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MISSION/PURPOSE

The mission of the Georgia Special 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.

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

The Georgia WIC Program’s Procedures Manual contains State policies and procedures
that govern the administration of the Special Supplemental Nutrition Program for
Women, Infants, and Children (“WIC”) in Georgia. The purpose of the manual is to
serve as a guide to the Georgia WIC Program for local agency staff. The information in
this manual is to be used in the delivery of services to the Georgia WIC Program
applicants and participants in the State of Georgia.

SCOPE

The information in the Georgia WIC Program Procedures Manual applies to all local
agencies and other State Agencies with whom the Department of Public Health
contracts to provide public health services, including the administration and operation of
the Georgia WIC Program. The Food and Nutrition Service of the United States
Department of Agriculture, which funds all State WIC Programs, encourages the
coordination of WIC and nutrition services with other health programs and services that
serve WIC-eligible individuals and families, e.g., maternal and child health, family
planning, immunization, as well as health care providers in each local area, e.g., private
physicians, hospitals, voluntary health organizations.

REFERENCES

This manual reflects state policies, USDA-Regional instructions, and Federal regulations
that govern the administration of the WIC Program in Georgia. It is strongly
recommended that you also reference the federal regulations that govern the
administration of the WIC Program, which can be found at Title 7, Part 246 of the Code
of Federal Regulations.

POLICY/ACTION MEMORANDA

Any updates to the Georgia WIC Program’s policies and procedures that are made
throughout the fiscal year are issued in the form of administrative memoranda, policy or
action memoranda that are distributed to local agencies and made available online at the
Georgia WIC Program District Resources Page. Policy/action memoranda must not be
re-written by district and/or local staff.

Policy/action memoranda must be accessible to all staff that work with the Georgia WIC

Program. Local agencies are required to review and discuss all policy/action
memoranda with WIC and non-WIC staff so that they are kept abreast of current Georgia
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VL.

WIC Program policies and procedures. Policy/action memoranda must be made
available to the Georgia WIC Program review staff during on-site monitoring visits.

During the fourth quarter of each year, the Georgia WIC Program Procedures Manual
will be completely revised and reprinted, and the content of all policy/action
memoranda from the previous year will be incorporated into the approved Procedures
Manual for the following fiscal year.

SECTIONS

The Georgia WIC Program Procedures Manual is divided into sixteen (16) sections:

Introduction (IN)

Certification (CT)

Rights and Obligations (RO)
Administrative (AD)

Vendor Management (VM)
Food Package (FP)

Nutrition Education (NE)
Special Population (SP)
Outreach (OR)

Food Delivery (FD)

Compliance Analysis (CA)
Monitoring (MO)

Breastfeeding (BF)

Emergency Plan (EP)

Georgia WIC Dietetic Internship Program (DI)
Georgia WIC Program Glossary

TOZErXC~IOMMUOW®>

ADMINISTRATION

A

Food and Nutrition Services (FNS)/USDA

FNS/USDA administers WIC nationwide and provides grants to state health
agencies.

State Agency

In Georgia, the Department of Public Health administers the WIC Program. The
Department of Public Health uses the Grant in Aid process to allocate funds to
local agencies to administer public health programs and provide specific public
health services. This includes the performance of key operational and
administrative functions of the Georgia WIC Program, including the certification
of individuals and families and the provision of the WIC Program benefit to
certified participants. Most local agencies are public health districts, which are
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comprised of one or more county health departments. One local agency, the
Grady Health System, has a contract with the Department of Public Health to
administer and operate the Georgia WIC Program. Georgia WIC program
accepts application from potential local agencies on an on-going basis.

VIl. ADDRESSES

A

Local Agencies

Georgia WIC currently serves nineteen (19) local agencies. The following link
lists all local agencies, their address, and counties served:

http://dph.georgia.gov/wic-directory

State Agency

Georgia WIC Program

Two Peachtree Street, N.E.

10" Floor, Suite 10-476

Atlanta, Georgia 30303

(404) 657-2900

Hotline 1-800-228-9173

FAX (404) 657-2910 or (404) 651-6728

IN-3
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GENERAL

Certification is the process whereby an individual is evaluated to determine eligibility for the
Georgia WIC Program. All persons wishing to participate in the Georgia WIC Program must
have their eligibility determined except those persons transferring within a valid certification
period with proper verification. If eligible funds are available, the individual will be enrolled in
the Georgia WIC Program and will be issued supplemental food vouchers. Supplemental
food is defined as those WIC foods that promote health as indicated by relevant nutrition
science, public health concerns, and that contain nutrients determined to be beneficial for
pregnant, breastfeeding, and postpartum women, infants, and children. Cultural eating
patterns are also taken into consideration in the supplemental foods offered. Eligible
participants shall be issued vouchers at the time they are notified of their eligibility. If the
client is certified in the home, vouchers must be issued at that time. The person may
continue to participate in the Georgia WIC Program until the end of the certification period or
the end of categorical eligibility, whichever occurs first, as long as the person complies with
the Georgia WIC Program rules and regulations. If ineligible, the individual is properly
notified (see Section XVI. Ineligibility Procedures).

Applicants who do not meet the income requirement for WIC eligibility may be referred to the
area food pantries or other food assistance programs.

Local agencies are encouraged to perform WIC certifications and issue vouchers in
coordination with other public health services. However, WIC applicants/ participants must
not be required to participate in other programs in order to receive WIC benefits.

Note: WIC services must be provided to the applicant/participant at no cost. The “No
Charge for WIC Services” flyer must be placed in an area where it is immediately seen by
applicants/participants. During program reviews, the “No Charge for WIC Services” flyer
(Attachment CT-26) will be monitored for compliance by the review team.

Il ELIGIBILITY REQUIREMENTS

The local agency may not establish any eligibility criteria for Georgia WIC Program
participation other than those established by the State agency.

To be eligible and certified to participate in the Georgia WIC Program, an individual must
meet all of the following requirements:

A. Category

To meet this eligibility requirement, an applicant must be:

1. A pregnant woman; OR

2. A postpartum, breastfeeding woman within twelve (12) months of the end
of a pregnancy; OR

3. A postpartum, non-breastfeeding woman within six (6) months of the end
of a pregnancy; OR

4, An infant up to one (1) year of age; OR

5. A child up to five (5) years of age.

CT-1
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The end of a pregnancy is the date the pregnhancy terminates (e.g., date of delivery,
spontaneous miscarriage, or elective abortion). When a participant no longer meets
the definition of pregnant woman, postpartum breastfeeding woman, postpartum
non-breastfeeding woman, infant, or child, he/she becomes categorically ineligible
for the Georgia WIC Program (see Section XVI. Ineligibility Procedures). Please
refer to subpart A of Section Xll, Changes within a Valid Certification Period, entitled
“A Woman Who Ceases Breastfeeding”, for procedures regarding breastfeeding
women who become categorically ineligible.

Proof of citizenship is not required for aliens, refugees, orimmigrants to receive WIC
benefits. The Georgia WIC Program is exempt from any restrictions in regard to
aliens, refugees, and immigrants.

B. Physical Presence

All applicants (women, infants, and children) must be physically present at the
clinic/health department for each WIC certification. If the applicant is not present,
the reason for the exception must be documented in the comment section of the
Certification form or progress notes. If the applicant is not present at
certification/recertification, the staff collecting proof of income must have written
approval from the Nutrition Services Director or Designee to conduct WIC services.
See WIC Assessment/Certification Form-Physical Presence of the Procedures
Manual for exceptions to physical presence.

The following people may determine if special considerations are required to conduct
WIC services:

Doctor

Nurse

Nutritionist, Registered Dietitian, or Licensed Dietitian
Physician Assistant

Competent Professional Authority (CPA)

Nutrition Services Director or Designee

~PooTp

A child or an infant must accompany the parent/guardian/caregiver/spouse/alternate
to the WIC clinic, even with a physician’s referral, if an exception is not documented.

C. Residency

Applicants must reside within the jurisdiction of the State of Georgia. There is no
requirement for length of residency. The applicant should apply for WIC benefits in
the county in which he/she resides. However, if the applicant(s) routinely receives
health care services at a clinic outside their county of residence, they may apply for
and receive WIC benefits at any clinic of their choice. Proof of residency must be
provided at initial certification. If residency change during the categorically eligibility
period, a new date stamped or scanned proof is required. Written proof of residency
must include the name and street address. Post Office (P.O.) boxes are not
acceptable proof of residency. However, if that is the only address that an
applicant/participant has, the Proof of Residency Form for Applicants with a P.O. Box
Address (se¢ Attachment CT-37) must be completed by the applicant/participant.
The completed form must be filed in the applicant/participant’s health record. The
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Proof of Residency Form for Applicants with a P.O. Box Address may be used for
multiple certifications if the following applies:

1. There is no change in P.O. Box; and
2. Applicant/Participant maintains the same physical address.

The Proof of Residency Form for Applicants with a P.O. Box Address must not be
recorded as residency proof. The applicant/participant must provide proof of
residency. Proof of residency must be documented on the WIC Certification Form by
documenting the type of proof verified, e.qg., electric bill.

Residency shall be determined from an item that is on a list of acceptable proof of
residency that is established in the applicant’'s name (see list below). In cases of a
minor applicant or applicants who reside with parents/guardians, other relatives, or
with someone that is not related and the address is in the other person’s name, and
with no evidence of Medicaid eligibility, the Verification of Residency and/or Income
Form (seq Attachment CT-27)), accompanied with a bill from the parent/guardian or
other person’s name, must be presented to determine residency. Proof of residency
must be documented on the WIC Certification Form by documenting the type of
proof verified, e.g., electric bill. A date stamped, or scanned copy of the proof of
residency must be kept in the medical record at initial certification. If residency
change during the categorically eligibility period, a new date stamped or scanned
proof is required. The information on the Verification of Residency and/or Income
Form must be transferred to the WIC Assessment /Certification Form, the copy of
the proof and Verification form must be filed in the participant’s chart.

Acceptable proof of residency includes:

Electric bill

Gas hill

Telephone service bill

Water bill

Cable TV bill

Rent receipt

Health record (not a bill)

Medicaid Swipe Machine/Medicaid Internet Site address only if it appears
on the screen. (Presumptive Medicaid is unacceptable.)

Signed letter from the person who is providing food or shelter

0. Other (must record the name of the document viewed on the Certification
Form)

ONoOhwWNE

B2 ©

If an applicant/participant presents proof of residency containing a different name,
refer to the definition of family (CT-VIII Income Eligibility.C.3).

Homeless Individuals and Migrants - Homeless and migrant applicants may not be
able to provide proof of residency and are not required to present proof to receive
WIC benefits. However, the No Proof Form (see |Attachment CT-28) must be
completed by the applicant.

Migrant Farm workers - Migrant farm workers are considered “residents” of the local
agency service area in which they apply for WIC benefits. Migrants are not required
to show proof of residency. The No Proof Form must be completed.

Military Personnel may vote and pay taxes in one state, but have one or more
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temporary duty stations in another state. Their temporary duty station or where the
WIC participant lives is their residence for WIC purposes.

Homeless Individual refers to a woman, infant or child who lacks a regular or primary
night time residence, or whose residence is: a temporary accommodation of not
more than 365 days in the residence of another individual; a public or privately
operated shelter designated as temporary living and/or sleeping accommodations
(including a welfare hotel, shelter for domestic violence victims); an institution that
provides temporary residence for individuals intended to be institutionalized.

D. Income

Income in WIC means all “gross cash income before deduction”. Current income
refers to all income received by the household during the month (30 days) prior to
the date the application for WIC benefits is made. If the income assessment is being
done prospectively (i.e. the sole support of that family has just been laid off but has
been authorized to receive unemployment benefits for the next six months), “current”
refers to income that will be available to the family in the next 30 days.

Applicants must have a gross family income at or below 185% of the Federal Poverty
Level. All applicants/participants must present proof of income or adjunctive income
eligibility. If proof of income does not exist, use the No Proof Form (see Attachment

[CT-28).

E. Nutritional Risk

A nutritional risk assessment must be conducted to identify all medical/nutritional
risks that apply to the applicant.

F. Requirements to Copy Identification, Residency and Income Proofs

All local agencies must place a scanned or date-stamped copy of the identification,
residency and income proofs used to determine eligibility in the applicant’s medical
record.

Red ink cannot be used to date-stamp identification, residency, and income proof
copies.

Copies of proofs to be scanned or placed in the records are:

. Proof of Identification for transfers, thirty (30)-day adjustments, initial
certification, all prenatal certifications or change in caregiver. Proof of
Residency for transfers, thirty (30)-day adjustments, initial and any change in
residency during categorically eligibility

o Proof of Income for unresolved thirty (30)-day transfer only, thirty-day
adjustments, initial and subsequent certifications

Exceptions to Copies of Proofs:

There are two exceptions for not having to copy proofs for the medical record. The
two exceptions are listed below:

o Medical records in a Hospital do not have to be copied.

. Medical records in clinics do not have to be copied. Additionally, medical
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records may only be used as proof if the applicant does not have any other
proof. Medical records may not be used as a standard proof for daily
operations and excessive use of medical records as proof will be monitored
on self-reviews and state audits. Medical records cannot be used for an
infant, or for initial certification of a participant who has no previous history
with the clinic. Birth documents and discharge papers from the hospital may
be used as proof for infants only.

Location of proofs:

. Copies of proofs must be placed behind the initial certification
documentation. The exception to this rule will be based on standing District
policy for the location of documents.

o Scanned or copied version of proofs must be date stamped.

Copying Proofs:
. All three proofs may be copied on one sheet of paper or scanned in a
separate file on the computer.

Note: New proofs of identification and residency must be obtained at each initial
certification and when any change occurs. Proof of identification must be obtained for
transfers and thirty (30)-day adjustments. No proofs should be over thirty (30) days old,
such as, electric bills, gas bill, etc. All proofs must be date-stamped with the date proof
was obtained. Proof of income must be obtained at initial certification and each
subsequent certification.

The Georgia WIC Program can use any Voter Registration card (in State, out-of-
State or out-of-country) as proof of identification, only if it is a photo Voter
Registration card.

Scanned Proofs:

Clinics that are scanning the proofs into the computer must ensure that all above
procedures are followed. The scanned proofs must be available in the computer to be
printed for monitoring purposes.

Il. INITIAL APPLICATION

The initial contact date is defined as the date the individual first requests WIC benefits face-
to-face, through online registration, or by telephone. The date the email was opened will be
used as the initial contact date and the contact type will be (E), the email must be opened
within 24 business hours of receipt (excluding holidays or clinic closure). In the event that
the e-mail is not opened within 24 business hours, the contact date will be the date that the
email should have been opened and processed. Written inquiries are not used to establish
an initial contact date. An individual's initial contact date will remain the same, unless there is
a break in enrollment. A break in enroliment is the period or lapse of time between a valid
certification period and the subsequent certification. When a person fails to keep an
appointment or is outside a valid certification period and requests a new appointment, the
subsequent initial contact date is the new date that the participant contacted the clinic to
request a new appointment.

The following items must be recorded when an individual first contacts the clinic during office
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hours and specifically requests WIC benefits (face to face, online registration, or by
telephone) and benefits are not provided.

Applicant's Name and Address

Category, e.g., pregnant, postpartum, infant, child, migrant

Initial Contact Date (date services were requested)

Appointment Date (date services will or shall be received)

New Initial Contact Date (date services were requested if appointment was not
kept)

Rescheduled Appointment Date (if changed) and Reason for the Change
Telephone Number

ahrwONE

No

Each District/clinic may develop its own system for documenting the above- numbered items
1-7 as long as it is implemented in a consistent manner. This system must be utilized
throughout the district and must be approved by the State WIC Operations Unit. Suggested
methods of documentation i’nﬂu.de‘_tluLa.Le_n_o_LllTited to, a personal visit log or Request for
WIC Services Log (see [Attachment CT-41), an appointment book, or the WIC

Certification/Assessment Form (see|Attachments CT-1thru CT-5).

NOTE: Failure to maintain this documentation will result in a corrective action.

If the applicant does not reside within the jurisdiction of the state, ineligibility procedures will
be followed (see Section XVI. Ineligibility Procedures).

An income eligibility assessment should be made either prior to rendering WIC nutrition
assessment services or as the first step in the clinic visit process. If the applicant is income
eligible, he/she will be screened for nutritional risk eligibility or a clinic appointment will be
given for a nutritional risk assessment. If the client is not eligible on the basis of income, the
ineligibility procedures will be followed (see Section XVI. Ineligibility Procedures). If the
applicant’s income changes for any reason, the applicant may reapply for WIC services at
any time. Income eligibility is valid for in-stream migrant farm workers and their families for a
period of twelve (12) months. The income determination can occur either in the migrant’s
home base area before the migrant has entered the stream or in an in-stream area during
the agricultural season.

Employees must never certify, recertify, or issue vouchers to family members or blood
relatives (e.g., children, spouse, cousins, other blood-related persons or those persons
related by marriage), nor to other persons residing in the same household. In cases where
an employee’s family member(s) requests certification/recertification, another clinic or health
department staff must process the application and notify the Nutrition Services Director. If
this is not possible, arrangements must be made to transfer this applicant/participant to the
nearest WIC clinic. Arrangements can also be made to assign another Competent
Professional Authority (CPA) to the original site on the scheduled visit day. Every attempt
must be made to minimize hardship for the applicant/participant. Documentation must be
noted in the client's record.

The Disclosure Statement (sde Attachment CT-30)|must be completed annually by all clinic
employees who perform WIC services to inform District staff of their family participation on
the Georgia WIC Program. This form must be updated if any information changes. This form
must be completed by the local agency and returned to the Nutrition Services Director by
September 30th of each year. A copy of this form must also remain in the county health
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department / WIC clinic site for audit purposes (i.e., one copy at the clinic plus one copy at
the District). The procedures for completing the Disclosure Statement are as follows:

Fill in the county where you work.

Complete your name and title.

Check YES or NO if you are a WIC participant.

Answer the question about whether you have any relative(s) within your service
delivery area participating on the Georgia WIC Program.

If yes, fill in the name and relationship of those relatives and their date of
certification on this form.

PNk

o

When reviewing the records of employees on the Georgia WIC Program, use the Record
Review Form located in the Monitoring Section of the Procedure Manual, Food Instrument
Accountability (Form 2).

Special provisions must be made for scheduling employed, rural and migrant participants. In
the event normal working hours are not convenient, early morning, late evening, and
weekend clinics must be held or an appointment given to meet the needs of the
applicants/participants.  Clinics must make provisions to provide service for those
applicants/participants that need to pick up vouchers during lunch hours. Adequate
scheduling for employed participants needing appointments outside normal business hours
will be monitored during state audits.

Each local agency shall attempt at least three contacts for a pregnant woman who misses
her first appointment to apply for WIC services. In order to reschedule the appointment, the
local agency must have an address and telephone number on file where the pregnant
woman can be reached.

1. With Medical Record

Documentation of the contact(s) must be noted in the client’s record. Documentation must
specify if the participant was contacted by phone or mailed an appointment. The
staff must sign or initial their attempt.

2. No Medical Record
If the client does not have a record, documentation is still required. It is up to the local

ageerlmy_toke_ep_mjs_dm_l.gmentation manually on the Request for WIC Services Log
(seeg Attachment CT-41), or in the computer. The State will review these files. The

documentation will consist of:

The name of the client.

Initial contact date.

Appointment date.

New Initial contact date.

Date of second appointment.

Documentation of whether second appointment was made by phone.
The initials of the staff member who made the appointment.

@~oooow

Note: Failure to maintain this documentation will result in a corrective action.
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V. PROCESSING STANDARDS
A. Timeframes

Processing standard timeframes begin on the initial contact date. Processing
standards must be met when an applicant requests services face-to-face, through
online registration, or by telephone. If the local agency has issues meeting
processing standards, the local agency should request an extension. Pregnant and
breastfeeding women, infants, and members of migrant farm worker families must be
notified of their eligibility or ineligibility within ten (10) calendar days of their initial
contact date requesting Georgia WIC Program benefits. All other applicants will be
notified of their eligibility or ineligibility within twenty (20) calendar days of their initial
contact date. If a line forms at any clinic site for WIC services, and any
applicants/participants cannot be seen that day, an appointment must be provided
to each person who was not served prior to their leaving the clinic. An online pre-
registration form is currently on the Georgia WIC website and local agency websites
for applicants who request WIC services. Once an applicant requests services, an
electronic message is sent to the applicant informing the applicant that his/her
information has been sent to the requesting clinic and he/she will be contacted by
the clinic with an appointment. In addition, an electronic email is sent to the clinic of
the request.

The clinic staff must contact the participant with an appointment within twenty-four
(24) business hours (excluding holidays and clinic closures), based on the date the
online request was made.

A monthly report will be developed that will indicate if and when an applicant is not
receiving an appointment within processing standards timelines. The online pre-
registration form must be maintained in a file at the clinic for monitoring purposes.

