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Georgia WIC Program

Vision Statement
A leader in promoting healthy behaviors that improve lives.

Mission Statement

The mission of the Georgia Supplemental Nutrition Program for Women,
Infants and Children(WIC) Program is to improve health outcomes and
quality of life for eligible women, infants and children by providing
nutritious food, nutrition education including breastfeeding promotion
and support, and referrals to health and other services.

The State WIC office will provide policy direction and technical assistance
to ensure continuity in program administration, operations, and
compliance with Program regulations, policies and procedures.




Objective

Create a Participant friendly WIC ID Card

L We Protect Lives.



WIC Identification Card

Tri- Fold WIC ID Card to accommodate three
months voucher issuance

2 types of card stock/ glossy and standard
Proposal to include "How to Use Vouchers?”

* Proposal to include VOC information to eliminate
the use of VOC cards/EVOC




“Why Consider Changing the WIC

ID Card” s

« WIC vouchers will be separated by date
* Eliminate barriers for participants’ transfer

* Give participants a guide on "How to Use
Vouchers?”
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WIC Identification Card
(pilot phase)

 Include NSD’s from two (2) districts to provide a

survey for participants to identify any challenges
while redeeming vouchers

* Pilot a survey for one month to obtain consensus
of participants needs




WIC ID CARD (Sample) Front
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BRING THIS FOLDER FOR EACH VISIT TO ; - ‘ e Not vaLID
wic
THE GROCERY STORE AND CLINIC | W/ 1 ( Ciaa e
ATHEALTH HEALTHYLIVEHEALTH STARE.
APPOINTMENTS * LOCAL AGENCY/CLINIC NAME
S ADDRESS
SUBSEQUENT >
CERTIFICATION — = PHONE:
BRING YOUR THIRTY s
CHILD(REN), DATE OF DAY
aper | | VOUCHER | PROOFOF 1D LAST PROOF [
DATE NUTR. ED. PARENT/CHILD, ISSUED MISSING
. RESIDENCY & VOUCHERS EXP.
CURRENT DATE
MEDICAID CARD WIC PROGRAM IDENTIFICATION CARD
oR INCOUE SaTe [DATe
PARTICIPANTS
\ ID# & NAME
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ID# & NAME
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| ID# & NAME
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ID# & NAME
| L | ’ 1 1 ‘ ‘
! ID# & NAME
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AUTHORIZED PERSON: Cashier must enter price before you sign your
voucher(s)
PARTICIPANT/PARENT/GUARDIAN/ CAREGIVER SIGNATURE
PICKUPCODE: ____ VOUCHER INTERVAL CODE:
COMMENTS:. .
SPOUSE/ALTERNATE PARENT/GUARDIAN SIGNATURE
Others authorized to pick up vouchers and food:
‘ “Itis the responsibility of the participant to educate proxies on
‘ the proper use of WIC vouchers.
Department of Public Health \ ALTERNATE SIGNATURE: Must be 16 years or older
Georgia WIC Program .
1-800-228-9173 l | ALTERNATE SIGNATURE: Must be 16 years or older
[ |
[ | SIGNATURE OF WIC OFFICIAL ISSUE DATE

We Protect Lives.



WIC ID CARD (Sample) Back
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.eorgia WIC Program
RIGHTS AND OBLIGATIONS
Your Responsibilities:

« Tokeeo your appointments and be on time. If you cannot keep your
sopclninect, cal o el WIC office to reschedue as s0cn as.

o b a documentatio requested o sach appoiiment.
To et WIC and store il with Courtesy and respect.

Topartipats in only one WG ciric ata tme. | move, | can ssk
for a transfer c

Choose Wi or CSFP (Commodiy Supplemenial Food Program) o
participate in. A person cannot be on both programs 2 the same
time

Follow tho rulos whon using WIC berefits, WIC staff wil el me how

10 use the WIC Vouchers when [ am put on the prograr.

= Tobuy only the foods listec cn my WIC Vouchers. | wil use the
foods only for the person cn th program.

= I understand that if my WIC vouchers are lost or stolen, they may
ot b replaced.

