor not
available, refer to:

Educator CLC/IBCLC

1) Counsel deskside & refer to
health care provider as
appropriate.

2) Mark "HR F/U Appt” on
Nutrition Education panel and
complete care plan.

3) Provide a phone f/u within
two weeks (as best practice).

*Note: Local Agencies with on-site BFPC programs -
On the rare occasion when a BFPC (LMS, CLC or IBCLC) is in the clinic, the Educator can refer to the BFPC (LMS, CLC or IBCLC) when a
High Risk Counselor or Educator LMS/CLC/IBCLC is not available. Refer to the Colorado WIC Policies and Procedures for details on

referral and documentation.

NO

'

Refer to WIC Educator
LMS:

Educator LMS

1) Counsel deskside & refer
to health care provider as
appropriate.

2) Document counseling in
care plan.

3) Schedule HR F/U
appointment in clinic (or by
phone) with High Risk
Counselor or Educator
CLC/IBCLC within 2 weeks.

—— If WIC Educator LMS not

available:

Educator:

1) Refer to non-WIC
lactation consultant or
health care provider ASAP
2) Email/phone WIC High
Risk Counselor to inform
her to contact participant
within 24 hours from risk
assighment

3) Document referrals in
care plan.
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Standards for Severely Low Hemoglobin- NRF 201b

Hemoglobin low enough to require a medical referral

Find your clinic’s elevation chart below. Print this page & cut out the chart that matches your

elevation. Keep this chart handy at your desk to help risk 201b severely low hgb.

Severe Anemia Elevations 3000-4999 feet

Pregnancy (any trimester)

Non-Smoker

Smoker %1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs/day

Non Pregnant
Non Smoker

Smoker -1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs per day

Infant  6-23 months old

Child  2-5 years old

<10.0
<10.3
<105
<10.7

<10.3
<10.8
<11.0
<11.2

<95

<96

Severe Anemia Elevations 5000-6999 feet

Pregnancy (any trimester)

Non-Smoker

Smoker -1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs/day

Non Pregnant
Non Smoker

Smoker -1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs per day

Infant  6-23 months old

Child 25 years old

<10.3
<10.6
<10.8
<11.0

<10.6
<111
<11.3
<115

<9.8

<99

Severe Anemia Elevations 7000-7999 feet

Pregnancy (any trimester)

Non-Smoker

Smoker %1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs/day

Non Pregnant
Non Smoker

Smoker %—1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs per day

Infant  6-23 months old

Child  2-5 years old

<10.8
<111
<113
<115

<111
<11.6
<118
<12.0

<10.3

<104

Severe Anemia Elevations 80008999 feet

Pregnancy (any trimester)

Non-Smoker

Smoker 21 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs/day

Non Pregnant
Non Smoker

Smoker -1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs per day

Infant  6-23 months old

Child  2-5 years old

<111
<114
<11.6
<118

<114
<11.9
<121
<123

<10.6

<10.7

Severe Anemia Elevations 9000-9999 feet

Pregnancy (any trimester)

Non-Smoker

Smoker %—1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs/day

Non Pregnant
Non Smoker

Smoker %—1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs per day

Infant  6-23 months old

Child  2-5 years old

<114
<117
<11.9
<121

<117
<122
<124
<126

<11.0

<11.0

Severe Anemia Elevations >10,000 feet

Pregnancy (any trimester)

Non-Smoker

Smoker %1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs/day

Non Pregnant
Non Smoker

Smoker %—1 pack/day
Smoker 1-2 packs/day
Smoker > 2 packs per day

Infant  6-23 months old

Child  2-5 years old

<118
<12.1
<123
<125

<121
<12.6
<128
<13.0

<113

<114
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Standards for Severely Low Hematocrit - NRF 201b

Hematocrit low enough to require a medical referral

3000-4999  5000-6999 7000-7999  8000-8999 9000-9999 >10,000

Pregnancy (any trimester)

Non-Smoker <31% <32% <33% <34% <35% <36%
Smoker
% - 1 pk/day <32% <33% <34% <35% <36% <37%
1 - 2 pk/day <32% <33% <35% <36% <37% <38%
>2 pk/day <34% <34% <35% <36% <37% <38%

Non-Pregnant

Non-Smoker <32% <33% <34% <35% <36% <37%
Smoker
% - 1 pk/day <33% <34% <35% <36% <37% <38%
1 - 2 pk/day <33% <34% <36% <37% <38% <39%
>2 pk/day <34% <34% <35% <36% <37% <39%
6 — 23 months <29% <30% <31% <32% <33% <34%

2—5years <29% <30% <31% <32% <33% <34%



Nutrition Education & Care Plans




Documentation Expectations

Purpose of Documentation

The main purpose of documentation is to record what information was provided to the participant
during a WIC visit. Documentation is also the key way you communicate to another staff person
about the nutrition education provided to individual participants. Quality documentation ensures
continuity of care and enables you to “pick-up” where the last visit ended by following up on
participant goals, reinforcing nutrition education messages and reviewing plans from the last visit.

Elements of Quality Nutrition Services Documentation

e Consistent: follows documentation protocols
e Clear: understood easily and precisely by any reader
e Organized: follows a logical order and minimizes duplication

e Complete: creates a picture of the visit, the services provided over time and outlines a
plan for future services

e Concise: contains minimal unnecessary information

Nutrition Education Panel

Completing the Nutrition Education Panel at every visit for all participants documents a required
nutrition education contact.The Nutrition Education Covered drop down list must be completed at
each visit. The Pamphlets Provided drop down list is not required but nutrition education
pamphlets supporting the counseling provided may be given during each nutrition education
counseling session. The Nutrition Education Panel is where the high risk counselor indicates the
completion of a high risk follow up appointment.