A Request for WIC Services Log has been developed to document processing
standards (see|Attachment CT-41). If your District is already using a log to
document processing standards;the State WIC Operations Unit will review it and
decide if itis approved as a log to be used. However, if your District does not have a
log, the WIC Services Log must be put into use immediately.

B. Walk-in Clinics

Walk-in clinics are an excellent way to meet processing standards. The seven (7)
items collected at the time of the initial application (see Section Ill. Initial Application)
must be documented. A clinic that does not routinely schedule appointments shall
schedule appointments for employed adult applicants/participants who are applying
or reapplying for WIC for themselves or on behalf of others to minimize the time
these applicants/participants are absent from the workplace.

C. Request for Extension

The State agency may grant an extension of a maximum of fifteen (15) days to local
agencies experiencing difficulty in meeting processing standards for pregnant,
breastfeeding women, infants, and migrant farm workers and their families who plan
to leave the jurisdiction of the local agency. Those local agencies in need of an
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extension are required to submit a written request that includes justification of why an
extension is needed, to the State agency. Include in your justification an
assessment of your current staffing standards ratio and Planning and Resources
Section (PARS) documentation. Justifiable reasons for granting an extension
include, but are not limited to:

1. Rural or satellite clinics unable to provide services more than twice per
month.

2. Agencies with a high migrant participation population.

3. Agencies experiencing a continuous backlog in appointments reflecting

ongoing difficulty in scheduling clients for prenatal/well-child
appointments.

The approval for the request for an extension will be sent via a letter from the State
WIC Operations office. If approved, the extension will last for 90 days.

D. Covert (Surprise) Telephone Calls

In an effort to monitor processing standards, District staff must randomly make
covert telephone calls to various local agencies quarterly. Each district will randomly
call clinics in another district, assigned by the operations unit, to assess processing
standards by inquiring of the next available appointment date for each WIC type. The
results of those calls must be sent to the State WIC Operations office quarterly on
the covert call log (see jattachment CT-47).

E. Processing Standards Reports

The processing standards report must be submitted to the Operations office
quarterly. The report is due on the 15" of January, April, July, and October. The
report must list each clinic name and number, if the clinic met processing standards,
the percentage of appointments that met, and the reason for not meeting processing
standards, (Sed _attachment CT-46 Quarterly Processing Standards Report). The
submitted report will be reviewed in conjunction with findings from program reviews
and compliance site visits to determine if the district is meeting processing
standards. If it is determined the district is not meeting processing standards, the
improvement plan (see attachment CT-48)| must be submitted. The improvement
plan must include the reason for not meeting processing standards, strategies
developed to resolve the deficiency, position responsible, a targeted timeline the
task/strategies will be completed, if the district is requesting technical assistance,
and the next steps to keep compliant in meeting processing standards.

Data Elements 127 and 129 is now a critical field on the eTAD to help assess
processing standards accurately. When completing the certification form the date
appointment kept (DE 127) and date appointment requested (DE 129) must be
completed along with DE 110 initial contact date and DE 111 initial contact type. If
DE 127 and 129 are not completed VMARS will send an error message to correct
before vouchers can be printed.

V. PARTICIPANT IDENTIFICATION

Identification must be presented, checked, documented and date stamped for both the
applicant/participant and parent/guardian/caregiver/spouse/alternate (in the case of infant
and child applicants/participants) at initial. The identification must be documented before
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issuance of benefits at a certification. (For a person picking up vouchers — See Food
Delivery Section of the Georgia WIC Program Procedures Manual.) Clinic staff may not
personally identify an applicant/participant even if they know the identity. Other records
which clinic staff considers adequate to establish identity may be used if approved by the
District Nutrition Services Director or designated CPA. Other records used for identification
purposes that have been approved by the District must be documented on the Certification
Form.

Acceptable Documentation:

Birth Certificate/Confirmation of Birth Letter

State ID

Driver’s License

Military ID

Work or School ID

Social Security Card

WIC ID (for Voucher Issuance Only)

Hospital ID Bracelets (mother & baby)

EVOC/VOC Card (with additional ID)

0. Immunization Record (if a client is using health department services or a copy of
the immunization record from their primary care physician if signed by a medical
professional)

11. Georgia WIC Referral Form #2 (hospitalized newborn only)

12. Passport or Passport Card

13. Health/Medical Record (already exists in the clinic or the record is transferred, not

for initial certification or infants)

14. Other (with explanation/description)

BOooNooGOR~ONE

Note: WIC applicants and participants can use expired picture identification as a form of
Proof of Identification only.

Immigrants, migrant farm workers, or individuals who have experienced theft, loss, or
disaster may not be able to provide an acceptable proof of identification. In limited and
special situations the No-Proof Form may be utilized and must be completed by the
applicant (se¢ Attachment CT-28).|A police report may be required for individuals claiming
theft or loss and attached to the No Proof form.

Note: Only one (1) piece of identification is required per applicant and only at initial
certification and each prenatal certification.

VI. Georgia WIC Program IDENTIFICATION (ID) CARD
General

During the certification appointment, a WIC identification (ID) card (see the Food Delivery
Section) must be completed and issued to any person who is enrolled in the Georgia WIC
Program. A WIC ID card may be issued to an alternate. Ininstances where more than one
(1) family member has been certified, each name should be listed on one WIC ID card rather
than issuing each family member a separate card. The ID card may be used for four (4)
certification periods. Clinic staff must be certain that the person is properly certified for the
Georgia WIC Program before completing and issuing an ID card. English and Spanish WIC
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ID cards are mailed bi-annually to each district based on a participant caseload/ID card
distribution calculation.

The Georgia WIC Program ID card or another form of identification must be presented by
the participant/parent/guardian/caregiver/spouse/alternate and documented each time
vouchers are picked up at the clinic. An alternate must present a valid identification with the
WIC ID card when picking up vouchers. If a participant/parent/guardian/caregiver/spouse/
alternate does not possess or has lost his/her ID card, other identification is acceptable as
verification and a new WIC ID card may be issued. Valid examples are: Social Security card,
birth certificate, driver’s license, etc.

When identity is checked for the person picking up for certification, it must be documented.
The same verification codes used for certification must be used and documented as listed
below:

1. Manual Vouchers — Document on the Manual Voucher copy under the date.
2. Voucher Management and Reporting System (VMARS) — Document on the
receipt under User’s ID.

A. Required Data
All items on the front must be completed before issuing the WIC ID card.

FRONT:

Participant’s name

WIC ID number

Date certification period expires

Participant/parent/guardian/caregiver/spouse/alternate signature

Signature of alternate (s) if the participant designates one:

a. Refer to Food Delivery Section if the participant/parent/guardian/
caregiver/spouse/alternate is unable to write.

b. This may be accomplished by the participant/parent/guardian/
caregiver/spouse/alternate after he/she has left the clinic.

C. An alternate can be designated at a later time, via telephone call
or in person; however the alternates name and signature must be
on the card before the alternate can receive WIC services.

6. Signature of clinic WIC official

7. Date card was issued

8 Georgia WIC Program Stamp (must appear in the designated box)

agrONE

Note: Do not pre-stamp stock of the Georgia WIC Program ID cards.

It is required that all of the information on the back of the WIC ID card also be
completed.

BACK:

1 Appointment information

2. Voucher pickup code

3. Voucher interval code

4 Comments when needed

5 Clinic identifying information
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6. Clinic telephone number

7. Clinic fax number

8. 30 day proof (if applicable)

9. Date of Last Issued Vouchers
B. Participant Instructions

Participant/parent/guardian/caregiver/spouse/alternate must be instructed on the
purpose and use of the WIC ID card. The following is a guide to the information that
should be given to the participant regarding the WIC ID card. Whenever possible,
the participant’s alternate(s) should be present during the explanation or the
participant should be reminded of their responsibility to inform their alternates of the
purpose and use.

1. The WIC ID card identifies an authorized WIC participant when picking up
and/or redeeming vouchers. You should keep vouchers with the WIC ID
card. You must have your WIC ID card in your possession when picking
up vouchers, at certifications and when redeeming vouchers at the
grocery store. An alternate must have the WIC ID card to pick up or
redeem vouchers. Refer to the section below for more information
regarding alternates and proxies.

2. Notify the clinic if the WIC ID card is lost or stolen.

3. Explain the “Expiration Date” and when the participant will be due for
eligibility screening.

4, Explain shopping procedures (e.g., review allowable items, importance of
separating foods, etc.).

5. Explain the purpose of the next scheduled appointment (i.e. Nutrition

education certification).

VII. ALTERNATES AND PROXIES
General

The purpose of an alternate is to allow a WIC authorized person (Participant, Parent,
Guardian, or Caregiver) to designate an alternate person(s) to perform WIC services for
members of the authorized person’s family, and/or to obtain or redeem WIC food benefits.
The purpose of a proxy is to allow another person to obtain or redeem vouchers when
neither the participant, parent/caregiver nor the designated alternate is available. The WIC
authorized person can designate another person who has valid ID as a proxy. The proxy can
pick up and/or redeem one month’s worth of WIC food benefits for the WIC authorized
person. Use of a proxy is limited to twice in a twelve month period.

Policy

A WIC authorized person applying on behalf of an infant or child may designate an individual
to act as their alternate. The alternate may act on their behalf when they are unable to attend
WIC appointments or redeem WIC benefits at a WIC authorized vendor. The WIC
authorized person must be informed of the right to have an alternate and of the
responsibilities of an alternate during the certification visit. The authorized person is
responsible for properly training their alternates on the use of food benefits and understands
that WIC will be unable to replace any food benefits used improperly or not made available
to the authorized WIC person by the alternate. The authorized WIC person will be liable for
any resulting sanctions from their appointed alternates.
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1. An alternate is a person who acts on behalf of the participant. An authorized
alternate may pick up and/or redeem vouchers and may bring a child in for
subsequent certifications, mid/half-cert, or nutrition education.

2. A person who is certified for the Georgia WIC Program and issued a Georgia WIC
Program ID card may designate up to two (2) persons to act as an alternate.

28 An alternate should be a responsible person who the WIC authorized person trust
and, whenever possible, should be another person in the same household as the
participant.

4. Eacl isi n alternate letter that explains all alternate responsibilities
(seq Attachment CT-45).

5 An alternate must be limited to picking up vouchers for two (2) families statewide.

6. If an alternate picks up vouchers or brings a child in for subsequent certification or
mid/half certification, WIC clinic staff must ensure that adequate measures are taken
for the provision of nutrition education and health services to the participant.

7. Documentation of alternates must be recorded on the following:
E Georgia WIC Program ID Card
o Certification Form
o Computer (formerly proxy section of the certification form)

8. Explain the purpose of the next schedule appointment (i.e. Nutrition education
certification)
Note: Some local agencies maintain a Tickler card. However, this is a local
agency option.

A. Reasons for Alternates
Situations where alternates may participate in the subsequent certification of a child
include:
1. lliness of the parent, guardian, or caregiver
2. Imminent or recent childbirth
3. Parent, guardian, or caregiver’s inability to come to the clinic site during

business hours and

4, Other extenuating circumstances

B. Authorization
An alternate must be authorized by a WIC authorized person. When an alternate is
designated, the WIC authorized person must have the alternate sign his/her name in
the designated space on the WIC ID card in their presence (refer to the Food
Delivery Section if an alternate is unable to write). The WIC authorized person
(parent, guardian or caregiver) should be listed in the health record whenever
possible. Without this documentation, local agencies have no proof of who has legal
responsibility for a WIC participant and health services may be denied.

C. Voucher Pick Up, Issuance, and Use

In order to pick up WIC vouchers, an alternate must bring the participant’s WIC ID
card along with the alternates own ID. When an alternate presents for voucher pick
up and a nutrition education contact is due, the alternate is required to attend the
Nutrition Education (high and low risk) class for the participant he/she is picking up
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vouchers for. If they cannot attend the class, only one month of vouchers must be
issued. Should the alternate attend the nutrition class, it shall be counted as one of
the required nutrition education contacts for the participant.

D. Restrictions

1. Age - An alternate must be at least sixteen (16) years old, unless prior
approval is obtained from the District Nutrition Services Director or
designated Competent Professional Authority (CPA). Approval must be
documented in the participant’s health record.

2. Staff — State, District Health Department, and local staff, including
volunteers working for the local health department or WIC clinic may not
act as alternates for participants.

3. Vendors — Georgia Authorized Retail Vendors must not be used as an
alternate.

E. Participant Instructions

When an individual is certified for the Georgia WIC Program, explanation of the
following must be provided: alternate’s use and function, the importance of choosing
responsible alternates, how to authorize an alternate, and the participant’s
responsibility for instructing alternates on the proper procedures of voucher
redemption.

The alternate must have or be able to provide the following information in order to
certify a child:

1. A statement of family size and documentation of income (Paystub,
Medicaid, TANF, SNAP, etc.), residency and ID Alternate’s ID

2. WIC ID card

3. Knowledge of the child's medical history and nutritional habits/normal
nutritional intake.

4, ID of the child

5. Proof of residency of the child

6. Local agency staff may withhold privileges of the alternate who has

misused WIC benefits.

Note: The alternate should have the same knowledge regarding the above as
you would expect the parent to have.

PROXY (IES)

When neither the parent/caregiver nor the alternate is available, the WIC authorized
person can designate another person who has the WIC ID card and a valid ID as a
proxy. The designated proxy can pick up and/or redeem one month’s worth of WIC
food benefits for the WIC authorized person. Use of a proxy is limited to twice in a
twelve month period, unless approved by the State WIC Office.

Procedure:

1. A WIC proxy form is completed by the WIC authorized person and given
to the designated proxy.
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2. The designated proxy presents the completed WIC proxy form, the WIC
ID card, and proof of ID to the WIC staff.
3. If the WIC authorized person gives permission on the WIC proxy form for

the proxy to pick up WIC vouchers, the WIC staff will print only one month
of vouchers for the authorized WIC person’s family.

4. Document the use of the proxy in the participant’s record or the computer
notes/comments section to be referred back to, as needed.

F. Guardianship
Definition of Spouse: The legal husband/wife of the primary parent of the participant.
Definition of Guardian: The legal or court-appointed custodian/caregiver of the child.

Definition of Alternate Parent: The other parent of the child. A spouse and the
biological parent can be an alternate parent.

Definition of a Caregiver. The Caregiver is the pregnant, breastfeeding, or
postpartum woman herself; or a parent of an infant or child. “Parent” may refer to the
natural, adoptive, foster or stepparent. If not a parent, the caregiver may be a “legal
guardian” or a person who has been awarded “temporary legal custody.” In the total
absence of a parent or legal guardian/custodian, a caregiver can also refer to a non-
parent adult without legal guardianship who provides the financial support and care
of an infant or child that resides in their home. “Absence of a parent” can refer to a
variety of situations when the infant/child is left with a non-parent, such as the
custodial parent is incarcerated, moves away, or other extenuating circumstances.

According to 7 CFR 246.7 (c), the eligibility requirements for the WIC Program
include: 1) being an infant, child, pregnant, postpartum or breastfeeding woman, 2)
residing within the jurisdiction of the State, 3) meeting the income criteria, and 4)
being individually determined to be at "nutrition risk" by a health professional or a
State or locally trained health official. Determination of guardianship or custody is
not a condition of eligibility.

Itis not the WIC Programs role or responsibility to establish or verify guardianship or
custody. Therefore, the State agency should not require an individual to provide
documentation or sign a form indicating this legal responsibility before someone is
deemed eligible for the WIC Program or at any time.

Whenever a participants caregiver is reassigned, the newly documented caregiver
must sign a statement of rights and responsibilities/obligations (246.4(a)(11)(i)) and
246.7(i)(1)). This acknowledgement gives the WIC Program the authority to pursue
individuals believed to be intentionally misrepresenting facts, providing
misinformation, or otherwise defrauding the Program. Copy and file the
documentation in the participant’s chart and place the child(ren) on the Georgia WIC
Program. When a caregiver or someone other than a parent is applying for services
on behalf of an infant or child, a rights and obligations statement must be read,
signed by the newly designated caretaker, and placed in the participant’s medical
record to reflect the caretaker change. (See Caregivers Statement of Change Form).
Please note, the applicant, parent, or guardian must sign a statement of rights and
responsibilities/obligations (246.4(a)(11)(i)) and 246.7(i)(1)), which is the statement
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listed on the certification form. This signed statement/acknowledgement gives the
WIC Program the authority to pursue individuals believed to be intentionally
misrepresenting facts, providing misinformation, or otherwise defrauding the
Program, therefore it is imperative to stress this fact when the applicant is reading
and signing the rights and obligations statement.

When a guardian requests services, it is important to ask if they have any
documentation regarding guardianship. If documentation is available, make a
copy of the documentation and place it in the health record. If documentation is
not available, do not deny services the signature on the Rights and Obligations
form shall serve as documentation. Hence, The Rights and Obligation statement
regarding making false statements and intentional fraud must be stressed to each
guardian requesting WIC services at each certification. This process shall be
monitored during program review visits.

For children in foster care without adequate paperwork from DFACS, do not deny
service or issue a thirty day notice. Transfer the participant into the clinic and issue
only one month of vouchers.

VIll.  INCOME ELIGIBILITY

To be eligible for the Georgia WIC Program, an applicant/participant must present proof of
gross annual family income equal to or less than 185% of the Federal Poverty Level. Income
is defined as gross cash income before deductions. The Georgia WIC Program’s income
guidelines are implemented simultaneously with the Medicaid program’s income guidelines.

The Healthy Meals for Healthy Americans Act of 1994, P.L. 103-448, provides regulations for
conducting the Georgia WIC Program income assessment/determination for pregnant
women. According to the act, a pregnant woman who does not meet income eligibility
requirements for the Georgia WIC Program on the basis of her current family size shall be
reassessed for eligibility based on a family size increased by one or the number of expected
infant(s). In keeping with current policy, confirmation of multiple gestations must be received
verbally or via a written diagnosis from a physician or acting health professional under
standing orders of a physician and documented in the participant’s health record. The
change in policy applies to income determination of a pregnant woman and her children. For
example, if a pregnant woman is counted as two on her first visit to the office, and the
pregnhant woman comes back to the clinic to place her child(ren) on the Georgia WIC
Program, the pregnant woman and fetus will continue to be counted as two people in the
family. The use/implementation of this policy must not conflict with cultural, personal or
religious beliefs of the individuals.

A. Procedures

All local agencies must use the following procedures and criteria to determine
income eligibility for all the Georgia WIC Program applicants/participants:

1. Pre-screening by telephone - Pre-screening for income over the phone is a
local agency/clinic option. If an appointment is made based on the pre-
screening call, this is considered the initial contact date. However, the formal
application for WIC begins when the applicant/participant visits the clinic.
Income eligibility must be assessed at that time.
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Confidentiality/Privacy - Clinic personnel who interview applicants for the
Georgia WIC Program must determine the family size and income eligibility
with as much confidentiality and privacy as possible.

Determining Family Size/Income Eligibility - Family size must be determined
first (see Income Eligibility). Then the income for that family must be
calculated and compared to the maximum income allowed for that family size
(see| Attachment CT-13). Income eligibility must be determined before
nutritional risk eligibility. When determining the income of the WIC applicant,
the Income Calculation Form must be completed if the applicant does not
gualify for adjunctive or presumptive eligibility and if the applicant has more
than one income to calculate (se€ Attachment CT-31)| If only one income

was reported, place a check in the designated space behind the statement
“check here if only one income reported”.

Procedures for Completing the Income Calculation Form:

All local agencies must complete the Income Calculation Form (see Attachment CT-
. If the applicant does not qualify for adjunctive eligibility and has more than one
income to calculate, income calculation may also be done in the computer system.
Each system will be reviewed on a monitoring visit to determine compliance. When
completing this form:

1.

Write/type in the WIC ID Number if applicable (the ID number is an
eleven-digit number).

Write/type name of the WIC applicant.
Write/type the address of the WIC applicant.

Complete the Income Calculation by filling in the following:

a) Date

b) Relationship and name of the person whose income is being
given.

c) Income source (which is a two-digit alphabet, e.g., PS for pay
stub).

d) Dollar amount earned which can be weekly/bi-weekly,
monthly/yearly.

Other Income Section:

a) Complete the dollar amount earned by each family member. Circle
if the amount earned is weekly/bi-weekly, monthly/yearly.

b) Total the amount of all income earned. Circle if the amount earned
is weekly/bi-weekly, monthly/yearly.

c) Answer the question, “Is the applicant income eligible?” YES or
NO?

d) Transfer this total to the Certification Form.

e) Have applicant read their Right and Obligations.

f) Have the applicant sign this form.

Q) Signature & date of staff accepting income.
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B. Adjunctive (Automatic) Eligibility

“Adjunctive” or automatic income eligibility for WIC applicants/participants is
mandated for the following individuals:

- Recipients of Supplemental Nutrition Assistance Program (SNAP) and members of a
household currently participating in SNAP.

- Recipients of Temporary Assistance for Needy Families (TANF) and family
members.