= Toreport any changes in my income, family size, or eligibiity for

Wedicald, Food Stemps, of TANF

You ma @

Yot ok el e i b 118 rmatin v i o WIC

You get benefits from more than one clinic at a

Voulenld paracipet n CSFP and WIC at o samo tme.

Yeu do not ollow the rules when using your WIC Vi

You use abusive language of are physicaly vioient with clinic staf,

store personnel, or other WIC clients,

f you attempt to sell WIC foods, breast pumps, benefits andior

WIC vouchars by making & vertaloffer of le to anot

person or posting the items for sale in print or online, or allow

someone else to do it for you.

« You miss appointments for two consecutive months,

+ Yauuse your vouehers o by food thts ol on ihe authadzed

WIC food lst

You axch.v\ge Your WIC oo Hama e purchess or any e

not st

You threaten ciic stal, state staft store marager orcashiers

and r threat wil

et o You st pisged of come .

youlose that privilege. an aitemate wil act cn your behalf for your

ehid

« You solicit other participants to viclate program rules, inciuding
1he selling of thelr vochers

« You commit any crime in the WIC ciinic or on the grounds of the,

cinic

Your designated alternate angages in any of the listed tems

above

\ﬁm MO owtorilea Complaint

1 you feel you have been treated unfairly, please let us know by
using the information listed below. Georgia WIC will3ssist you as well
as noffy tne proper autharilies i necassary

ANY COMPLAINT
You may call Georgia WC about any complaints at the toll fraa phone
number below:

1-800-228-9173
andlor write about your complaint to the addrass below:
Goorgia WIC Integrity Unit
2Peactires Strest, Bt 10223

‘Atlants, GA'3030:
DISCRIMINATION ANDIOR CIVIL RIGHTS
¥ you foel thel you have been disriinaied egainat o el your
ahts have been volatad. you may conact Georga WIC by cating e
‘ollfree number 1.800-228-8173, andior write about your complaint 10 the
address below.

Georgia WIC Intogrity Uit
2 Peachtreo Street, 10" Floor
Atianta, GA 30303

Federa Cffice
caiing the phone numbers below:
1-866-6329992
andioryou may wrt he Office of Adjdicaton
at the address belos

Office of Adjudication
1400 independance Avenue, SW
Washington, DC 20250.9140
customers, amployaes, and applicants for empioyment on the bases of race.
et naorel o, age abity. s e s, rdon, sl
and where appicabla. politcal batafs, maral status. famiial or parent
siatus senualonenlaion, o 3l o part of an ngduals ncame s mna
rom o
Bploeat F I 1Y Brogeast f sl Sora o e by U
Deperinart. (ot l proibed b v spolyc o popeasa andior
employment actvi

. compiate
ms UsoA Progam Ocinsion otk Fea ot peoe o
ing_ct

Director. Offce of Adjudication, 1400 Independanca Avonue, S.N.
‘Washington, D.C. 20250-8410, by fax (202) 690-7442 or email at
program.intake@usda gov

Individusls who are ear, hard of hesring or have spesch disabililes may
contact USDA through the Foderal Relay Servico at (800) 877-8339: or (800)
2455135 (Spanisn).

USDA is an equal opportunty provider and employor.”

selling or otherwise misusing WIC benefits is a crime. To
report suspected abuse, call 800-424-9121 or visit
www.usda.gov/oig/h e.htn

VOUCHER INFORMATION

. Failure to keep appointments will reduce the number of vouchers you
receive.

. The fruit and vegetable/cash value voucher can not be prorated. It
must always be issued and must be issued in full value (e.g., $7, $8,
$10).

e  Food packages will be prorated based on the total number of vouchers
in the package.

Buying,

Verification of Certification (VOC) Card
Please go by the local clinic and ask for a VOC Card if you are

*  Moving out-of-state
e A Migrant Farm Worker

The WIC Program is a Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) which |mproves the health and nutritional
status of I , pregnant, and women,
infants, and children up to age five (5).

We Protect Lives.




Questions
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