Participant Shawna Test - 1 ofl
=I- 5earch + | Category: Pregnant EDD: 04/05/2014 HR
- Simple
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J: A:;n;:sl'::ent Mutrition Education Contacts This Certification Period: 0
- VSTt Summary Jutrit j
- Pregnancy Copy High Risk Follow Up Appointment REfedMizbot RS
- BF PC Documentaorn
;’;?; pomeies @ View Current View Al
- NurtriGion Interview
o Rk Nutrition Education Covered Pamphlets Provided
+1- Certification/Termination =I-¥/|Pregnant B {|1ron-Rich Redpes -
=) Education and Care + W |Prenatal Counseling / Class [ | |Low Calorie Cooking
- Referrals - Partigpant +-{|Prenatal - Infant BF Counseling / Class 3 | |Moove to Lowfat or Fat Free Milk
... Referrals - Family + Prenatal - Infant Formula Feeding Counseling/Class {INausea & Vomiting During Preg (NutrMatters)
. NuErition Egucation + - | Alcohol Use*= gkl Nutrition Guide for Pregnant Women
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Participant Care Plan

Participant care plans document the information provided at each WIC visit as well as a plan for
follow-up visits. Each participant’s record must contain documentation of the education received.
It is required to create a separate participant care plan for each nutrition education contact.
Nutrition education information includes subjective, objective, assessment, counseling,
pamphlets, referrals, goals and plan. Care plans are not required when a participant completes
their nutrition educaton through WIChealth.org. The open text boxes in the Compass care plan
allow additional information to be added that was not collected in previous panels.

Nutrition Education information includes each of the following:

e Subjective: Information entered into the Nutrition Interview text boxes will pull into
the subjective area of the care plan. This includes verbalized client comments,follow up
on previous goals (how the goal was met, still working on the goal, needs more ideas on
how to accomplish the goal, etc.) and follow up on referrals. Additional subjective
information that was not collected during the Nutrition Interview can be added to the
open text boxes by you.

e Objective: Information such as age, category, weight, height, growth percentile and
hemoglobin data entered in previous Compass panels will pull into the objective area of
the care plan. Additional objective information such as special dietary needs, special
formulas and tailored food packages can be added to the open text boxes by you.

e Assessment: Nutrition Risk Factors added in previous Compass panels will pull into the
Assessment area of the care plan. In the white text box under Assessment, you will need
to add your assessment. Justification for assighment of subjective risk factors such as
nutrition practice risk factors. This is also the place for you to document your
assessment statement such as “diet high in sugar sweetened beverages” or “ participant
as has gained x amount of weight in x day/weeks.” Additional pamphlets or referrals can
also be added here. For agencies who are using the Nutrition Care Process, PES
(Problem, Etiology & Signs/Symptoms) statements they may be added here also.

Participant | Shawna Test - 1 of1
=I- Search + | Category: Pregnant EDD: 04/05/2014 HR
- Simple
Advpanced Date of Birth: 09/14/1988 (25y) Weeks Gest: 27 WIC Status: Pending Cert. End: Last FB:
- BF PC Caseload
- BF PC Assignment
.. Inve - Record Date |1,3/2014 - 1  ofl New Edit X Delete
- New Family- Print Staff Member: Vanessa Hodack Expand All History
- Family,/Intake 3
—|- Assessment S
- VSt Summary Links LSRN g
.. Pregnancy . 01/03/2014, Vanessa Hodack, From Nutrition Interview:
- BFAC Do tation Copy Goals No longer feeling nauseated throughout the day. The smell of some some foods still makes her feel sick. Normally eats 3 meals and snacks
a.men throughout the day. Appetite has decreased since being pregnant. =
- Antfiropometrics Walks daily for physical activity. 3
- Blood She is concerned about her nutrition,
. Nutrition Interview She is interested in breastfeeding and would like to attend a dass to learn more about it.
- Risk

- Certification/Termination
—|- Education and Care
- Referrals - Parbigipant

- Nutrition Education

.. Fara Dlan - Darficinant i Objective Assessment
S:: Clinic Services Participant Category: Pregnant 111 - Overweight
Age: 25y 131 - Low Maternal Weight Gain (HR)
“3" Scheduler Hgb: 12.00 Recorded On: 01/03/2014
Pre-pregnancy Weight: 165 lbs =
4,; Operations moT mmoomom—emMaT T 90
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e Topics: Counseling topics that have been documented in the Nutrition Edcuation
panel are pulled into this area.

e Pamphlets: Pamphlets provided that have been documented in the Nutrition
Education panel are pulled into this area.

e Goal: What the participant states they will work on or do. One goal is required and
should be participant centered, specific and time sensitive.

o Referrals: Referrals provided to participants are pulled from those documented on
the Referral - Participant panel.

e Counseling/Education: Additional counseling and nutrition education information
can be entered into the text box to clarify or enhance the topics and counseling
points entered into Nutrition Education panel.

e Plan: The plan section is a place to record information to be covered at the next
visit or additional measures to take. A plan is entered for future visits such as a
referral to high risk counselor, the items that need to be completed for the next visit
or additional referrals. High risk counselors should enter when to schedule the next
high risk visit with the high risk counselor or WIC educator.

Participant | Shawna Test - 1 of 1
=) Search “ | Category: Pregnant EDD: 04/05/2014 HR
- Simple
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- BF PC Assignment
tor Family Record Date |1,/3/2014 - 1 of 1 Mew Edit X Delete
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.. BF PC Documentation Py ways to improve diet
) Pregnant: Prena