- Recipients of Medicaid or members of families in which a pregnant woman or infant
who receives Medicaid. This includes Presumptively Eligible Medicaid Recipients.

When a prenatal woman or infant receives Medicaid, other family member(s) may

qualify:

1. If a pregnant mother qualifies for Medicaid and is on the Georgia WIC
Program, her infant and children will qualify for WIC.

2. If an infant qualifies for Medicaid, his/her pregnant, breastfeeding, or

postpartum/non-breastfeeding mother may be placed on the Georgia WIC
Program using the infant’'s Medicaid number.
3. A child on Medicaid cannot qualify his/her mother or a sibling.

When an applicant qualifies for adjunctive eligibility, document the Program for which
the applicant is eligible.

Note: Persons who are adjunctively income eligible for WIC must also be
categorically eligible and assessed for medical/nutritional risk to qualify for the
program.

Acceptable Proof of Income Eligibility
The WIC applicant may present one of the following as acceptable proof of income
eligibility.

1. Medicaid: An applicant/participant who is enrolled in Medicaid will be issued
a Medicaid identification card. This card will contain the participant's name,
identification number, date of issue and the primary care provider. Current
eligibility may be verified by using the Medicaid web portal. Active status on
the printout will indicate current Medicaid eligibility. If the participant’s
address appears on the printout, it may be used to verify residency.

A participant who is enrolled in Medicaid but does not have a card at the time
of certification may have eligibility verified by keying the name and date of
birth into the Medicaid web portal.

Infants are issued a Medicaid number at the time of birth. Should a Medicaid
eligible infant come to clinic for the first time without the Medicaid card, ask
the mother if the hospital issued a temporary Multi Health Network (MHN)
number for the infant. If the mother does not have one, the Interactive Voice
Response (IVR) may be used to provide it by dialing 770-570-3373 or 1-866-
211-0950. Place the twelve-digit number in the field provided for Medicaid
numbers. Follow the above procedures on using the Medicaid web portal.
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SNAP: An applicant/participant who receives SNAP benefits must present a
notification letter with dates of eligibility. A copy of the notification letter must
be date stamped and placed in the medical record.

Electronic Benefit Transfer (EBT) Card: EBT cards are currently being used
for the SNAP and Temporary Assistance for Needy Families (TANF)
Programs. The EBT card cannot be used as proof of eligibility for
applicants/participants who receive benefits from SNAP or TANF.

Temporary Assistance for Needy Families (TANF): An applicant/participant
who receives services from TANF must present a notification letter (with
dates of eligibility). A copy of the natification letter must be date stamped
and placed in the health records as appropriate documentation.

PeachCare: All PeachCare clients must be assessed for WIC income eligibility.

C. Computing Income

1.

If a household has only one income source, or if all sources of income have
the same frequencies, do not use the conversion factors. Compare the
income, or the sum of the separate incomes, to the published Income
Eligibility Guidelines (IEG) for the appropriate frequency and household size
to make the WIC income eligibility determination.

If a household reports income sources at more than one frequency, perform
the following calculations:

a. Annualize all income by multiplying weekly income by 52, income
received every two weeks by 26, income received twice a month by
24 and income received monthly by 12.

b. Do not round the values resulting from each conversion.

Add together all the unrounded, converted values.

Compare the total to the published IEGs (annual income for the

appropriate household size) to make the final income eligibility

determination. Do not recalculate the published IEGs, as they are

already calculated and rounded up to the next whole dollar prior to

being published in the Federal Register.

oo

Look for the “total income” line item on the income tax return. Use the
dollar amount on this line and divide by twelve (12). This is found on the
following forms: Form 1040EZ: Line 4, Form 1040A: Line 15 and Form
1040: Line 22.

The number in the family will also be listed under exemptions. Total
income should reflect current circumstances.
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3.  Definition of Family/Economic Unit

Family is defined as a group of related or non-related individuals who are living
together as one economic unit. Families or individuals residing in a homeless
facility or an institution shall be considered a separate economic unit.

a. Children Residing with Alternate Parent - A child is counted in the
family size of the parent, guardian, or alternate parent with whom the
child lives, with the exception of the foster child (see paragraph “b”
below). For example, an abandoned child being cared for by a
grandparent would be counted in the family size/household of the
grandparent.

b. Foster Child - If the child is a foster child living with a family but
remains the legal responsibility of a welfare agency or other agency,
the child is considered a family of one (1). The payments made by
the welfare agency, or any other source for the care of that child is
considered to be the income of that foster child. In most situations,
all foster care children are income eligible.

C. Adopted Child - If a child lives with a family who has accepted
permanent legal responsibility for him/her, the child is counted in the
family size of the family with whom he/she resides.

d. Joint Custody - A child who resides in more than one home as a
result of a joint custody situation shall be considered part of the
household of the guardian who is applying on behalf of the child.

e. Pregnant Women - A pregnant woman who does not meet income
eligibility requirements for the Georgia WIC Program on the basis of
her current family size shall be reassessed for eligibility based on a
family size increased by one or the number of expected infant(s).

f. Absent Spouse (excluding military families) - A household where the
spouse is away and maintains a separate residence due to job
related assignments shall be considered a separate economic unit
without the inclusion of the spouse. Only income received by the
household would be used to determine eligibility.

g. Students
D) College students who maintain a separate residence at
school but who are supported by parents/guardians must
be counted in the household of the parent/guardian.
Students who maintain a separate residence and are
self-supported must be counted as a separate household.
Any regular cash supplements received from parents or
guardians must be included in the student's total income.
(2) If a student receives financial assistance from any program
funded under Title IV (e.g., the Pell Grant, Supplemental
Educational Opportunity Grant, Byrd Scholarship, Student

CT-20



GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Certification

Incentive Grant, National Direct Student Loan, PLUS,
(College Work Study, etc.) the following guidelines must be
followed:

(@) The portion of federally-funded student aid that is
used by the student for books, materials, tuition,
feeds, supplies and transportation will not be counted
as income.

(b) Any portion of the aid that is used for room and board
or dependent care costs will be counted as income.

h. Aliens/Foreign Students - It is legal for an alien/foreign student and
his or her family to receive WIC benefits. Neither WIC-authorizing
legislation nor the Federal WIC regulations require citizenship or
make aliens categorically ineligible for the Georgia WIC Program.
State and local agencies do not have the authority to exclude aliens
solely on the basis of their alien status.

i. Military Families

Q) Military personnel serving overseas or assigned to a military
base are considered to be members of the family and their
income should be included when determining family income.

(2) If children are in the temporary care of others while their
parent is assigned elsewhere or if the child (ren) and one
parent temporarily move in with friends or relatives, choose
one of the following options:

@) Count absent parents and exclude current
caregivers.

(b) Count children as a separate economic unit. The
children are considered as having their own source
of income (e.g., child allotments). When using this
method, Districts must decide whether the income
is adequate to sustain the children. If the children's
income allotments are not adequate, then option 1
or 3 should be used.

(© Count children as members of the caregiver's
household.

Determine family size based on the family with whom the child(ren)
isfare living. Include the children in the family size. When taking
income for the military employee, the pay stub for the military is called
the Leave and Earning Statement (LES).

Therefore, when an applicant is in the military:

1. Review the Leave and Earning Statement (LES) and find the
amount received.
2. Add all applicable income inclusions (for a complete list (see
| Attachment CT-44)
3. Subtract all applicable income exclusions (for a complete list
(see| Attachment CT-44)
4. If the household appears to be over-income because the LES
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includes pay for any of the following, try to get a history to
determine annual income:

300 Hazardous or foreign duty

301 Back pay or combat pay

302  Family separation

303 Clothing allowance

EXAMPLE: Peter, Florence and their children Charles and Todd
live off base. They receive $2,490 per month, which includes a
Living Quarter Allowance (LQA).

$2,490 Monthly amount
$ 350LQA
$2,140 per month for four (4) people

The LES contains:
Individual’s name and Social Security number
Individual’s rank
Years of service
Base Pay - dollar amount they receive
Separate Rations (money for food) - dollar amount they
receive
BAH (Basic Allowance Housing) - dollar amount received
BAQ - dollar amount they receive Basic Allowance Quarters
BASD (Basic Active Service Date) - when they started in the
Army
ETS (Expiration of Term) - when their enroliment is
completed and allotments are paid out

Combat Pay for WIC Income Eligibility Determination: A combat zone
is any area that the President of the United States designates by
Executive Order as an area in which the U.S. Armed Forces are
engaging or have engaged in combat. Combat pay received by the
service members is normally reflected in the entitlements column of
the military LES. Combat pay is excluded for the following reason:

. If received in addition to the service member’s basic
pay
. If received as a result of the service member's

deployment to or service in an area that has been
designated as a combat zone, and

. If not received by the service member prior to his/her
deployment to or service in the designated combat
zone

J- Children Not Residing in the Household (excluding military families

as outlined above) - Children not residing in the household to whom
child supportis paid as a result of divorce may not be considered part
of the WIC applicant's family. A WIC applicant may count in his/her
family size as a child who resides in a school or institution if the
child's support is paid for by the WIC applicant's family.
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k. Verification of Residency and/or Income Form — The Verification of
Residency and/or Income Form is to be given to any potential
applicant to assist them in collecting necessary documentation from
other members of the family (economic unit) to determine income
eligibility under the Georgia WIC Program. Clinics are encouraged to
determine presumptive Medicaid eligibility prior to issuing the
Verification of Residency and /or Income form to any potential
applicant who does not qualify (see|Attachment CT-27).

Procedures for Completing the Verification of Residency and/or

Income:

Q) Write in the name(s) of the WIC applicant(s) along with the
address that is given.

2) Sign your name at the bottom portion of this form along with
date given to the WIC participant.

3) Complete or fill in the date that the form must be delivered
back to the clinic.

(4) Once the form is received, write in the date received and
have the person who received it sign the letter.

(5) Form should be completed when the applicant/participant
does not have proof of income or residency in their name.

Migrants
Income for migrants must be taken annually. Migrants will not be

required to show proof of income; however, they must give their
income verbally and the No Proof Form must be signed (see
| Attachment CT-28). When the No Proof Form is completed, it
becomes documented proof of income for that certification period
and must be placed in the applicants’ health record.

m. No Proof Form
The No Proof Form is to be used when the applicant cannot
provide proof of ID, residency or income. Limit use of the No Proof
Form to applicants who are in a situation unlikely to yield written
documentation, such as:

Fire

Theft

Disaster

Migrant Status

Homelessness

Employer who refuses to write a letter for employee when

employee is paid in cash (day workers, domestic, etc)

An applicant whose spouse or partner refuses to give

income information.

ogkrwnE

N

If used, a detailed summary must be written by the applicant or
adult applying on behalf of an infant/child applicant, as to the
reason for not having this documentation and must be filed in the
health record (see Attachment CT- 28).

The applicant or adult applying on behalf of an infant/child
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applicant must self-declare income and family size and write and
sign a statement explaining why they are unable to obtain proof of
family income. Do not accept an incomplete No Proof Form. Do not
certify and issue benefits to an applicant who self-declares an
income for family size that exceeds the WIC income guidelines. A
No Proof Form can be used only during certification. A No Proof
Form cannot be used when participant brings back Thirty (30) day
missing proof.

Clinics are required to maintain a No Proof file. The No Proof file
must contain a copy of the completed No Proof Form or a list of the
participants. This file will be monitored for compliance by the
review team during District Program Reviews.

n. Temporary Thirty (30)-Day Certification

This policy applies to clients who meet all other eligibility
requirements and do have proof of identity, income and/or
residency but fail to bring it to the WIC clinic for the certification
visit. The Identification, Residency and Income Proof List should be
routinely given to the client to clearly communicate the kinds of
information they will need to bring for certification visits (see
| Attachments CT-32 and 33). Clinic procedures for issuing Thirty
(30)-day certification are as follows (see |Attachment CT-34):

1. Procedures for Thirty (30)-Day Certification
When an applicant/participant arrives in the WIC clinic
without proof of residency, income and/or identification:

(@) Place the applicant on the Georgia WIC Program
using the Thirty (30)-day rule.

(b) Proof that is not available on site must be entered
as “NO” in the appropriate field on the computer.

(c) Complete the Thirty (30)-Day Form. Give the client
the original copy and place copies of the form in the
Medical Record and the thirty (30)-day file.

(d) The computer system will update for the thirty (30)-
day eligibility. When a month has 28-31 days, the
system must be fixed to accommodate the number of
days per month. If your District is using hand written
forms, your District must use the same procedures
located in your District Computer System for
calculating days.

2. Procedures when applicant/participant brings back

required proof:

If the participant returns with proof of residency, income or
identification prior to the thirty (30)-day period, generate
and submit an updated Turn Around Document (TAD) to
include the new information. The “up " field has been
added as a reminder to update the information on the hard
copy of the Certification Form only once the participant
returns to the clinic with the required information.
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The “up: " is found in the following sections of the
Certification Form:

Proof of residency
Current ID

Gross income

Source of income code
Staff initials

Date

Utilize the “up____ " field as follows:

(a) Update your computer system and submit an updated
TAD.

(b) When one or more of the fields are updated, the staff
must initial and date the back of the form (hard copy
only).

(© When income is updated, the amount and source
must be updated. If Medicaid is used, the income
source (MV) and Medicaid number and eligibility date
must be updated. If SNAP or TANF is returned,
changed the “N” to “Y” and copy or scan the proof
and document in file.

(d) If the applicant/participant is found to be overincome,
provide a termination letter or Thirty (30)-Day
Certification/Termination form, (see Attachment CT-

[34), stating that he/she is being terminated from the
Georgia WIC Program due to over income. A
termination report is generated and the termination
must be entered into the computer’s front-end
system.

(e) The applicant/participant must return with the
information. An alternate may provide the necessary
documentation to complete the thirty (30)-day
certification process.

3. Procedures when applicant/participant fails to bring back
proof:
It is the responsibility of the clinic to terminate participants
who fail to bring back proof to the clinic within thirty (30)
days of certification. Under no circumstances should a
second, subsequent 30-day certification period be used if
an applicant fails to provide the required documentation of
income before the temporary certification period expires.

If the participant fails to return within thirty (30) days, the
clinic must terminate the participant using the term code “L®
(Failure to return with proof on the thirty (30)- day
certification). The Georgia WIC Program contractor will
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automatically terminate the participant if an update is not
received. A Termination Report is generated and the
terminations must be entered into the computer system.

(a) Reversing Terminations
If the applicant returns after the thirty (30)-day grace
period, a reversal can be made for any participant
in a valid certification period. The updated
information must be entered in the term reversal
Electronic Turn Around Document (ETAD).

(b) Procedure for Participant Transfers

1. When a participant transfers to another
District the receiving clinic must call the
original clinic to determine the client’s thirty
(30)-day status. The original clinic must
notify the new clinic about the client’s thirty
(30)-day status.

2. Vouchers must never be issued if the
participant has not brought back the
necessary information.

3. Procedures when applicant/participant is
over-income:

(a) Document on the Thirty (30)-Day form
that participant is terminated from the
Georgia WIC Program

(b) Staff must sign and date the Thirty (30)
Day form in the thirty (30)-day file and
medical record

(c) Give the participant a termination
notice or the Thirty (30)-Day form from
the thirty (30)-day file

(d) Make thirty (30)-day adjustment on the
Certification Form

(e) Copies of the income proof used

must be made, date stamped or
scanned and placed in medical
record

(f) Participant is terminated in the

computer system

0. Hospital Certification
If the local agency has a Memorandum of Agreement (MOA) or a
completed Consent to Obtain Information form, document on the
Certification Form that the hospital health record was the source
viewed for identification and residency.

If the hospital record has recorded a Medicaid number, document
on the Certification Form that the hospital health record was the
source viewed for income.
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p. Applicant Earning Cash Income with No Documentation

There may be WIC applicants that have cash jobs with no
documentation of theirincome. Ask them to complete the No Proof
Form indicating what their income is. Ask for documentation first
(sed Attachment CT- 28).

qg. Zero Income Applicants

Complete applicable questions on back of assessment form. See
“Income Eligibility — Applicants with Zero (0) Income” at CT-VIII. E.

r. Income Inclusions

a. Monetary compensation for services, including wages, salary,
commissions, or fees

b. Net income from farm and non-farm self-employment

C. Social Security benefits and/or Supplemental Security Income
(SSl)

d. Dividends or interest on savings or bonds, income from
estates or trusts, or net rental income

e. Public assistance or welfare payments

f. Unemployment compensation

g. Government civilian employee or military retirement,
pensions, or veterans' payments

h. Private pensions or annuities

i. Alimony or child support payments

J- Regular contributions from persons not living in the
household

K. Basic Allowance for Subsistence (BAS) is cash payment
added to base pay and is counted as part of all cash income
for military families

l. Net royalties

m. Other cash income. This includes, but is not limited to, cash
amounts received or withdrawn from any source including
savings, investments, trust accounts, and other resources
which are available to the family (e.g., money from friends
and relatives).

n. Student Grant, Scholarship (does not include Pell Grant).

S. Income Exclusions

a. The value of in-kind housing and other in-kind benefits. An
in-kind benefit is anything of value, which is not provided in
the form of cash.

b. Income or benefits received under any Federal program,

which are excluded from consideration as income by any

legislative prohibition. These include, but are not limited to:

Q) National School Lunch Act and the School Breakfast
Program

(2) Food and Nutrition Act of 2008

3) Job Training Partnership Act

(4) Home Energy Assistance Act of 1980

(5) National Older Americans Volunteer Program
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(6) Domestic Volunteer Service Act of 1973 (VISTA,
Foster Grandparents, Retired Senior Volunteers
Program, Senior Companions Program)

(7) Child Nutrition Act of 1966

(8) Small Business Act

9) Uniform Relocation Assistance and Real Property
Acquisitions Policies Act of 1970

(10) Military Housing - BAH

(11) Title IV Student Financial Assistance

C. Bank loans, other payments, or benefits provided under
certain Federal programs or acts to be excluded may be
found in the Federal WIC Regulations at 7 C.F.R. Part 246.

d. Child care benefits provided under grant programs to states
shall not be treated as income in Federal programs such as
WIC. Childcare benefits provided under section 402
(9)(1)(E) of the Social Security Act, At-Risk Child Care
Programs, and Child Care and the Development Block
Grant Programs in Georgia are excluded from the WIC
income eligibility process.

e. Non-payment of child care benefits is not considered
income. Benefits received in the form of cash or any other
instrument that can be converted into cash may be
considered income in the WIC income eligibility process.
For WIC purposes, current Georgia WIC Program policy
regarding any cash available to a family is applied.

t. Unemployment - Applicants from families with adult members who
are unemployed shall be eligible based on income during the period
of unemployment if the loss of income causes the current rate of
income to be less than the income guidelines. Persons who are on
leave that they requested themselves are not considered
unemployed. For example, persons who request maternity leave or a
teacher who is not paid during the summer would not be considered
unemployed. In these instances, it may be more appropriate to use
annual income to determine eligibility. If a woman is on extended
maternity leave [greater than six (6) months], it may be more
appropriate to use current income to determine eligibility.

u. Self-Employment — Both farm and non-farm, self-employed persons
are assessed for WIC income eligibility using net income rather than
gross income. In families where adult members are self-employed,
they may not know their netincome. To calculate netincome, use the
most current Internal Revenue Service (IRS) tax return as a basis for
calculating net income for both farm and non-farm self-employed
income.

V. Net income for self-employment - is figured by subtracting
operating expenses from gross receipts. Gross receipts include
the total value of goods sold or service rendered by the business.
Operating expenses include, but are not limited to: the cost of
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goods purchased; rent; heat; utilities; depreciation; wages

and salaries paid; and business taxes (not personal Federal, State,
or local income taxes). The value of saleable service and
merchandise used by the family of self-employed persons is not to
be included as an operating expense.

Net income for self-employed farmers - is figured by subtracting the
farmer's operating expenses from the gross receipts. Gross receipts
include, but are not limited to, the value of all products sold; money
received from the rental of farm land, buildings or equipment to
others; and incidental receipts from the sale of items such as wood,
sand, or gravel. A farmer's operating expenses include, but are not
limited to: the cost of feed, fertilizer, seed and other farming supplies;
cash wages paid to farmhands; depreciation; cash rent; interest on
farm mortgages; farm building repairs; and farm taxes (but not state
and Federal income taxes). The value of fuel, food, or other farm
products consumed by the family is not included as an operating
expense.

Note: For farm and non-farm self-employed persons,
documentation of depreciation must be obtained before accepting
such charges as operating expenses. Either Federal or state
income tax forms for the most recent tax year would provide the
most reliable documentation of these amounts. In a household
where there are wage earners and self-employed members, the
wage earner's income may not be reduced by the business losses
of the self-employed member. If the self-employed person's income
is negative it should be listed as zero (0).

W. Hardship Conditions - Hardship conditions have been calculated in
the Income Poverty Guidelines Chart. Hardship conditions are not
to be considered when determining income.

X. Lump Sum Payments - Lump sum payments may be classified in
two ways, either as reimbursement or new money.

Reimbursement payment(s) represents money received for loss of
assets or injuries to real or personal property. Reimbursement lump
sum payment(s) should not be counted as income for WIC eligibility
purposes.

Examples include but are not limited to insurance reimbursement,
payment on specified household expenses or medical expenses.

New Money is money received as gifts, inheritances, lottery
winnings, workman's compensation for lost wages, or severance
pay. Lump sum payments that represent new money intended to be
used, as income should be considered as "Other Cash Income".

The lump sum payment must not be counted for one (1) month of
currentincome. Rather, the lump sum payment should be counted
as annual income, or be divided by 12 to estimate a monthly
income.
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Some lump sum payments may not be easily classified into either
of the two categories reimbursement or new money, but may
represent both. In such instances, treat the lump sum paymentin a
way that most accurately reflects the economic situation of the
household. Examples of such payment include legal or medical
settlements that provide reimbursement for lost property and
medical expenses, as well as compensation for physical or mental

injury.

WIC Income Eligibility for Furloughed Federal Employees

In determining income eligibility of categorically eligible persons
affected by the Federal shutdown(s), state and local agencies
should use the same policies and procedures normally used to
assess the income eligibility of a person experiencing a temporary
loss of income such as temporarily laid-off or striking workers.
Current income should be used to determine eligibility.

Assuming that Federal shutdown(s) are temporary, local agencies
should continue to provide benefits for the duration of the furlough.
There is no Federal policy, which requires the value of benefits to
be paid back in such circumstances.

Incarcerated Parent/Guardian

Children residing with a caregiver are counted in the family size of
the caregiver with whom they live. A signed note from the parent
giving permission to the caregiver (e.g., grandmother) is acceptable
and must be placed in the health record. Services shall not be
denied if the caregiver does not have a statement from the parent.

D. Documented Proof of Income

Certification

The Georgia WIC Program income screening policy requires income information
from all applicants.

When requesting proof of income, you MUST ask for one of the following:
1.

4.
5.
6.

Pay stubs for all people in your household who work or who receive an
income from any source. Some pay stubs will not have a name but will

have a Social Security Number. Ask for the Social Security card.

A statement from employers for all employed persons in your household.
Attach non-letterhead statements from employers to the No Proof Form

and file in the health record.

Current tax return (W-2 or 1040) from previous year up until April 15" of
the current year (e.g., 2014 W-2 can be accepted up until April 15, 2015).

On-going financial records (for self-employed only).
Unemployment notice.
Other (see List of Income Inclusions).

All proof of income should not be more than thirty (30) - days old with the exception
of the most recent tax return.

For additional sources of income, see Income Inclusions.
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E. Applicants with Zero (0) Income

When an applicant declares that they have no income (zero) except applicants that
adjunctively income qualify, the following question must be asked and documented
on the back of the Certification Form (under source of income):

Question: How do you obtain food, shelter, clothing and medical care?

Document the answer on the Certification Form. Check “Yes” if the client is income
eligible. This does not apply to applicants with adjunctive income eligibility
documents.

Record zero (0) as the currentincome amount and “ZI” (zero income) as the income
source.

F. Verification of Income

“Verification” means a process whereby the information presented, such as a pay
stub, is validated through an external source other than the applicant. Such external
sources include employer verification of wages, local public assistance office
verification, etc. Verification is required for questionable cases such as:

1. The person taking the income suspects that the income is incorrect.

2. A complaint is received alleging that a participant is not income eligible. An
anonymous complaint must be handled in the same manner as any other
complaint.

3. A conflict of information is found between the Georgia WIC Program income

data and income data provided from other programs. When income is
verified, the income at the time of certification, rather than the current
income, must be verified.

Based on the three (3) reasons above, WIC clinic staff may also request that the
participant/parent/spouse/guardian/caregiver/or alternate bring proof of income back
to the clinic. In the event clinic staff request proof, from the participant/ parent/
spouse/alternate parent/ guardian/ or caregiver the Income Verification Letter may
be used (se€ Attachment CT-38).

Failure of the participant/parent/spouse/guardian/caregiver/or alternate to return to
the clinic within thirty (30) days with proper documentation would result in the

following:
1. Termination from the Georgia WIC Program
2. Re-payment to the Georgia WIC Program for vouchers issuedover

one hundred dollars ($100.00)
Note: Information concerning payment to the Georgia WIC Program can be found

in the Compliance Analysis Section of the Georgia WIC Program Procedures
Manual.

CT-31



GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Certification

IX. NUTRITIONAL RISK DETERMINATION

To be eligible for WIC benefits, an applicant/participant must have a nutritional risk, as
determined through a nutritional risk assessment. If no nutritional risks are evident,
applicants who are otherwise eligible based on income, residency, identification, and
category may be presumed to be at nutritional risk and assigned Risk Code 401 (Other
Dietary Risk) except for infants who are fewer than four (4) months of age. Nutritional risk is
identified through the assessment of required medical data (length/height, weight,
hematocrit/hemoglobin), nutritional practices, and the individual’s medical history. The data
are evaluated by a Competent Professional Authority (CPA) on staff at the clinic. A CPA is
defined as a nutritionist, registered dietitian, registered nurse, licensed practical nurse,
physician, or physician's assistant who has been trained by the State or local agency to
perform WIC assessments.

WIC applicants may not under any circumstances be charged for services or tests (e.g.,
blood work, anthropometric measurements, etc.) that are used to determine WIC eligibility. If
the local agency is unable to perform the prescribed tests on site, and if the applicant
receives medical care from an outside provider, appropriate arrangements should be made
to accept referral data from outside sources. Local clinics unable to perform required tests to
assess WIC eligibility may be suspended by the Georgia WIC Program. The applicant
cannot be required to obtain such data at their own expense.

A. Required Data

1. Women Assessment/Certification Form. This form lists the required
assessment data and documentation requirements for all women by
category. This data must be collected and documented for each assessment.
Required medical data used to determine the eligibility of pregnant women
must be taken during the current pregnancy. Proof of pregnancy is not
required as a condition of eligibility for the Georgia WIC Program. However, if
it is not physically apparent that the applicant is pregnant and if clinic staff
has reason to believe that the applicant is not pregnant (e.g., a complaint is
received alleging that a participant is not pregnant), the local agency may
request proof of pregnancy after the initial certification. In this case, the
participant can be given up to sixty (60) days to submit proof of pregnancy.

If proof of pregnancy documentation is not provided as requested, the local
agency may terminate the woman's WIC participation in the middle of a
certification period. Postpartum women must have their required medical
data taken after the termination of their pregnancy (see Attachments CT-1|
CT-2, an.

2. Infants Assessment/Certification Form. This form lists required assessment
data and documentation requirements for all infants by age. This data must
be collected and documented for each assessment (see Attachment CT-4).

3. Children Assessment/Certification Form. This form lists the required
assessment data and documentation requirements for all children. This data
must be collected and documented for each assessment. All required
medical data used to determine nutritional risk must be reflective of the
applicant's status at the time of certification (see Attachment CT-5).
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B. Referral Data

Identification of nutritional risk can be based on referral data submitted by a CPA or
health care provider not on staff at the clinic. Referral data must then be evaluated
by a CPA on staff at the clinic. Local agencies should make the authorized referral
form available to area health care providers in order to facilitate entry into the
Georgia WIC Program and the certification process. Local agencies must accept the
Georgia WIC Program’s Georgia WIC Referral Form #2, in the Food Package
Section of the Georgia WIC Program Procedures Manual (see/Attachment FP-44).
Local agencies may not develop their own referral form.

Local agencies must accept referral forms from a private provider, provided that the
entire minimum required referral data/information has been completed properly, as
described below. The data/information must be documented on official letterhead.

All private provider referral forms must contain, at_ a minimum, the following
information:

l. Demographic Data
a. Applicant’s first and last name
b. Applicant’s date of birth

Il. Medical Referral Data, as appropriate*
a. Length/Height

b. Weight
C. Hematocrit/Hemoglobin
d. Date(s) measurements were taken
* If missing, the clinic can perform measurements themselves.

Il Referral Agency Information

a. Original signature and title of health care provider
b. Date the referral was completed

C. Agency address

d. Agency telephone and fax numbers

As a part of outreach efforts, local agencies may provide area health care providers
with a current listing of nutritional risk criteria along with definitions and
documentation requirements for the risk criteria.

All infants must be weighed and measured at newborn certification in order to
evaluate growth during the critical first weeks after birth. However; for hospital
certifications, when an infant is not physically present and for medically fragile infants
for whom the process of obtaining the measurements would be difficult (i.e. on
oxygen), reported birth weight and birth length or referral data may be used for
infants less than sixty (60) days old.

C. Medical Data

Medical data required for certification includes anthropometric (length/height and
weight) and hematological (hemoglobin/hematocrit) measurements.
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1. The Medical Data Date documented on the WIC Assessment/Certification
Form must be the same as the date that the anthropometric data were taken.
Anthropometric data required for certification (length/height and weight) may
precede the date of certification by up to sixty (60) days. Medical data that
are greater than sixty (60) days old cannot be used to assess WIC eligibility.
The sixty (60) day limit applies to the anthropometric data (length/height and
weight) even if eligibility is based on other criteria.

2. The Hematological Data Date documented on the WIC
Assessment/Certification Form must be the same as the date the
hematological data were taken. Hematological data required for certification
(hemoglobin/ hematocrit) may precede the date of certification by up to ninety
(90) days. Hematological data that are greater than ninety (90) days old
cannot be used to assess WIC eligibility. The ninety (90) day limit applies to
the required hematological data even if the applicant’s/participant’s eligibility
is based on other criteria.

Note: Hematological data for postpartum and breastfeeding women must be
obtained after delivery.

The Georgia WIC Program has elected to use a special code to be entered
into the hematological data field when hemoglobin is not determined. Please
use the following code — 88.8.

Blood work should not be performed on infants younger than nine (9) months
of age, unless there is a medical reason. In most cases, infants will have
their first blood work performed around twelve (12) months of age.

All children are required to have blood work at each certification. If the
hemoglobin is low at certification, repeat at half-certification. Children less
than two years must have blood work at half-certification. For children 2 and
over, blood work does not have to be performed at the half-certification if
normal at certification.

Use the one of following procedures to follow-up for abnormal blood work:

a. For infants and children receiving their health care through the health
department, follow the protocol for treatment of low hemaoglobin.

b. For infants and children receiving health care from a private provider,
refer the participants with low hemoglobin values to their providers.
At the next certification (subsequent or half) visit repeat the
hemoglobin test or enter a referral value from the private provider.

Blood work within the normal range is valid for children for twelve (12)
months beginning at twenty-four (24) months of age.

Postpartum, breastfeeding women who have breastfed for six (6) months are
not required to have blood work performed at their mid-Assessment visit
unless there is a medical reason.

Blood work is not routinely performed on women prior to discharge from the
hospital. When postpartum breastfeeding and non-breastfeeding women are
certified in the hospital, follow these procedures (if blood work is
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unavailable):

a. Enter the Date of Certification in the Hematological Data Date field.
b. Enter the value 88.8 in the Hemoglobin field.

C. If the applicant is assessed WIC-eligible, issue up to two (2) month of

vouchers and follow District’s procedures for obtaining blood work by
the next voucher issuance.

Note: Each District must develop a written procedure to be used in
obtaining blood work on postpartum breastfeeding and non-breastfeeding
women certified in the hospital. This procedure must be approved by the
Nutrition Services Unit prior to implementation, and written approval must be
kept on file in the District Office.

X. NUTRITION RISK CRITERIA

Nutrition risk criteria are set by the State agency, in accordance with Federal rules and
regulations. The criteria are based on detrimental or abnormal nutrition conditions detectable
by hematological or anthropometrics measurements, other nutrition related medical
conditions, nutritional deficiencies that impair or endanger health, or conditions that
predispose persons to inadequate nutritional patterns or nutritionally related conditions. If no
nutritional risks are evident, applicants who are otherwise eligible based on income,
residency, identification, and category may be presumed to be at nutritional risk and
assigned Risk Code 401 (Other Dietary Risk) except for infants who are fewer than four (4)
months of age.

Nutrition risk criteria, risk factor codes and priority designations used for the Georgia WIC
Program certification are listed in[Attachment CT-6.| The nutrition risk criteria are listed by
applicant/participant category at the time of certification. Each criterion is identified by a
three digit numerical code.

The WIC Assessment/Certification forms utilize a checklist format to document the
applicable nutritional risk criteria. Refer to subpart B of Section XV., WIC
Assessment/Certification Form, for information regarding completion of this form.

XI. NUTRITION RISK PRIORITY SYSTEM
A. General — Priorities | -VI

Each nutrition risk criterion is assigned a specific priority. Statewide priorities are set
in accordance with the following guidelines:

1. Priority I: Pregnant women, breastfeeding women, and infants with nutritional
need. This need is determined by measuring length/height, weight,
hemoglobin/hematocrit and assessing nutrition status and nutrition related
medical history.

2. Priority II: Breastfeeding women who do not qualify under Priority I, but are
breastfeeding Priority Il infants.

Includes infants up to six (6) months of age, and whose mothers were WIC
participants during their pregnancy. Also includes infants up to six (6) months
of age, whose mothers were not WIC participants during pregnancy but had
a documented nutritional need.
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Priority Ill: Children under the age of five (5) years with a nutritional need.
This need is assessed by measuring length/height, weight, hemoglobin/
hematocrit, and assessing nutrition status and nutrition related medical
history.

Also includes postpartum teenagers who are not breastfeeding, and
whose delivery date was prior to their being 18 years and 10 months of
age.

Priority IV: Pregnant women, breastfeeding women, and infants with a
nutritional need because of inappropriate nutrition practices, other dietary
risk, or homeless/migrant status.

Priority V: Children with a nutritional need because of inappropriate
nutrition practices, other dietary risk, or homeless/migrant status

Priority VI: Postpartum, non-breastfeeding women with a nutritional need
because of inappropriate nutrition practices, other dietary risk, or
homeless/migrant status.

B. Special Considerations

Reciprocal Risk - A breastfeeding mother and her infant shall be placed in the

highest priority for which either is qualified.

C. Specific

Each nutritional risk has an assigned priority. The priorities and risk factor codes
by participant status are identified below.

1.

Pregnant Women

Priority I: 101, 111, 131, 132,133, 201, 211, 301, 302, 303, 304, 311,
312, 321, 331, 332, 333, 334, 335, 336,337, 338, 339, 341,
342, 343, 344, 345, 346, 347, 348, 349, 351, 352, 353, 354,
355, 356, 357, 358, 359, 360, 361, 362, 371, 372, 373, 381,
502,904

Priority 1V: 400, 401,502, 801, 802, 901, 902, 903

Breastfeeding Women

Priority I: 101, 111, 133, 201, 211, 303, 304, 311, 312, 321, 331, 332,
333, 335, 337, 339, 341, 342, 343, 344, 345, 346, 347, 348,
349, 351, 352, 353, 354, 355, 356, 357, 358, 359, 360, 361,
362, 363, 371, 372, 373, 381, 502, 601, 602, 904

Priority II: 502, 601

Priority 1V: 400, 401, 502, 601, 801, 802, 901, 902, 903

Postpartum, Non-Breastfeeding Women

Priority 111 331, 502
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XIl.

Priority VI

4. Infants

Priority I

Priority II:

Priority IV:

5. Children

Priority III:

Priority V:

Assignment

101, 111, 133, 201, 211, 303, 304, 311, 312, 321, 331, 332,
333, 335, 337, 339, 341, 342, 343, 344, 345, 346, 347, 348,
349, 351, 352, 353, 354, 355, 356, 357, 358, 359, 360, 361,
362, 363, 371, 372, 373, 381, 400, 401, 502, 801, 802, 901,
902, 903

103, 115, 121, 134, 135, 141, 142, 151, 152, 153, 201, 211,
341, 342, 343, 344, 345, 346, 347, 348, 349, 351, 352, 353,
354, 355, 356, 357, 359, 360, 362, 381, 382, 502, 603, 702,
703, 904

502, 701, 702

400, 401, 428, 502, 702, 801, 802, 901, 902, 903

103, 113, 114, 115, 121, 134, 135, 141, 142, 151, 201, 211,
341, 342, 343, 344, 345, 346, 347, 348, 349, 351, 352, 353,
354, 355, 356, 357, 359, 360, 361, 362, 381, 382, 502,904

400, 401, 428, 502, 801, 802, 901, 902, 903

At the time of certification, the CPA must assign a priority based on the identified
nutrition risk criteria. The highest priority for which a person qualifies must be

assigned.

CHANGES WITHIN A VALID CERTIFICATION PERIOD

A.

Women Who Cease Breastfeeding

The following procedures must be followed when WIC clinic staff is notified by a
woman participant that she is no longer breastfeeding:

1. If the woman is more than six (6) months postpartum, she is categorically
ineligible and must be removed from the Georgia WIC Program
immediately (see Section XVI. Ineligibility Procedures). The termination
must be documented in the participant's health record and the termination
must be submitted to CSC .

2. If the woman is less than six (6) months postpartum, reassessment of
nutrition risk is required. The woman must qualify for WIC based on the
risk criteria for a postpartum, non-breastfeeding woman to continue
receiving benefits. The woman's status, priority, and food package must
be updated. If no nutrition risks are evident, Risk Code 401 (Other Dietary
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XIll.

Risk / Failure To Meet Dietary Guidelines) can be used for the woman to
continue to receive WIC benefits as a postpartum, non-breastfeeding
woman until six (6) months from the delivery date. All information must be
documented in the participant's health record and entered into the
automated system.

B. Upgrading a Priority
New data that have been collected and assessed during the certification period can
be used to place a participant in a higher priority. A priority cannot be downgraded
during a participant's certification period (with the exception of a breastfeeding
woman changing status to a postpartum non-breastfeeding woman).
CERTIFICATION PERIODS

Certification periods are:

Pregnant Women: For the duration of their pregnancy and for up to six (6) weeks

postpartum. There is no extension granted beyond the six (6) week postpartum cutoff.

Breastfeeding Women: For one (1) year from the date of initial and/or subsequent

certification as a postpartum, breastfeeding woman. Eligibility ends when the certification
period is over, when the breastfed infant turns one (1) year old, or when breastfeeding is
discontinued, whichever comes first.

Note: The certification period for the breastfeeding woman is one (1) year; however,
she must receive a mid-assessment between 5-7 months of her delivery date as a
breastfeeding postpartum woman if she is still breastfeeding an infant less than one (1)
year of age.

Postpartum, Non-Breastfeeding Women: For up to six (6) months from the termination of
their pregnancy.

Infants: If certified at age six (6) months or younger, until their first birthday. If certified
after reaching age six (6) months, for six months.

Children: For one (1) year from the date of each certification. Eligibility may continue
until they reach their fifth birthday, if assessed at nutritional risk. However a half-
certification must be performed at 5-11 months between each certification.

Vouchers may only be issued to participants who are in a valid certification period. The
certification period always begins with the date of certification and ends on the categorically
ineligible termination date (see|Food Delivery, Section IlI-E).

In cases where there is difficulty in scheduling appointments for breastfeeding women,
infants, and children, the certification period may be shortened or extended by a period not
to exceed thirty (30) days. The specific difficulty must be documented in the participant's
health record if a clinic chooses to exercise this option. Vouchers can be issued for the one
month extension. Please use this as the exception and not the rule. Document in the
participant’s health record the reason for the extension and issue only one month of
vouchers.
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XIV.

INFANT MID-CERTIFICATION/ BREAST-FEEDING WOMEN MID-ASSESSMENT/
CHILDREN HALF-CERTIFICATION NUTRITION ASSESSMENT

INFANTS MID-CERTIFICATION

Infants certified prior to six (6) months of age will be subsequently certified on their first
birthday. A nutrition assessment (mid-certification) by the CPA should be completed
between five (5) and eleven (11) months of age. To ensure accessibility to quality health
care services, the following procedures must be completed:

1. The initial certification of the infant less than six (6) months of age will follow the
standard procedures. The infant shall be assigned the highest priority for which
he/she is eligible.

2. The mid-certification nutrition assessment must consist of:
a. Measuring length and weight.
b. Plotting weight for length, length for age, and weight for age.
C. Measuring hemoglobin or hematocrit (only if mid-certification nutrition

assessment is performed between nine to eleven [9-11] months of age).

d. Recording, summarizing, and evaluating inappropriate nutrition practices.
e. Assessing nutrition risk criteria.
f Assigning the highest priority for which the infant is eligible, reviewing food

package needs, and assigning an appropriate food package.

3. The mid-certification nutrition assessment information will be documented in the
second column of the Infant WIC Assessment/Certification Form if using the
paper form.

4, If additional risks are identified at any time during the one (1) year certification

period, the infant’s priority should be upgraded.

5. All infants certified at fewer than five (5) months of age must be scheduled for a
mid-certification nutrition assessment. WIC benefits may not be withheld from a
participant for failing the mid-certification nutrition assessment appointment(s).
Missed appointments should be documented in the participant’s health record. If
the infant misses the mid-certification appointment, a secondary nutrition
education contact should still be conducted with the person who is picking up the
infant’s vouchers.

Note: Proof of identification, residency and income are not required during the mid-
certification assessment. However, if during the mid-certification a participant reveals that
their income is above the income guidelines, the participant and ineligible household
members will be terminated from the Georgia WIC Program.

BREAST-FEEDING WOMEN MID-ASSESSMENT

Breast-feeding women shall be certified for a period of one (1) year or until breast-feeding
discontinues. If breastfeeding is discontinued prior to six months after delivery, the woman
can continue WIC participation as a non-breastfeeding woman until six months post-partum.
A nutrition assessment (mid-Assessment) by the CPA should be completed between five (5)
and seven (7) months of the initial certification. To ensure accessibility to quality health care
services, the following procedures must be completed:
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1. The initial certification of the breast-feeding woman will follow the standard
procedures. The breast-feeding women shall be assigned the highest priority for
which she is eligible.

2. The mid-assessment nutrition assessment must consist of:
a. Measuring length and weight.
b. Recording, summarizing, and evaluating inappropriate nutrition practices.
C. Assessing nutrition risk criteria.
d. Assigning the highest priority for which the breast-feeding woman is

eligible, reviewing food package needs, and assigning an appropriate
food package.

3. The mid-Assessment information will be documented in the second column of the
breast-feeding/postpartum women WIC Assessment/Certification Form if using
the paper form.

4, If additional risks are identified at any time during the one (1) year certification
period, the breastfeeding woman priority should be upgraded.

5. All breast-feeding women certified at fewer than five (5) months after delivery
date must be scheduled for a mid-Assessment. WIC benefits may not be withheld
from a participant for failing the mid-Assessment nutrition assessment
appointment(s). Missed appointments should be documented in the participant’s
health record. If the breast-feeding woman misses the mid-assessment
appointment, a secondary nutrition education contact should still be conducted
during voucher issuance.

Note: Proof of identification, residency and income are not required during the mid-
Assessment. However, if during the mid-Assessment a participant reveals that theirincome
is above the income guidelines, the participant and any other now ineligible household
members will be terminated from the Georgia WIC Program.

CHILDREN HALF-CERTIFICATION ASSESSMENT

Children will be certified for a period of one (1) year. A nutrition assessment (half-
certification) by the CPA should be completed between five (5) and seven (7) months after
the initial certification. To ensure accessibility to quality health care services, the following
procedures must be completed:

1. The initial certification of the child will follow the standard procedures. The child
shall be assigned the highest priority for which he/she is eligible.

2. The half-certification nutrition assessment must consist of:
a. Measuring length and weight.
b. Plotting weight for length/BMI, length for age, and weight for age.
C. Measuring hemoglobin or hematocrit if low at most recent certification and
for all children less two years old at time of assessment.
d. Recording, summarizing, and evaluating inappropriate nutrition practices.
e. Assessing nutrition risk criteria.
f. Assigning the highest priority for which the child is eligible, reviewing food

package needs, and assigning an appropriate food package.
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XV.

The half-certification nutrition assessment information will be documented in the
second column of the Children WIC Assessment/Certification Form if using the
paper form.

If additional risks are identified at any time during the one (1) year certification
period, the child’s priority should be upgraded.

All children must be scheduled for a half-certification nutrition assessment. WIC
benefits may not be withheld from a participant for failing the half-certification
nutrition assessment appointment(s). Missed appointments should be
documented in the participant’s health record. If the child misses the half-
certification appointment, a secondary nutrition education contact should still be
conducted with the person who is picking up the child’s vouchers.

Note: Proof of identification, residency and income are not required during the half-
certification assessment. However, if during the half-certification a participant reveals that
their income is above the income guidelines, the participant and any other ineligible
household members will be terminated from the Georgia WIC Program.

WIC ASSESSMENT/CERTIFICATION FORM

A.

1.

General
State WIC Assessment/Certification Form

Certification data for each applicant/participant will be recorded on the form provided
by the State agency or generated by each District’'s computer system.

Local Agency WIC Assessment/Certification Form

If a local agency/clinic chooses to use other forms and/or documentation procedures
in the certification process that are different from the procedures outlined in this
manual, then all forms and/or procedures must be submitted to the State agency, in
writing, for approval prior to implementation. Local agencies that choose to develop
their own forms and/or procedures must update them each time the State agency
revises its forms and/or procedures. Any subsequent changes or modifications to the
local agency/clinic forms and/or documentation procedures must also be forwarded,
in writing, to the State agency for approval prior to implementation of the revised
form. Each page of the Certification Form must be accurately completed each time
an individual is certified. A portion of the required information is common to each
form. The following are instructions for completion.

Completion

All items on the WIC Assessment/Certification Form must be completed as follows:

1. Identification Information - Applicant's name, birth date, address, telephone
number, ethnic origin, race, migrant status, county of residency, proof of

residence, proof of identification (for applicant/participant and, if applicable,
for a parent/guardian/caregiver/spouse/alternate parent), clinic number,
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family ID number, foster care information, WIC ID number, and, in the case
of infants and children, the full name of the parent or
guardian/caregiver/alternate parent must be filled in on each form used. All
legally responsible persons making application for the Georgia WIC Program
must be documented in the health record (e.g., name of father, guardian,
caregiver, etc.).

The local agency representative must ask the applicant to make a self-
declaration of their ethnic origin, race, and migrant status and use the WIC
Interview Script to collect demographic data. Unknown cannot be used to
identify race for the Georgia WIC Program. If the client refuses to answer,
WIC staff must make the determination to the best of their ability.

2. Breastfeeding Information - Complete each line in this section, using the
following information:

Infant’s and Children’s Forms through age two (2) years at each
certification:

a. Breastfed Now
(1) On Infant’s Form, check “Yes” if this infant is currently
breastfeeding.
(2) On Children’s Form, check “Yes” if this child is currently
breastfeeding.

b. Breastfed Ever
(1) On Infant’s Form, check “Yes” if this infant was ever
breastfed (even if currently not breastfeeding).
(2) On Children’s Form, check “Yes” if this child was ever
breastfed (even if currently not breastfeeding).
3) If the answer is “No”, two times for an infant or one time for
a child, this question does not need to be asked again.

C. Record the Number of Weeks Infant/Child Breastfed - If using a
paper Certification Form and the infant/child is currently or ever
breastfed, record the number of weeks up to a maximum of ninety-
nine (99) weeks (two [2] years of age). If using direct entry of
information into the computer system, the computer will
automatically calculate weeks breastfed.

d. Date of Most Recent Breastfeeding Response - Record the date
on which you asked the participant/guardian/alternate parent about
breastfeeding.

Women’s Form:
a. Postpartum Breastfeeding Assessment/Certification Form
(Breastfeeding an Infant Less than one (1) Year of Age):
Q) If using a paper Certification Form, enter the weeks
breastfed in the “Weeks” column. (See Attachment
[CT-6:|Nutrition Risk Criteria handbook, Appendix J
for the key for entering weeks breastfed). If using
direct entry of information into the computer system,
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the computer will automatically calculate weeks
breastfed.

(2 Update the information at time of termination and
submit to CSC.

b. Postpartum Non-Breastfeeding Assessment/Certification
Form (Less than 6 Months Postpartum):

D) If the woman is not currently breastfeeding but has
breastfed, check “Yes” to Breastfed Ever.

2) If using a paper Certification Form, and if the
response to Breastfed Ever is “Yes”, enter the
weeks breastfed in the “Weeks” column. (see the

key for entering weeks breastfed in Attachment BF-

EBreastfeeding Section.) If using direct entry of

information into the computer system, the computer
will automatically calculate weeks breastfed.

3) If using a paper Certification Form, and if the
response to Breastfed Ever is “No”, enter “0” in the
“Weeks” Column. If using direct entry of information
into the computer system, the computer will
automatically calculate weeks breastfed.

3. Initial Contact Date - The initial contact date must be filled in at each
certification, even if it has not changed. The initial contact date must be
accurately documented to ensure that processing standards are being
met. (see Initial Application CT-III. for the definition of “initial contact
date”.)

Initial Contact Type — Select type of Initial Contact
W — Walk-in

T — Telephone

E — Online Registration (Email)

O — Other (explain in notes)

4 Foster Care — Enter Yes or No if the applicant is in Foster Care.
5. Medical Data Date - See the Nutritional Risk Determination CT-IX for the

definition of required medical data. Enter the date anthropometric
measurements were taken for certification purposes.

6. Length/Height - Enter the length/height to the nearest eighth of an inch
(for infants and children only).

7. Weight - Enter the weight in pounds and ounces (for infants and children
only).
8. Hematological Data Date - Enter the date the hematological measurement

was taken for certification purposes. Hematological data date must be
within < 90 days prior to certification for infants 9-12 months of age,
children and women. Hematological data date must also be after the
delivery or pregnancy termination for postpartum and breastfeeding
women.
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9. Hematocrit/Hemoglobin - Enter the hematocrit and/or the hemoglobin
value(s) in the appropriate field. Values must be rounded to one decimal
place.

10. Nutrition Risk Criteria - Complete each line in this section using the

following procedure:

a. Check “Yes” when the nutrition risk criterion is present.

b. Check “No” when the risk criterion is not present.

C. Write “N/A” when the risk criterion does not apply or was not
assessed.

d. Record additional documentation for risk criteria marked with an
asterisk (*).

This section of the form must be completed by a CPA during each

certification appointment and at the infant's mid-certification nutrition

assessment, child’s half-certification and the breastfeeding woman’s mid-

assessment.

High Risk - Check “Yes” when at least one nutrition risk meets the High
Risk Criteria (see Risk Handbook,|Attachment CT-6).

12. Eligible for WIC - Check “Yes” when all of the following criteria are met:
a. The applicant resides within the State of Georgia, and
b. The applicant is income eligible, and
C. The applicant is an infant, child, pregnant, postpartum or
breastfeeding woman, and
d. At least one (1) nutritional risk criterion is checked “Yes.”

There must always be at least one nutritional risk checked “Yes”
for all participants/ applicants. CPAs may assign Risk Code 401
(Other Dietary Risk) when no other nutritional risk factors have
been identified for participants who are at least four (4) months of
age.

Check “No” when one or more of any of the criteria from the above
list are not met (see Ineligibility Procedures CT-XVI).

13. Priority - Enter correct priority (I - VI). Refer to the Nutritional Risk Priority
System CT-XI for risk factor codes and priorities.

14. Food Package - Enter the appropriate food package code (See Food
Package Section of the Georgia WIC Program Procedures Manual).

15. Services - Enter referrals and/or enroliments to other health services and
programs using codes listed on the WIC Assessment/Certification form.
See Nutrition Education Section for more information regarding required
referrals. Enroliment in or Referral to TANF, SNAP, and Medicaid MUST
be documented at least one time while a participant receives WIC.
However, it is a best practice to assess enrollment at every certification.
Simply asking if an applicant receives these other health services does
not constitute making a referral; the applicant must be provided with
information about the other services or programs, such as information
about how or where to apply in their area.
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a. “Enrolled In” is used when a person is already utilizing other health
services and programs.
b. “‘Referred To” is used when a person has been given information

regarding other health services and programs.
16. Today's Date - Enter the date the assessment is completed.

17. Signature/Title - Enter signature (first name and last name) and title (Nutr.,
R.D., L.D., L.P.N., R.N., M.D., etc.). An appropriate sighature consists of
first name, last name and title. The local WIC CPA signature confirms the
nutritional risk.

18. Income Assessment
a. Date - Fill in the date the income screening was completed
b. Number in Family - Fill in according to Income Eligibility CT-VIII.
C. Gross Income/Month
1. Medicaid Recipients — See subpart B.1. of Section VIII.,

Income Eligibility: Acceptable Proof of Eligibility-Adjunctive
Eligibility. Mark “yes” (Y) if Medicaid participation has been
confirmed. Medicaid recipients must self-declare income.

2. Peach Care Recipients — See subpart B.4. of Section VIII.,

Income Eligibility: Acceptable Proof of Adjunctive Eligibility .

All Peach Care clients must be assessed for WIC income
eligibility.

3. SNAP Recipients — See subpart B.2. of the Section VIII.,
Income Eligibility: Acceptable Proof of Eligibility Adjunctive
Eligibility. Mark “yes” (Y) if SNAP participation has been
confirmed.

4. Temporary Assistance for Needy Families (TANF) — See
subpart B.3. of Section VIII., Income Eligibility: Acceptable
Proof of Eligibility-Adjunctive Eligibility. A “notice of case
action” issued to TANF participants, with dates of eligibility
for any TANF benefit, is acceptable proof of current
enroliment in TANF. Mark “yes” (Y) if the participant has
documented proof that they receive TANF.

5. Participants not receiving SNAP, Medicaid, or TANF -
Complete the WIC Assessment/Certification Form
according to the instructions provided in subpart C of
Section VIll., Income Eligibility: Computing Income.

6. Income Eligibility - Check “Yes” or “No” to indicate
applicant's income status. Transfer the total from the
Income Calculation Form to the section of the Certification
Form. Indicate the total number in the family. The Income
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Calculation Form must be used to determine income
eligibility if the applicant has more than one source of
income and does not qualify for Medicaid, SNAP or TANF.
Record current annual or monthly income.

Note: Income must be recorded for all applicants,
including applicants who receive Medicaid, SNAP, and

TANF.
7. Income Source - Record, document, and review for proof of
income.
d. Staff Initial — The staff person who confirms income, residency,

and ID may be different from the person who signs the
Certification Form. Therefore, the staff that collected this
information must enter his/her initials.

e. Staff Signature(s)/Printed Name - The local WIC official signature,
print name and date confirms that income, residency, and family
size are correct as stated by the applicant/participant. The
signature, print name and date also verifies/witnesses the
participant’s signature. An appropriate signature consists of first
and last name and title of person verifying income and witnessing
the participant’s signature.

f. Applicant/Participant Signature/Printed Name - The participant/
parent/spouse/guardian/caregiver/alternate must be asked to read,
sign, print name and date the following statement each time they
are certified (if unable to read, must have it read to them):

WIC CERTIFICATION STATEMENT

RIGHTS AND OBLIGATIONS

| have been advised of my rights and obligations for participation in the Georgia WIC
Program. | certify that the information | will provide, or have provided, is correct to the best of
my knowledge. The income information that | have provided is my total gross household
income (all cash income before deductions). This certification form is being submitted in
connection with the receipt of Federal assistance. The Georgia WIC Program officials may
verify information on this form. | understand that intentionally making a false or misleading
statement or intentionally misrepresenting, concealing or withholding facts may result in
paying to the Georgia WIC Program, in cash, the value of the food benefits improperly
issued to me and may subject me to civil or criminal prosecution under State and Federal
law.

NOTICE OF DISCLOSURE

| understand that the chief state health officer for Georgia may allow information about my
participation in Georgia WIC to be shared for non-WIC purposes to determine eligibility with
other program services. | understand that this information may be used by Georgia WIC,
shared with its local WIC agencies, or shared with other public organizations that serve
persons eligible for WIC. Further, | understand that the recipients of this information will only
use it to establish the eligibility for programs administered by other public organizations; to
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conduct outreach for programs administered by other public organizations; to enhance the
health, education or well-being of Georgia WIC applicants and participants; to streamline
administrative procedures to minimize burdens on program participants and staff; and, to
assess and evaluate the State’s health system in terms of responsiveness to participants’
health care needs and outcomes. The public organizations that receive my information
cannot share my information with another organization or person without my permission.

| also understand that if | do not want my information shared, that decision will not affect my
participation in Georgia WIC.

Name of WIC Applicant/Participant/ Date Name of WIC Official
(please print)
Guardian/Caregiver/Spouse/Alternate Parent
(please print)
UP:

Signature of WIC Applicant/Participant/ Date Signature of WIC Official
Guardian/Caregiver/Spouse/Alternate Parent

Please initial below to indicate your preference:

__ In applying for WIC services, | AGREE to allow my information to be shared for the
purposes referenced above. | understand that if | do not want my information to be shared,
that decision will not affect my participation in Georgia WIC.

__ Inapplying for WIC services, | DO NOT AGREE to allow my information to be shared
for the purposes referenced above. | understand that if | do not want my information to be
shared, that decision will not affect my participation in Georgia WIC.

g. Applicant Unable to Write - If the applicant/participant/ authorized
representative is unable to write, he/she will enter his/her mark in
lieu of a signature. The WIC staff person will print the person’s
name next to the mark, and initial and date the mark to indicate
that it has been witnessed.

19. Physical Presence (Certification Form)

Physical Presence is mandatory for each applicant/participant at each
WIC certification. Refer to subpart B of Section, Eligibility Requirements,
for additional information and documentation procedures. If the response
is “NO” to the Physical presence question, then N, D, R, or W must be
selected:

(N) — Newborn — A physical presence exception may be granted for
infants under age 8 weeks who are born to a mother who was on WIC
during her pregnancy or was eligible to participate but was not certified. A
medical or high risk condition is not required. Infants greater than or
equal to age 8 weeks (= 8 weeks) cannot be certified using this reason for
a physical presence exception.
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20.

21.

(D) — Disabilities — The local agency must grant a physical presence
exception to applicants who are qualified individuals with a disability(ies)
and are unable to be physically present at the WIC clinic because of the
disability(ies); or, to applicants whose parent(s), guardian(s), or
caregiver(s) are the individuals who meet this standard. Examples of such
situations include:

a. A medical condition that necessitates the use of medical
equipment that cannot be easily transported;

b. A medical condition that requires confinement to bed rest;

C. A serious illness that may be exacerbated by coming into the WIC
clinic; and,

d. A hospitalized breastfed infant, otherwise known as a Mother/baby

breastfeeding dyad. The “Mother/baby breastfeeding dyad” applies
to a breastfeeding mother whose infant has not been released
from the hospital.
(R) — Receiving Ongoing Health Care — A physical presence exception
may be granted for an infant or child who was present at his/her initial
WIC certification and has documentation of ongoing health care from a
health care provider (other than the local WIC agency), if unreasonable
barriers exist.
(W) — Working Parent or Caregivers — The local agency may grant a
physical presence exception for an infant or child if all three of the
following criteria are met:

a. If the infant/child was present for his/her initial WIC certification;
and,

b. If the infant/child was present at a WIC certification within the last
year and was determined to be eligible; and,

C. If the infant/child is under the care of a working parent(s) or

guardian(s) whose working status presents a barrier to bringing
the infant/child into the WIC clinic.

Immunization Status

Infant and Children Form: The immunization status is required during
Initial and Subsequent certifications for infants over six (6) months of age
and children.

(1) Record Screened/Requested  Yes( ) Requested ( )

(2) Adequate for Age/Referred? Yes () Doctor ( ) Health Dept ( )

Data Needed for Pregnancy Surveillance

Infant’s Form:
Q) Mother's WIC ID# - Enter the full name and/or WIC ID number of
the mother, if the mother is currently a WIC participant.

(2) Last Weight Before Delivery - Enter the last weight of the mother,
taken prior to delivery. Round the weight to the nearest whole
pound, e.g., 165% = 165.
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Women's Form:

)

)

®3)

(4)

®)

(6)

()

(8)

Marital Status - Enter numerical code indicating current marital
status, e.g., O=married, 1=not married, 9=unknown.

Years of Education Completed - Enter a two-digit number to
indicate years of education completed (e.g., 01=1st grade, 02=2nd
grade, 14=2 years of college, 99=unknown).

Month of Gestation at Time of First Prenatal Exam - Enter a one-
digit code to indicate the month of gestation at the first prenatal
exam (e.g., 0=No Prenatal Care, 1=1st_ Month, 8=8" or 9™ month,
9=unknown).

Delivery - Enter the last weight taken prior to delivery, rounded to
the nearest whole pound (e.g. 165.6 = 166).

Parity — A two-position field indicating the number of times a
woman has been pregnant for 20 or more weeks gestation,
regardless of whether the infant was alive or dead (stillbirth,
miscarriage, induced or spontaneous abortion) at birth, (e.g.,
00=None, 01-29=Number of previous births).

Date Last Pregnancy Ended — A six-position field indicating the
date when the previous pregnancy of at least 20 weeks or more
ended, whether by normal delivery, stillbirth, or induced or
spontaneous abortion (miscarriage), excluding current pregnancy,
(e.g., 000000= No Previous Pregnancies, Month/Year=01-12 and
All four digits for the year).

Diabetes During Pregnancy — Postpartum Visit - A one- position
field indicating the presence of diabetes during this current
pregnancy, as diagnosed by a physician and self-reported by the
postpartum woman or as reported or documented by a physician
or someone working under a physician’s orders (e.g., 1=No, never
had diabetes of any type. 2= Yes, told by a doctor | had diabetes
before the most recent pregnancy, when not pregnant (diabetes
mellitus). 3=Yes, told by a doctor | had diabetes before the most
recent pregnancy, but only when pregnant (gestational diabetes in
both past and most recent pregnancies). 4=Yes, told by a doctor |
had diabetes for the first time during the most recent pregnancy
(gestational diabetes in the current pregnancy only).

Hypertension During Pregnancy — Postpartum Visit - A one-
position field indicating the presence of hypertension during
pregnancy as diagnosed by a physician or someone working under
a physician’s orders and self-reported by a woman, e.g., 1=No,
never had high blood pressure before the most recent pregnancy,
when not pregnant (chronic hypertension). 2= Yes, told by a doctor
| had high blood pressure before the most recent pregnancy, when
not pregnant (chronic hypertension). 3= Yes, told by a doctor | had
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9)

(10)

(11)

12)

(13)

(14)

(15)

high blood pressure before the most recent pregnancy, but only
when pregnant (pregnancy-induced hypertension in both past and
most recent pregnancies). 4= Yes, told by a doctor | had high
blood pressure for the first time during the most recent pregnancy
(pregnancy-induced hypertension in the current pregnancy only).

Multi/Prenatal Vitamin Consumption Prior to Pregnancy - A one-
position field indicating an average of how many times per week a
woman took a multi/prenatal vitamin in the month before
pregnancy (e.g., O=Less than once per week , 1-7= Times per
week, 8= Eight or more times a week, 9=unknown).

Multi/Prenatal Vitamin Consumption During Pregnancy — A one-
position field indicating if a pregnant woman has taken
multi/prenatal vitamins and/or minerals in the past month
(e.g.,1=Yes, 2=No and 9=Unknown).

Cigarettes/Day — 3 Months Prior to Pregnancy — A two-position
field indicating the average number of cigarettes the woman
smoked per day during the three (3) months before she became
pregnant (e.g., 00=Did not smoke, 01-96=Number of cigarettes
smoked per day, 97=97 cigarettes per day or more, 98=Smoked,
but quantity unknown, 99=Unknown or refused).

Cigarettes per Day Prenatal Visit - A two-position field indicating
the average number of cigarettes the woman currently smoked per
day at her prenatal visit (e.g., 00=Did not smoke, 01-96=Number of
cigarettes smoked per day, 97=97 cigarettes per day or more,
98=Smoked, but quantity unknown, 99=Unknown or refused).

Cigarettes per Day Postpartum Visit — A two-position field
indicating the average number of cigarettes the woman currently
smoked per day at her postpartum visit (e.g., 00=Did not smoke,
01-96=Number of cigarettes smoked per day, 97=97 cigarettes per
day or more, 98=Smoked, but quantity unknown, 99=Unknown or
refused).

Cigarettes/Day — Last 3 Months of Pregnancy — A two- position
field indicating that average number of cigarettes the woman
smoked during the last three (3) months of her current or most
recent pregnancy. This is reported at the postpartum visit only (e.g.
00=Did not smoke, 01-96=number of cigarettes smoked per day,
97 = 97 or more, 98 = smoked but quantity unknown, 99=Unknown
or refused).

Household Smoking — Prenatal Visit — A one-position field
indicating whether anyone in the household other than the
pregnant or postpartum women currently smokes inside the home
(e.g., 1=Yes, someone else smoke inside the home, 9=Unknown.
2= No, no one else smokes inside the home).
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(16) Household Smoking — Postpartum Visit — A one-position field
indicating whether anyone in the household other than the
pregnant or postpartum women currently smokes inside the home
(e.g.,1=Yes, someone else smokes inside the home, 2-No, no one
else smokes inside the home, 9=Unknown).

(17) Drinks/Week — 3 Months Prior to Pregnancy — A two-position field
indicating the average number of drinks per week of beer, wine or
liquor the woman consumed during the three (3) months before
her current or most recent pregnancy (e.g., 00=Did not drink, 01=
1 drink per week or less, 02-20=number of drinks per week, 21=21
or more drinks per week, 98=Drank, but quantity unknown,
99=Unknown or refused).

(18) Drink/Week — Last 3 months of Pregnancy — A two-position field
indicating the average number of drinks per week or beer, wine, or
liquor the woman consumed during the last three (3) months of her
current or most recent pregnancy. This is reported at the
postpartum visit only (e.g., 00=Did not drink, 01=1 drink per week
or less, 02-20=Number of drinks per week, 21=21 or more drinks
per week, 98=Drank, but quantity unknown, 99=Unknown or
refused).

(19). Comments (Proxy 1/Proxy 2) — This section may be used to
maintain a record of proxy names authorized by participants or
parents/alternate parent/spouse at certification. Review names
prior to voucher issuance.

(20). Questions added to the Certification forms (P, N, B, I, and C):

Breastfeeding
The “Food Package” row has been expanded to include space to record

the infant’s food package code. If the infant has not yet been certified or if
the mother has delivered multiple infants (e.g., twins, triplets, etc.), the
CPA should enter “AAA” in this box on the Certification Form or in the
computer system. The purpose of this field is for the computer to perform
a cross-check between the mother’s and infant’s food package codes to
ensure the mother is receiving an allowed food package.

Woman’s Feeding Method (E, M, or S). The CPA is to identify whether the
breastfeeding woman is classified as Exclusively, Mostly, or Some
breastfeeding.

Non-Breastfeeding, Breastfeeding, Infant and Children
Date of last time of breastfeeding and/or pumping (MMDDYYY)

Children
Recumbent/Standing (R, or S). The CPA is required to identify whether a
child was measured in a recumbent (R) or standing (S) position.
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XVI.

Infant

Infant Feeding Type (E, M, or F). The CPA is to identify whether the infant
is receiving an Exclusively Breastfed, Mostly Breastfed, or Fully Formula
Fed food package.

Infant and Children

1. Medical Home (Y or N). If yes, enter name of physician or practice.

2. PeachCare (Y or N)

Prenatal, Non-Breastfeeding, Breastfeeding, and Children

1. Fruit Intake (D, S, or N). The CPA is to indicate whether the
applicant / participant consumes fruit daily, some days of the week,
or never.

2. Vegetable Intake (D, S, or N). The CPA is to indicate whether the
applicant or participant consumes vegetables daily, some days of
the week, or never.

3. Usual Daily Activity (V, S, or N). The CPA is to indicate whether
the applicant / participant is very physically active, somewhat
active, or not active.

4, Dairy Intake (D, S, or N). The CPA is to indicate whether the
applicant or participant consumes dairy products daily, some days
of the week, or never.

5. Screen Time (Hours in 00-24). The CPA is to indicate the amount
of time in hours per day that the applicant or participant spends
watching television, playing video games and/or playing on a
computer.

Prenatal, Non-Breastfeeding, Breastfeeding, Infant and Children
Family Number

INELIGIBILITY PROCEDURES (NOTIFICATION REQUIREMENTS)

Persons may be ineligible or disqualified for the Georgia WIC Program benefits on the basis
of residency, category, income or nutritional risk. However, infants fewer than four (4)
months of age are the only participants/applicants who potentially can be disqualified based
solely on the lack of nutritional risk (due to the introduction of Risk Code 401, which can be
used to document presumed nutritional risk for all otherwise eligible persons who are age
four [4] months or older). All applicants/participants who do not meet the Georgia WIC
Program requirements and are assessed to be ineligible or disqualified for WIC benefits
must be notified of ineligibility, in writing. The Notice of Termination/Ineligibility/Waiting List
(NTIWL) Form is the official documentation that local agencies must use_ta_nqtify
applicants/participants of ineligibility or termination (see Attachment CT-14|or|CT-15)

When applicants/participants are ineligible or terminated from the Georgia WIC Program
and a NTIWL Form is issued, they must be informed of their right to a fair hearing. A fair
hearing may be requested when participation in the Georgia WIC Program is denied or a
participant is disqualified for benefits (See the Fair Hearing Section in the Rights and
Obligations Section of the Georgia WIC Program Procedures Manual). Local agencies must
follow the Georgia WIC Program procedures for “written notification” and “processing
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standards” whenever an ineligibility/termination decision is made. All procedures followed
must be documented in the health record or agency file.

The following notifications shall be made in writing and comply with programmatic time

frames:

A. Written Notification

1.

Note:

Ineligibility - An applicant/participant determined to be ineligible for
Georgia WIC Program benefits on the basis of residence, income, or
nutrition risk will receive a NTIWL Form on site, which will state the
specific reason(s) for ineligibility. A copy of the form will be filed in the
individual's health record and/or the Ineligibility file. If the
applicant/participant is denied Georgia WIC Program benefits on the basis
of being assessed over the income limits, a copy of the document viewed,
the signed Certification Form, and a copy of the NTIWL Form must be
placed in the Ineligibility file and/or the individual’s health record. These
files must be maintained for five (5) years plus the current year.

Completion of the Fair Hearing Section of the NTIWL Form is required.

Expiration of Certification Period - Each participant will be notified at least
fifteen (15) days before the expiration of their certification eligibility period
that it is about to expire. Homeless participants will be notified at least
thirty (30) days before the expiration of their certification period.

Disqualification - A participant who is about to be disqualified from the
Georgia WIC Program at any time during the certification period must be
notified in writing at least fifteen (15) days before benefits end. A
participant must be provided with the specific reason(s) for this action, and
notified of his/her right to a fair hearing. In the event the state agency
mandates that the local agency suspend or terminate benefits to
participants due to a shortage of funds, the NTIWL Form must be issued
to the participant. A copy of this form must be filed in the individual's
health record.

Termination Notification - Notification does not need to be provided to
persons who are terminated for failing to pick up vouchers for two (2)
consecutive months and for failing to return for subsequent certification
provided the participant has been given or read the Rights and
Obligations.

Interim Income Change (Reassessment of Income Eligibility) - Individuals
will be disqualified at any time during the certification period when family
income exceeds eligibility requirements. A fifteen (15) day notice must be
issued.

B. Completion of Notice of Termination/Ineligibility/Waiting List Form

1.

Fill in applicant's name and the date at the top of the form including the
date of birth, phone number, and address.
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Mark the box with the correct option and check the reason for termination.

Complete the information at the bottom of the form regarding the name and
address of the Georgia WIC Program. The Fair Hearing Section must be
completed when using this form. If a stamp is used for this purpose, all
copies must be stamped. The form must be signed by the
parent/guardian/caregiver/spouse/alternate and the WIC representative.
Appropriate documentation and termination procedures must be followed. A
written notice of termination must be given for each member of the family on
the Georgia WIC Program.

REN

C. Ineligibility File

Clinics are required to maintain an Ineligibility file. The five items listed below (a-€)
are critical and must be presented when a fair hearing is requested by an applicant
or other person(s) acting on behalf of an applicant. Each clinic may establish their
own system for maintaining such a file, as long as the following guidelines are

followed:

1. Ineligible Applicants without Health Records: For applicants who do not
have a health record in the clinic, the Ineligibility file must contain the
following:

a. Applicant's name

b. A copy of the NTIWL Form (Completely filled out with signatures,
dates and the Fair Hearing Section);

C. The date the ineligibility action was taken.

d. The WIC Assessment/Certification Form (Complete all sections on

the WIC Assessment/Certification Form when an applicant is not
eligible for the Georgia WIC Program. This includes income
documentation, date, print name and signature of the participant
or applying parent/guardian/caregiver/spouse/alternate parent of
the participant and the signature, print name of the person who
collected income information).

e. All supporting documentation (e.g., nutritional assessment, growth
charts, progress notes, Income Calculation form, etc.).

2. Ineligible Applicants with Health Records:
The five items listed above (a-e) must be documented and may either be
filed in the applicant's health record or in the Ineligibility file. For those who
have these items filed in their health records, a list of their names or a copy
of their NTIWL Form must be kept in the Ineligibility file. If a copy of their
NTIWL Form is filed in the Ineligibility file, it does not also need to be filed in
the health record.

XVII. TRANSFER OF CERTIFICATION

WIC certification is transferable during a valid certification period. Paper and electronic
Verification of Certification (VOC) cards are the official documents for validating WIC
certification nationwide (seeAttachment CT-16/and|17). VOC cards (paper and electronic)
are negotiable instruments used to validate WIC certification. These cards allow WIC
participants to transfer certification from one clinic, city or state to another. Local agencies
must maintain accurate records of issuance, security and receipt from participants.
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A. Clinic Staff Must:

1. Inform all WIC participants that they should request a VOC Card if
relocating anytime during their eligibility period. All migrant farm workers
must be issued VOC cards upon arrival in the clinic. For non-migrant
participants transferring within the State of Georgia only, issue a
VOC/EVOC card. However, original records must be retained at the initial
clinic site.

Instruct the participant on the use of the VOC card.

Not issue an EVOC/VOC card to an alternate or proxy. When an applicant

transfers in with a VOC card, the parent, guardian, or caregiver is not

required to bring the infant or child.

4, Require that the participant or the parent/guardian/caregiver/
spouse/guardian/alternate present the VOC card, proof of identity, and
residency documents when transferring from one clinic to another (in-state
or out- of-state). The Thirty (30)-Day Form can be used for missing proof

information.

wn

Note:A Notice of Termination Waiting List (NTIWL) Form must be issued on
site, when a VOC card is issued to a participant, with the exception of a
migrant participant (see [Attachment CT-14| or|CT-15).

B. Out-of-State Transfer/Incomplete VOC Cards

Out-of-state participants with a valid VOC card must be placed on the Georgia WIC
Program even if they do not meet the Georgia WIC Program eligibility criteria. Local
agencies must be aware that some states use the combination WIC ID/VOC card
and must read all VOC cards carefully. Under no circumstances should a WIC
participant transferring into a clinic with a valid VOC card be denied WIC benefits or
reassessed for eligibility. Transfer with valid VOC cards or other valid signed
certification evidence (e.g., certification record, valid proof of identification and
residency) must be enrolled immediately. The Thirty (30)-Day Form can be used for
missing proof information. If information is missing, contact the clinic and ask the
staff to fax or e-mail the required information as soon as possible. Alternates cannot
present VOC or transfer information for the participant.

An incomplete VOC card must be accepted as long as the certification period has
not expired and the card contains: (1) participant’'s name, (2) date certification
expires and (3) the name and address of the certifying agency. The participant must
also present proof of identification and residency. The VOC card must be placed in
the participant’s file/record.

For participants who are transferring Out-of-State and are in a Thirty (30)-day period
status, please document “Thirty Day”, the Thirty Day return date and the missing
proof information on the VOC/EVOC cards.

C. In-State Transfer
If WIC clinic staff is unable to obtain the necessary information by phone for a

Georgia participant, a valid Georgia WIC Program ID card may be accepted in lieu of
a VOC card with proper ID and proof of residency. This should be done only when
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immediate certification seems imperative and staff feels the ID card strongly
indicates that the individual is eligible. The clinic staff must perform a search on
GWISnet to obtain current participant information to transfer the participant into the
clinic. A participant who is transferred using a Georgia WIC Program ID card will be
issued vouchers for one (1) month. Prior to the next issuance, clinic staff must
contact the certifying clinic for certification information. All transfer certification
information must be in the participant record within two (2) weeks of the transfer.
The phone call and all information obtained must be documented in the participant’s
health record. The call must be followed with written documentation from the clinic.
This procedure must be adhered to for foster children also.

It is recommended that each district establish procedures to make it easy for
other WIC clinics to obtain the information needed to complete a transfer. This
could include a staff member assigned to handle all transfer requests. Also, if the
clinic uses automatic phone transfers to have the voice message indicate to
which extension transfer request should be routed.

D. Release of Information/Original Certification Form (In-State/Out-of- State)

The United States Department of Agriculture (USDA) approved the release of
participants’ WIC records from one WIC clinic to another WIC clinic without
completion of a Release of Information form. The original WIC
Assessment/Certification Form must be retained in the district/clinic where the
participant was certified. Below are some scenarios for transferring a WIC
participant’s records:

Intra-State (within the state of Georgia) Transfer:

When transferring a participant from one Georgia WIC Program clinic to another
Georgia WIC Program clinic, a Release of Information form is not required. The
WIC staff of the receiving clinic should call the original clinic and obtain all necessary
information required to complete the transfer process. The original clinic must verify
that the receiving clinic is a genuine clinic and provide the participant’s information.
In addition, the original clinic must send a signed copy of the current Certification
form to the receiving clinic as soon as possible, preferably by fax.

Out-of-State Transfer:

When transferring a participant from out of state, the Release of Information form is
not required. The above (intra-state) policy applies to the out-of-state participants as
well.

Transferring a WIC record for a non-WIC purpose (Parent of the Child or Private
Doctors):
A Release of Information Form (see [Attachment AD-3)|must be completed and
signed by the participant or parent of the participant before releasing any WIC
information to any other agency/program other than WIC. The WIC staff must keep
the original record/document in the original clinic. If a mother wants to transfer her
child to another WIC clinic and wants to take the WIC record with her (hard copy),
the mother must sign the Release of Information form.

If another health program, such as Immunization, private doctors, and DFCS, wants
the WIC record, a Release of Information form (see| Attachment AD-3)|must be
completed before releasing any confidential WIC information.
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If a WIC staff releases any medical/health information other than WIC information, a
Release of Information form must be filled out and signed.

Transferring a Foster Child:

When transferring a foster child from one WIC clinic to another WIC clinic, intra-state
policy also applies. If a foster child is placed in a different home during the valid
certification period, the foster parent must present any documentation they have
received from DFACS, if the foster parent does not have any documentation, use the
thirty day form to gain the missing information and issue one (1) month of vouchers.

The new foster parents should sign a Release g i if the new foster
parent wants a copy of child’s WIC record (see Attachment AD-3)

Note: Any time a clinic refuses to send information without a completed Release of
Information form, the requesting clinic must advise the Operations Unit at the
Georgia WIC Program of the name of the employee, clinic, and date the information

was requested. However, the participant must not suffer; in this situation, please
send a Release of Information form to the receiving clinic to serve the participant.

The use of the Participant Transfer Log is optional for all clinics. This form was
developed in an effort to remind WIC clinic staff of the status of Transfer information
from one WIC clinic to another. Documentation of Transfer will be reviewed (see
Attachment CT-9}.

E. Two Methods for Transfer

The Georgia WIC Program has two (2) methods for issuing VOC cards. They are
electronic and paper VOC cards issuance.

1. The Electronic VOC Card System (EVOC)

a. The Electronic VOC card system automatically:

Prints the card

Completes the inventory

Conducts a physical inventory

Prints your initials

Gives Clinic Manager and Nutrition Services Director
access for security reasons

arwONE

b. The Electronic VOC card system procedure requires:
1. Logging into the VOC card computer system
2. Entering your password
3. Entering necessary data in your VOC card system
4, Printing two copies of the EVOC Card
o The first signed copy is to be given to the
participant
o The second copy must be placed in the medical
record or EVOC card file
If the printing system is linked in GWIS or the GWIS.net, clinic staff
is only required to enter the WIC ID number and the required fields
will be populated automatically. If the system is not linked to
GWIS.net, all required fields on the computer screen must be
completed.
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C. Quarterly Report for Electronic VOC Card & Paper VOC Cards
On the last working day of the months of December, March, June
and September of each year, WIC clinic staff is required to print a
copy of their EVOC card inventory and place it in a file for audit
purposes. Additionally, each Nutrition Services Director and
designee will have permission to view the EVOC card files at any
time for security purposes.

d. Printing Electronic VOC Cards
EVOC card information is to be printed on regular white 8 ¥2 x 11
paper.
However, an official EVOC card must be stamped with the Georgia
WIC Program stamp using BLACK INK.

e. Termination Notices
Once the EVOC card information is entered, a WNotice of
Termination/Waiting List Form will be generated automatically stating
the participant has moved out of the area. The only exception to
printing a Notice of Termination/Waiting List Form is when a card is
issued to a Migrant.

f. Migrant Transfer
When a migrant visits your clinic, automatically issue an EVOC card.
Instream migrant farmworkers (and their families) with an expired
verification of certification (VOC) card must be considered income-
eligible, provided that their income is re-determined once every
twelve (12) months.

g. Required Data on the EVOC and Paper VOC cards
Required data on the EVOC and Paper VOC cards is as follows:

Clinic #

Participant/Parent/Guardian/Spouse/Caregiver Alternate
Parent

3 Telephone
4 Address

5. ID #

6. Date of Birth
-

8

9

N

Participant’s Name
Telephone
. Participant Address
10. Certification Date
11. Height
12. Date Certification Expires
13. Medical Data Date

14. HGB or

15. HCT

16. Weight

17. Food Package
18. Priority

19. EDC Date
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20. Migrant (must be checked “yes/no”)

21. Nutritional Risk Code (use national risk codes)

22. Intended City/State moving to

23. Date of Latest Income Eligibility

24. Last Date Vouchers Issued

25. The Thirty(30)-Day return date and the missing proof
information, if applicable, (hand write on paper card)

The signature of the WIC official as well as the WIC applicant is
required on the EVOC card. Remember: A VOC card must not be
issued to an alternate or proxy. All VOC cards by must be stamped
with the WIC Stamp in Black ink.

h. Physical Inventory
No physical inventory is required for the EVOC system.

2. The Manual VOC Inventory System
The Manual VOC Card Inventory System is a backup system in the event

the computer system crashes. This system requires:
a. Security of VOC cards

b Quarterly or monthly physical inventory

C. Issuance

d. Counting of cards quarterly or monthly

e Signature of person who conducted the inventory and the initials of

the person verifying the inventory
F. Ordering VOC Cards

VOC cards can be ordered by the clinic directly from the State or District office. The
District office shall determine how/when clinics order VOC Cards. In the event the
District office agrees that VOC cards may be ordered directly from the State, the
Nutrition Services Director must submit a VOC Card Agreement and a VOC Card
form (see|Attachment CT-21 and [CT-22).[These two forms must be completed,
signed and forwarded to the Georgia WIC Program at the address below. No orders
will be accepted from any clinic unless these forms have been received.

The VOC Agreement must be completed by the Nutrition Services Director who must
indicate which clinic representative is responsible for requesting VOC cards from the
State (see[ Attachment CT-21). NO PHONE CALL REQUESTS WILL BE
HONORED.

When ordering VOC cards directly from the State, an order form must be completed
and mailed to: Georgia WIC Program, Operations Unit, Suite 10-476, 2 Peachtree
Street, NE, Atlanta, Georgia 30303. A minimum of five (5) paper cards must be on
hand (see|Attachment CT-23).

G. Inventories

All local agencies and clinics are responsible for maintaining an inventory of all VOC
cards. The State VOC Card Inventory Logs must be used by all local agencies and
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clinics (see Attachments |CT-19|and CT-20). When VOC cards are received, the
following must be recorded on the inventory log:
1. The date

2. The number series must be recorded in the beginning/ending number
columns.

3. The number of VOC cards received

4, The total number of VOC cards on hand

5 Staff initials must be recorded on the inventory log

The above documentation must be completed the same day the VOC cards are
received by a responsible WIC staff person. VOC cards must be used in the order in
which they were received: first in, first out. All VOC cards must be used in sequential
order until depleted.

EVOC Card Inventory

The EVOC Card Inventory must be printed and filed quarterly on the last working day
of December, March, June, and September of each year.

VOC Card Inventory (Paper)

Districts have the option to conduct VOC card physical inventory monthly or
guarterly. If monthly is chosen, the physical inventory must be conducted on the last
working day of each month. This monthly inventory must be continued for the entire
fiscal year. If the District chooses to conduct inventory quarterly, the physical
inventory must be conducted on the last working day of December, March, June, and
September of each year.

The following must be recorded on the inventory log:

1. The date

2. The number series must be recorded in the beginning/ending number

columns.

“Physical Inventory Conducted” must be documented

The total number of cards on hand

The signature of staff person conducting the physical inventory

The initials of staff person verifying the physical inventory

he disposition of each VOC must be reflected on the inventory log as all VOC
cards must be accounted for.

Housw

H. Issuance

A record of the issuance of each card must be maintained. When a VOC card is
issued to a participant in the clinic, the following must be recorded on the inventory
log (see| Attachment CT-19)}

The date the card was issued

The VOC card number

The participant's name

The participant's WIC ID number

The signature of the Parent/Guardian/Spouse/Caregiver/Alternate Parent/
(A proxy cannot pick up a VOC card)

The City and State participant is moving to or, if issued to a migrant, print
“migrant” in the space for City and State

oroNE

o
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7. The number of cards on hand
8. The signature of the staff person issuing the card

When VOC Cards are issued to the local agency, the following information must be
documented (see|Attachment CT-20):
The date
The VOC card number series issued (beginning/ending number columns)
The number of cards issued

The name of receiving clinic

The name of clinic representative at the receiving clinic

The total number of cards on hand

The signature of staff person conducting the physical inventory

The signature of the staff person issuing the card

ONoORWNE

Security

VOC cards are negotiable instruments; therefore, the security of the cards and the
accompanying inventory log is imperative. VOC cards, the inventory log, and the
WIC stamp must be stored in separate locked locations.

Only authorized personnel may have access to the VOC cards/inventory log. These
authorized personnel are determined by the local agency.

When the State office mandates that old stock of VOC cards are replaced with
revised ones, complete the Lost/Stolen/Destroyed/Voided Vouchers Report with
following (see Attachment FD-18):

The current date

The VOC Card number series (beginning/ending numbers)
The quantity

The status

coow

Retain a copy in the clinic and forward a copy to Georgia WIC Program, Operations
Unit, 2 Peachtree Street, NE, Atlanta, Georgia 30303. Document the destroyed
VOC cards on the VOC card Inventory Log with the following:

The current date

The VOC card number series (beginning/ending numbers)

Document “Destroyed”

The number on hand

The initials of staff person destroying VOC cards

The initials of staff person verifying that the VOC cards were destroyed

"m0 o0 T

J. Lost/Stolen/Destroyed EVOC or VOC Cards

In the event an EVOC or VOC card is lost, stolen or destroyed, contact the
Operations Unit immediately and complete the Lost/Stolen/Destroyed/Voided
Voucher Report. This report is located in the Food Delivery Section of the Georgia
WIC Program Procedures Manual.
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Anytime an EVOC or VOC Card is lost, stolen, destroyed, an Action Memo will be
sent to all local agencies by the Georgia WIC Program so that you are aware of the
status of the card.

EVOC or VOC Cards must not be reissued to WIC participants within a certification
period. If an EVOC or VOC Card is issued to a participant and they later say that
they lost it, inform the participant you will send the information to the new location.

When five (5) or more VOC cards are lost, stolen or misplaced, the Notification
Summary of Missing Vouchers/VOC Card form must be completed (see Compliance
Analysis Section of the Georgia WIC Program Procedures Manual). Once this report
is received, an investigation will be conducted by the Office of Inspector General in
the Department of Public Health.

When there are any discrepancies in the EVOC card system noted an investigation
will automatically take place.

XVIII. WIC OVERSEAS PROGRAM

A. General

The Department of Defense (DOD) has implemented a program overseas similar to
WIC. This program is called the WIC Overseas Program.

DOD recently began to phase in implementation of the WIC Overseas Program in
five (5) locations. These locations include:

1. Lakenheath, England (Air Force)

2. Yokosuka, Japan (Navy)

3. Baumholder, Germany (Army)

4, Okinawa, Japan (Marines and Air Force)
5. Guantanamo Bay, Cuba (Navy)

Additional WIC Overseas Programs will be phased in at other locations where WIC
Overseas Program services and benefits can be provided. Information about DOD’s
WIC Overseas Programs can be found on the TRICARE Website at:
http://www.tricare.osd.mil.

B. Impact on USDA’s WIC Programs

Legislation limits eligibility in the WIC Overseas Program to:

1. Members of the armed forces (and their dependents) on duty at stations
outside the U.S. and their dependents

2. Civilians who are employees of a military department (and their
dependents) (e.g., Army, Navy or Air Force) who are U.S. nationals and
live outside the U.S and their dependents

3. Contractors employed by DOD who are U.S. nationals living outside the
U.S. and their dependents as defined by DOD. All other eligibility
requirements for the WIC Overseas Program mirror the USDA’s WIC
requirements. Therefore, DOD guidelines provide that WIC participants
who are transferred overseas and meet eligibility requirements are eligible
to participate in the WIC Overseas Program until the end of the
certification period. Additionally, any WIC Overseas Program participant
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who returns to the U.S. with a valid WIC Overseas Program Verification of
Certification (VOC) card must be provided continued participation in
USDA’s WIC Program until the end of his/her certification period. The
WIC Overseas VOC card is a full-page document, which also serves as
a Participant Profile Report (see|Attachment CT-35).

Note: A “dependent” includes a spouse and “U.S. national” who are U.S.
citizens or individuals who are not U.S. citizens but owe permanent
allegiance to the U.S. as determined in accordance with the Immigration
and Nationality Act.

C. New EVOC or VOC Card Requirements

State and local agencies must begin to issue WIC EVOC or VOC Cards to WIC
participants affiliated with the military who will be transferred overseas. WIC
participants issued EVOC or VOC cards when they transfer overseas must be
instructed that:

1. There is no guarantee that the WIC Overseas Program will be operational
at the overseas sites where they are being transferred.

2. By law, only certain individuals (as defined in Section B above) are eligible
for the WIC Overseas Program.

3. Issuance of a WIC EVOC or VOC card does not guarantee continued
eligibility and participation in the WIC Overseas Program. Eligibility for the
overseas program will be assessed at the overseas WIC service site.

D. Completion of the EVOC or VOC Card

When completing the EVOC or VOC card for a transfer overseas, please follow the
same procedures outlined in TRANSFER OF CERTIFICATION SECTION (Required
Data). Special emphasis should be placed on completing these cards with the
necessary data to prevent long distance overseas communications.

E. Acceptance of WIC Overseas Program EVOC or VOC Cards

Local agencies must accept a valid WIC Overseas Program VOC card presented at
a WIC clinic by WIC Overseas Program participants returning to the U.S. from an
overseas assignment. Follow the current procedures outlined in subpart B of Section
XVII., Transfer of Certification: Out of State Transfer/Incomplete VOC Cards.

If questions arise about the VOC card presented, a current list of WIC Overseas
Program contacts is attached (se¢ Attachment CT-36)] The list of current contacts
will be revised on the website mentioned. Local agencies are also reminded that
individuals presenting a valid VOC card must provide proof of residency and
identification (with limited exceptions) in accordance with WIC regulations and
policies.
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XIX.

XX.

XXI.

CORRECTING OFFICIAL WIC DOCUMENTS

A.

Correcting Mistakes

The following procedure must be followed when a mistake is made on an official
WIC document:

Make a single line through the error

Initial

Date

Make the correction near the line

Write the word error just above the actual error (optional).

oghrONPE

Adding Information

The following procedure must be followed when it is necessary to write additional
information on an official WIC document:

1. Write new information
2. Initial
3. Date

LATE ENTRY CORRECTION OF HEALTH RECORDS

Upon receipt of WIC records from another clinic, review the record for missing information. If
information is missing, the receiving WIC clinic may add the missing documentation
according to the following procedure:

1.

2.
3.
4.

Write the words “LATE ENTRY” in caps in the space where the correction needs
to be made.

Make the necessary adjustments.

Sign your initials and date the change.

Any other corrections should be made according to the procedure which is
currently outlined in the Georgia WIC Program Procedures Manual.

DOCUMENTATION PROCEDURES

1.

All WIC documentation must be typed or completed in blue or black non-erasable
ink.

Never use a pencil or red ink.

Do not use correction fluid (white out), scratch out or write over the error.

Do not, under any circumstances, alter WIC vouchers.

"Official WIC documents"” include, but are not limited to: WIC Assessment/
Certification forms, ID cards, VOC cards, inventory logs, vouchers, voucher
receipts and health records.
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XXIL.

WAITING LIST

When the local agency is serving its maximum caseload, the state must notify the local
agency that a waiting list must be maintained on individuals who visit the clinic to express
interest in receiving program benefits and who are likely to be served. However, in no case
must an applicant who request placement on the waiting list be denied inclusion.

A waiting list must not begin until the state contacts the United States Department of
Agriculture for approval. Once the waiting list is approved by USDA, the state will contact the
local agency by sending out an Action memo outlining the procedures for a waiting list.
The state agency may establish a policy which permits or requires local agencies to accept
telephone requests for placement on the waiting list. Below are additional procedures for
maintaining a waiting list.

A. Procedures for Maintaining a Waiting List

1. A waiting list shall be maintained for individuals who qualify and express
an interest in receiving Georgia WIC Program benefits. Applications must
be kept in order, according to the date and priority they were placed on
the waiting list.

2. The waiting list must include the following information to facilitate
contacting the applicant when caseload space becomes available:

Applicant’s name

Date applicant was placed on the waiting list.

Applicant’s address and telephone number.

Applicant’s status (e.g., pregnant, breastfeeding, age of applicant,
etc.).

e. Applicant’s priority.

coow

Applicants must be notified of their placement on the waiting list within 20 days after
they visit the local agency during clinic office hours to request benefits.

If the state is approved for establishing procedures to accept telephone requests for
applicant’s placement on a waiting list, applicants must be notified of their placement
on a waiting list within 20 days after contacting the local agency by telephone.

Before a waiting list is instituted, the Competent Professional Authority at the state
must apply the applicant’s priority system and ensure that the highest priority
applicants are processed first to become program participants when caseload slots
become available.

B. Procedures for Removal from the Waiting List

The state will notify the local agency when a waiting list ends and the procedures for
removal from the waiting list.

The Nutrition Services Director or designee must ensure that the following

procedures are followed when removing persons from the waiting list, as caseload
expansion is re-established:
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1. Only those individuals who are still categorically eligible need to be
contacted. All others can be periodically purged from the list.

2. Those persons on the waiting list who are still in a current certification
period will be contacted to come to the clinic immediately to receive
vouchers. All others will be informed that current medical data is required
and must be evaluated before certification will be possible.

3. Applicants will be contacted by phone or letter.

Note: The Notice of Termination/Eligibility/Waiting List Form will be used to notify
applicants on the status of the waiting list when the certification expires.

XXIIIl. DISTRICT WIC RESOURCE PAGE

The Program Integrity and Strategy Unit place all clerical and administrative staff forms and
memorandums on the “District WIC Resources” page. The web address is
http://dph.georgia.gov/district-resources

XXIV. IMMUNIZATION COVERAGE ASSESSMENT

All WIC agencies are required to coordinate with and refer participants to a variety of allied
nutrition and primary health care services including immunization. (7 C. F. R. Section
246.4(a)(8)). As with all program coordination efforts, the method by which WIC and
immunization services are coordinated is a local agency decision. The Georgia WIC
Program and the Immunization Program have a signed agreement to work together to
improve the immunization coverage among WIC participants. The objective of this
agreement is to raise the level of immunization compliance for infants and children zero (0)
to thirty-six (36) months of age. Screening for immunization status begins at birth.

WIC is under Federal mandate to screen every child for immunization status at each
certification. The immunization status must be recorded in the medical record and/or the
computer. The following information must be recorded: Is there a documented immunization
record; the response is (Y) for yes an immunization record is viewed or (R) for the record
requested (record was not available). If the prior response was (Y), then the next response
should be () the child is adequate for age or (D) referred to doctor or (H) referred to health
department. Clients who fail to bring immunization records to clinic for two (2) consecutive
certification visits must be referred to the District Immunization Coordinator or designee for
tracking and follow-up. Local agencies will be routinely monitored to assure immunization
records are assessed and that referrals are being made according to local agency policy.
See the Monitoring Section for the tool on which the local agency will be reviewed.

XXV. COMPLAINT PROCEDURES
A. Procedures for Processing a Complaint or Incident

It is required that all complaints be systematically documented. Every effort should
be made to resolve an incident or complaint within twenty-four (24) hours.

CT-66



GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Certification

The Incident/Complaint Pgper Form should be used to assure that all required
information is captured (see Attachment CT-39).Complete the top left hand portion
of the form. This section will capture the District/Unit/Clinic and the county in which
the incident occurred. Complete the date of the incident and the date the incident
was reported. The follow-up date will be completed later when follow-up is done. If
the complaint is identified as a Civil Rights Complaint, refer immediately to the
Georgia WIC Program Regional Advisory Team Manager.

The top right hand portion of the form is designed to capture the type of complaint. If
a participant files a complaint, check participant and complete the Person Filing
Complaint and Participant Information section. Proceed with the complaint. If a
vendor calls with a complaint, check vendor and complete the Vendor Information
section on the form and document the complaint.

When recording the incident/complaint, get as much information about the situation
as possible. In the absence of electronic signatures type the name of the person
taking the incident/complaint. It is necessary for the local agency to document the
resolution of the incident/complaint and indicate if the complaint can be closed at the
local level. Record the name and title of the person resolving the complaint and
resolution date. This form will be kept on file for five (5) years plus current year.

B. How to File a Complaint (Flyer)

It is required to have the “How to File a Complaint” Flyer displayed and visible in all
WIC service delivery points in the clinic (see JAttachment CT-40). This flyer is
included on the WIC ID folder. WIC staff must explain this flyer to the WIC
applicants/participants at initial certification, re-certification, mid-certification and half
certification.

Please refer to the Rights and Obligations Section of the Georgia WIC Program
Procedures Manual, Section IV., subparts E and F regarding complaint procedures.

XXVI. SPECIAL CERTIFICATION CONDITIONS (HOME VISITS)
A. General

A home certification may be done for WIC applicants/participants unable to visit the
clinic for an extended period of time due to the following conditions: Recent child
birth, prenatal on bed rest, disabilities that inhibit movement from place to place,
medical equipment that is difficult to transport or health conditions that would be
exacerbated by coming into a WIC clinic.

Districts must receive approval from the Georgia WIC Program as mandated by

Federal regulations prior to implementing the routine practice of home certifications.
Charges for in-home WIC services are forbidden.
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B. Certification for Home Visits

Certification requires all information to be completed on the Certification Form and
vouchers issued at the time of certification in order to complete the process.
When only one person completes a certification, a copy of the completed
Certification Form, voucher receipt(s) and any other documentation must be
submitted to the District Nutrition Services Directors or their designee within three (3)
days of certification to comply with separation of duties. Separation of Duties means
more than one employee is required to complete the WIC application process of
issuing vouchers and conducting the WIC Certification process. However, a form
has been created to document the absence of Separation of Duties (see Attachment

if only one person is completing the entire voucher issuance and WIC
certification process. The Separation of Duties Form must be:

. Maintained on file at the District office for review

o Maintained on file for five (5) years plus current year

. Completed within three (3) days of certification

o Used anytime one (1) person completes the certification process alone
C. Procedures

When making a home visit to certify all applicants for the Georgia WIC Program, the f
ollowing procedures must be followed:

1. Staff will communicate with client by phone; obtain as much information
over the phone as possible (establish time and date of visit).

2. Clinic staff must take a laptop or paper Certification Form to the client’s
home. Clinic staff must request ID, residency and income and documents
using established codes. When using a paper Certification Form, place
the signed copy of the form in the patient’s file. The certifying
information must be entered into the computer. However the, unsigned
computer printout must not be included in the patient record.

3. Vouchers must be created prior to leaving the WIC clinic. The client must
sign the voucher receipt. If blank manual vouchers are used, a copy must
be turned into the clinic. The signed receipt or voucher copy must be filed
and maintained according to standard operating procedures.

4, Clinic staff may use the mother’'s Medicaid number as proof for the first
sixty (60) days to place an infant on the Georgia WIC Program. Medicaid
card verification must be done or a thirty (30)-day certification may be
used. If the thirty (30)-day  certification is used, the established
procedures must be followed.

5. An Ineligibility Notice must be issued if the client is determined to be
ineligible at that time.

6. If, after completing the certification process, Voter Registration has been
offered according to the requirements of the National Voter Registration
Act of 1993, Rights and Obligations and How to File a Complaint flyer
have been given, and the applicant/participant is eligible, then vouchers
and a WIC ID card must be issued.
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7. WIC clinic staff must return the Certification Form, signed copies of Blank
Manual Vouchers and other paperwork to clinic for filing.

8. WIC clinic staff must enter all certification and manual voucher information
into the computer.

9. Nutrition assessment/education — Based on the data collected from the
WIC Assessment and Certification Forms (e.g., client’s available
anthropometric, biochemical, nutritional information and health history), a
nutrition assessment shall be done and nutrition counseling provided. The
client-centered counseling shall include information on the applicant’s
nutritional risks identified, food package prescribed, information about the
Georgia WIC Program and any referrals for services needed. The
nutrition education and related forms shall be documented and filed in the
participant’s chart upon return to the clinic.

XXVII. SPECIAL CERTIFICATION CONDITIONS

A.

General

The certification process for Newborn/Postpartum certification in the hospital is listed
below. This includes but is not limited to the certification and transfer process of WIC
participants statewide.

Hospital Newborns/Postpartum WIC Clinics may be transit or stationary clinic sites.
The hospital clinics presently serve:

. Newborns delivered on site
. Postpartum women
o Postpartum women already served by clinics during their prenatal period

Separation of Duty

When only one (1) person completes any certification process alone, a copy of the
completed Certification Form, voucher receipt(s) and any other documentation must
be submitted to the Nutrition Services Director or their designee within three (3) days
of certification to comply with separation of duties. A form has been created to
document the absence of Separation of Duties (see |Attachment CT-43). The
Separation of Duties form must be:

. Maintained on file at the District office for review.

. Maintained on file for five (5) years plus current year.

o Completed within three (3) days of certification.

. Used any time one (1) person completes the certification process alone.

Certification Procedure (with use of medical records)

The procedures for certification at a hospital with use of medical records are as
follows:

o A list of daily deliveries is given to WIC Staff to make rounds on the OB
wards.
. WIC staff visits the OB ward and review the medical records, nurse
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kardex/a list and lab data, which facilitate the certification process.

o The medical records contain the identification (ID), residency, Medicaid
documentation, weight, heights and hemoglobin.
. Record Medical Record (MR) for proofs obtained by the hospital medical

records. Stamped dated copies are required for proofs received from the
applicant/participant or the thirty (30)-day procedure should be used.

. A Certification form is completed. Voter Registration is offered, according
to the requirements of the National Voter Registration Act of 1993, Rights
and Obligation and How to File a Complaint flyer are given and one (1) to
three (3) months of vouchers are issued depending on client risk and
follow-up needed.

o The participant is transferred to the clinic of their choice. This includes all
health districts and one contracted agency.

. Vouchers are taken on the ward stored in a locked container until issued.

o The participant is given a follow-up appointment with the name and phone
number of the WIC clinic to contact.

. WIC staff maintains a daily running list of patients enrolled on the Georgia

WIC Program to ensure that duplication does not occur.

Note: High-risk participants — Certifying WIC staff must use professional judgment
in determining the number of months of vouchers that are issued to high-risk
participants.

D. Certification Procedures (without use of the Medical Record)

When only one person completes any certification process, a copy of the completed
Certification Form, voucher receipt(s) and any other documentation must be
submitted to the Nutrition Services Director or their designee within three (3) days of
certification to comply with separation of duties.

The procedures for certification at a hospital without permission to use Medical
Records are as follows:

o WIC staff is given a list (daily) of patients that are on the OB ward. This
list contains information that will determine the status of each patient (e.g.,
name, age, lab data, etc., that facilitates the certification process).

. This list may also contain the identification (ID), residency, Medicaid
documentation, weight, heights and hemoglobin.
o Identification, residency and income information (if adjunctive eligibility

documentation is not found) is brought to the hospital or the Thirty (30)-
Day procedure should be used).

. The WIC employee verifies the list prior to making rounds on the OB
wards. This will determine if the patient needs to be seen. Additionally,
information must be asked of the applicant to determine eligibility (e.g.,

income, etc.).

o WIC staff maintains a daily running list of patients enrolled on the Georgia
WIC Program to ensure that duplication does not occur.

. A Certification form is completed. Voter Registration is offered, according

to the requirements of the National Voter Registration Act of 1993, Rights
and Obligations and How to File a Complaint flyer are given and one (1) to
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three (3) months of vouchers are issued.

o The participant is transferred to the clinic of their choice. This includes all
county clinics and one contracted agency.

. Vouchers are taken on the ward stored in a locked container until issued.

. The participant is given a follow-up appointment with the name and phone

number of the clinic to contact.

Note: High-risk participants — Certifying WIC staff must use professional judgment
in determining the number months of vouchers that are issued to high-risk
participants.

E. 90-Day Blood Work Policy

Each District must develop a written procedure to be used in obtaining blood work on
postpartum breastfeeding and non-breastfeeding women certified in the hospital.
This procedure must be approved by the Nutrition Services Unit prior to
implementation. Written approval must be kept on file in the District Office.

F. Voter Registration Policy

WIC applicants/participants are offered the opportunity to register to vote at the time
of all application, renewal, recertification and change of address transactions
according to the requirements of the National Voter Registration Act of 1993. Follow
all the requirements set forth in the Rights and Obligation Section at National Voters
Registration Act.

G. Transfers/Caseload Count

Hospital clinics must not maintain any WIC participant from another District for more
than three (3) months. In fact, all participants certified for the Georgia WIC Program
must be given a copy of their Certification Form to enroll into the clinic/county of their
choice.

When clinic staff completes the certification documentation, the information is
entered into the computer and transmitted daily to the State contractor.

VOC cards are one method of transfers that are being used. Other clinics are using
the three-ply certification form maintaining one copy for the clinic; the second copy is
mailed to the receiving clinic and the third copy is given to the participant to carry to
the clinic.

H. Identification (ID) Number Assignment

WIC participant ID numbers are assigned based on District policy. Every effort must
be made to ensure the correct WIC ID number is given to a new or transferring
participant. The clinic staff must search for each new or transferring participant on
GWISnet before issuing a new WIC ID number. When adding an additional family
member to an existing WIC family, the clinic must ask the parent if any other family
members are currently on or have been on the program, and must perform a search
on GWISnet to ensure the next number for the family is correct.
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Thirty Day Policy

The Thirty Day Policy may be used in the hospital. However, only one month of
vouchers may be issued and the receiving clinic must collect the missing
documentation. Please remember to identify the missing documentation on the WIC
ID card. Send a copy of the Thirty Day form along with a copy of the Certification
Form to the new clinic site.

J. Agreement between the District and Hospital
All hospital-based clinics must have a Memorandum of Understanding or agreement
in place with District prior to opening. This agreement must be forwarded to the
Georgia WIC Program upon approval.

K. Prior Approval
Written approval must be given by the Georgia WIC Program prior to opening any
new WIC clinics (see the Administrative section of the Georgia WIC Program
Procedures Manual).

L. File Maintenance in the Hospital

Files for all hospital sites must be kept separate and apart from other records for
audit purposes.

M. Voucher Security

All vouchers must be kept secure and follow the procedures outlined in the Georgia
WIC Program Procedures Manual.

N. Certification Process in the Hospital
Only one Certification Form is required per certification. If a paper Certification Form

is used for certification, file itin the WIC record. Once the certification information is
entered into the computer, do not print an additional computer Certification Form.

0. Required Components of a Hospital Certification
1. The name, address, and income of the WIC applicants must be acquired
from the Medical Record, or by requesting the information on site from the
applicant.
2. The initial contact date is the date the applicant is being certified and

vouchers are issued at the hospital.

3. Physical Presence Status — Answer “Yes” because the applicant is
considered to be on site during the certification.

4. Residency Proof — This may include the documentation contained in the

Medical Record or the documentation the applicant shows you on site.
The Thirty Day form may be used as proof of residency.
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5. Identity Proof — This may include the documentation contained in the
medical record or the documentation that the applicant shows you on site.
The Thirty Day form may be used as proof of identification.

6. Date of Certification and Date the Nutritional Risk data was taken — This is
the date the documentation was taken on site.

7. Height for Postpartum Women and Length for Infants
Women - Breastfeeding and Non Breastfeeding Post-Partum
a. Use height from the prenatal certification or the hospital record.

b. If no documented height is available, then use a self-reported height.

Infants - Use birth length from the hospital for infants (in Medical Record or
on the crib card).

8. Weight for Postpartum Women and Infants
Women-Breastfeeding and Non-Breastfeeding Post-Partum

a. Pre-Pregnancy Weight - Pre-pregnancy weight from health record;
self-reported if not available from record.
b. Current Weight Before Delivery - Required; self-reported if not

available from record.

Infants Weight for Infants — Use birth weight from the hospital, which may be
found in Medical Record or on the crib card.

9. Hematological Data — Document post-partum hematological data when
available, or use the ninety (90)-day hematological policy.

Blood work may be available for postpartum women prior to discharge from
the hospital. When postpartum breastfeeding and non-breastfeeding women
are certified in the hospital, and hematological data is not available, follow
these procedures:

Ninety (90)-day Hematological Policy

a. Enter the Date of Certification in the Hematological Date field.
b. Enter the value 88.8 in the Hemoglobin field.
C. If the applicant is assessed WIC eligible, issue up to two (2) months

of vouchers and follow District procedures for obtaining blood work
by the next voucher issuance.

Note: Each District must develop a written procedure to be used in
obtaining blood work on postpartum breastfeeding and non-
breastfeeding women certified in the hospital. This procedure must
be approved by the Nutrition Services Unit prior to implementation.
Written approval must be kept on file in the District office.
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10. Risk Factor Assessment and Documentation - The documentation may come
from the Medical Record, or by speaking with the WIC applicant.

Women (Breastfeeding and Non-Breastfeeding Postpartum) - Evaluation of
Inappropriate Nutrition Practices.
Infants

a. Evaluation of Inappropriate Nutrition Practices and completion of
Growth Chart are both optional (hospitals only)
b. Risk Factor Assessment Required

11. Primary Nutrition Education and Referrals - Primary nutrition education and
appropriate referrals must be documented for all hospital certifications.

12. Signatures and Title of the Competent Professional Authority - Signature
and title of person making the income determination. Signature of the
applicant/participant/caregiver or parent — Date Applicant is seen.

13. The Statement advising participants of their Rights and Obligations while on
the Georgia WIC Program - This information is already on the Certification
Form.

14. If information is shared with other Programs, the Disclosure Statement must
be on the Certification form.

15. Notification of the participant’s Rights and Obligations — Must be given on
site to the participant (handout).

16. Explanation of how the Local Food Delivery System Works - Must be given
on site to the participant (handout).

17. Written Advisement of the Ineligibility/Suspension or Disqualification — Not
necessary unless ineligible during the initial certification.

18. Voter Registration - Must be offered during the certification process
according to the requirements of the National Voter Registration Act of 1993.

19. How to File a Complaint Flyer — Must be given on site to the participant
(handout).

P. Two Types of Hospital Clinics
There are two types of hospital clinics. The types are listed below:

A transit clinic is a site where WIC staff does not have an office in the hospital but
make rounds to determine eligibility for the Georgia WIC Program. Transit clinic
staff must bring documents, vouchers, etc., to the hospital. These clinics do not
store records on site. Transit clinics must have WIC records stored at a location
separate and apart from other WIC records for audit purposes.

CT-74



GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Certification

A stationary clinic is a site where WIC staff has a permanent office in the hospital.
Stationary clinics have documents, vouchers, etc., housed on site. WIC records
are maintained separate and apart from hospital records for WIC audit purposes.

Each site must have its own clinic number regardless if it is a stationary site or
voucher issuance site. Additionally, WIC records must be attainable for audits by
District/State or USDA.

XXVIII. CLIENT Staff Ratio

Client-to-staff ratios are listed in the Administrative Section of the Georgia WIC Program
Procedures Manual for administrative purposes.

XXIX. WIC Interview Script

The WIC Interview Script provides WIC applicants/participants with general WIC
information. The WIC Interview Script must be presented to all WIC applicants/participants
during the initial certification, process so they will have the opportunity to select their
ethnicity, migrant status and all racial categories that applies. However, during the re-
certification or mid-certification process it is hot necessary to use this script if you ask the
following question: “Has anything changed since the last visit, e.g., address, telephone
number, migrant status, ethnic origin or race?” Please document change(s) if necessary.

The WIC Interview Script will be a part of the WIC Programmatic Review (see Attachment

[CT-42).
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Attachments
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CT-1: WIC Assessment/Certification Form-Prenatal Woman

GEORGIA WIC PROGRAM
ASSESSMENT/CERTIFICATION FORM

PRENATAL WOMAN
(:uNu:Djj FAMI('-'NIIMHF-H[ I I I I I I I I I I I \'ﬂLlllNUMHi-Hl l I | I I I | I I I I I |
NAME LasT FIRST MIODLE INITLAL I BIRTHDATE
ADDRESS ary P COtE
TELEPHONE HISPANICAATINDG RACE (check 3ll that appies) MIGRANT
4 ) m vis muu [—l 1 [—l 2 [—] ] [—J . m P m vis [—lnu
COUNTY OF RESIDENCY PROOF OF RESIDENCY PROOF OF 1 D. FOSTER CARE ENTER EDCDATE
D D D up up l:] VES \:‘ No
INITIAL CONTACT DATE  DATE OF FIRST VISIT REQUESTING WIC SERVICES Date I Type:
(Must o dato if cestcations are )
MEDICAL DATA DATE
[Lrter date heidt ard vasdt v e Lok en)
Heignt o I Weight s I Pregravid Weight 'U')I Pregravid BMI
Hematologics! Data Date
HematocuMemogionin (value must be < 50 days) i was
Select appropriate risk criteria per State guidelines (See Risk Criteria Handbook for definitions) YES NO
Low Hgb/Hct [HR] 201
Underweight (pregravid BMI < 18.5) {HR] 101
Overweight (pregravid BMI > 26.0) [HR?] 111
Low Maternal Weight Gain [HR] 131
" _Gestational Weight Loss During Pregnancy [HR7] 132
Huzl Matemal stulhl Gan 133
* Elevated Blood Lead Level (Elood Lead Lovel = 10 ug/dl) [HR] b1
* Hyperemesis Gravidarum HR] 01
* Gestational Diabtes [HR] n
* History of Gestational Diabetes €3
* History of Preeclampsia 04
*  History of Preterm Delivery (Enter delivery date(s) and weeks gestation ) am
History of Low Birth Weight Infant{s) (Enter birth weight{s) and bith date(s) ) 312
* History of FetalNeonatal Death (Enter date{s] and weeks gestation ) [HR?] an
Pregnancy at a Young Age (Age of EDC) <1
Closely Spaced Pregnancies (Enter termination date of last pregnancy ) 332
*  High Panty and Young Age (Enter delivery dates of pravious pregnancies ) 3’3
*  Lack of, or inadequate Prenatal Care [Prenatal care beginnng after 1st Tnmester (0<13 wks ]] 334
*  Multi-Fetal Gestation [HR] 385
* Fatal Growth Resinction 386
* History of Birth of & Large for Gestational Age Infarit (Enter bath weight(s) ) 3B37
Pregnant Woman Currently Breastieading 358
= History of Birth with Nutntion Related Congenital or Birth Defect(s) ) 39
- iti Medical C 18 (List code(s) ) [HR?]
*  Smoking (Any smoking of cigarettes, pipes or cigars)
(Enter number of cigarettas or cigars smoked or number of times pipe smoked {#/day ) an
* Alcohol and legal Drug Use 372
¢ Oral Health Conations 331
* Inappropnate Nutntion Practices 400
Other Dietary Risk (Failure to Meet Dietary Guidelines) 401
Transtar of Cartincation 02
Homelassnass 201
Migrancy 02
* Recpien of Abuse il
*  Woman with Limited Abiity to make Feading Dacisions and/or Prapare Food 02
Foster Care 03
* Environmental Tobacco Smoke Exposure 04
HIGH RISK (Yes or No)
ELIGIBLE FOR WIC
PRIORITY: 1=(201, 101, 111, 131,132, 133, 211, 301, 202, 303, 304, 311, 312, 321, 331, 332, 333, 334, 335, 336, 337, 338, 339, 341, 342, 343, 244, 245 346,
347,348 249 351,352, 353, 354, 365 356, 357, 358 359 360 361,362 371, 372 373 381,502, 904) 4= (400 401, 502 801 802 901,902, 903)
FOOD PACKAGE: (Speclfy Tafioring
SERVICES: CH (A), Health Check (B). CMS (C), Women's Health (D), PCM (E), PRS (F), Immun (G), Lead Screen (H), Dental Health (1). STD (J), Private MD (K), Envolled In
SNAP (L), Medicaid (M), TANF (N), Mental Health (O), Head Start (P), NANone (Q), Refusad (R), Community Health Center (S), Children 1% (T),
Other-Specify (U), Dietitian (V), Breastfeading (W), Breastfeading Paer Counselor (X) Referred To
TODAY'S DATE
SIGNATURE AND TITLE OF HEALTH PROFESSIONAL

“Additional Documentation Required
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INCOME DETERMINATION (income must be documented)

DATE PHYSICAL MEDICAID MEDICAID I.D. NUMBER TANF Y/N/U SNAP NO. IN GROSS INCOME
PRESENCE CURRENT Y/N/U VERIFY COPY AND FILE Y/N/U FAMILY (CURRENT/ANNUAL)
¥ ) Y() uc) Y() U(C) Y()U() c ()
N()* N(C) N(C ) N() A ()
UpP (____ )
“N() R() |P—ee UP( ) | uP( )
D(C) W()
* See Procedures Manual (CT - Physical Presence) for a list of applicable reasons: Source of Income Code Other
(MUST Document in Health Record) (Write in type)
UP:
No Proof () How is food, shelter, clothing and Medical Care obtained?
Staff Initials
Is the Client Income Eligible? YES( ) NO( ) UP Check Here if Only One Income Reported { )
NOTE: The Income Calculation Form must be completed and filed in the Client’s Medical Record if more than one income was calculated. UP:
Staff Initials

DATA NEEDED FOR PREGNANCY SURVEILLANCE

Marital Status (O=Married 1=Not Married 9=Unknown)

Years of Education completed (e.g. 1% grade = 01, 2yrs. College = 14, Unknown = 99)

Month of gestation at time of first prenatal exam (0=o Prenatal Care, 1=1%. mo., 8=8" or 9" mo., 9=Unknown)

Parity (00=None 01-29 = Number of previous pregnancies)

Date previous pregnancy ended (000000 = No Previous Pregnancy 01-12 (all four digits) = Month/Year)

Maternal Smoking — Current Visit (00=no, 01-96=#cigs/day, 97=97 or more, 98=quantity unknown, 99=refused)

Household Smoking — Current Visit (1=Yes, someone smokes, 2=No, no one smokes, 9=unknown)

DrinksAveek — Current Visit (00=No, 01=1 drink, 02-20=drinks, 21=21 or more, 98=quantity unknown, 99=refused)

Fruit Intake. D=Daily S=Some Days N=Never
Vegetable Intake. D=Daily S=Some Days N=Never
Dairy Intake. D=Daily S=Some Days N=Never
Daily Activity. V=Very Active S=Active Some ofthe Time N-Not Active
Screen time. Hours = 00 through 24

Comments :( Date/Sign/Title):

Proxy 1 Proxy 2
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WIC CERTIFICATION STATEMENT

RIGHTS AND OBLIGATIONS

| have been advised of my rights and obligations for participation in the Georgia WIC Program. | certify that the information | will provide, or have provided, is
correct to the best of my knowledge. The income information that | have provided is my total gross household income (all cash income before deductions). This
certification form is being submitted in connection with the receipt of Federal assistance. The Georgia WIC Program officials may verify information on this form. |
understand that intentionally making a false or misleading statement or intentionally misrepresenting, concealing or withholding facts may result in paying to the
Georgia WIC Program, in cash, the value of the food benefits improperly issued to me and may subject me to civil or criminal prosecution under State and Federal
law.

NOTICE OF DISCLOSURE

| understand that the chief state health officer for Georgia may allow information about my participation in Georgia WIC to be shared for non-WIC purposes to
determine eligibility with other program services. | understand that this information may be used by Georgia WIC, shared with its local WIC agencies, or shared
with other public organizations that serve persons eligible for WIC. Further, | understand that the recipients of this information will only use it to establish the
eligibility for programs administered by other public organizations; to conduct outreach for programs administered by other public organizations; to enhance the
health, education or well-being of Georgia WIC applicants and participants: to streamline administrative procedures to minimize burdens on program participants
and staff, and, to assess and evaluate the State’s health system in terms of responsiveness to participants’ health care needs and outcomes. The public
organizations that receive my information cannot share my information with another organization or person without my permission.

| also understand that if | do not want my information shared, that decision will not affect my participation in Georgia WIC.

Name of WIC Applicant/Participant/ Date Name of WIC Official (please print)
Guardian/Caregiver/Spouse/Altemate
Parent (please print)

UP:

Signature of WIC Applicant/Participant/ Date Signature of WIC Official
Guardian/Caregiver/Spouse/Alternate Parent

Please initial below to indicate your preference:

___ In applying for WIC services, | AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

___ In applying for WIC services, | DO NOT AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

Revised 6/15
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CT-2 WIC Assessment/Certification Form- Post Partum Breastfeeding

GEORGIA WIC PROGRAM
ASSESSMENT/CERTIFICATION FORM
POSTPARTUM BREASTFEEDING WOMAN

ocowveee| | T T T T T 1T T 1]

wcio NI)MI’!['Q[ l l l I

NAME ust FiRST MOOLE INITIAL GRDOATL
ADDRE: Gy 2 CoDE MIGRANT
[] s [
TELEPHONE HISPANICAATING RACE (check alt that applies) ENTER EOC DATE
( ) s O R o T o O i P
COUNTY OF RESIDENCY PROOF OF RESIDENCY PROCF OF 1.0
FOSTER CARE FOSTER CARE
O 00 [w Ows [ Ows e
INITIAL CONTACT DATE. DATE OF FIRST VISIT REQUES TING WIC SERVICES Oate: I Type Outn | Type
WOMEN'S FEEDING METHOD: E M s E M s
E= Bxclusively Breastfeeding M= Mostly Breastieedng 5= Some Breastieeding (Circie One)
BREASTFEEDING AN INFANT LESS THAN 1 YEAR OF AGE
|_(Enter Delivery Dxe ) (Brtweight Ibs 075) (00= 0.6 days. 01= 7-13 days, 2= 14-20 days. 03= 21-27 days. etc ) Wis Vi _|
Pregravd Weight Ios. Pregravia 8 BM| (Curent)
MEDICAL DATA DATE  (Enter date height and weight measurement taken)
| CumrentHeight/ weigrne | nt [ w nt | wt
I Hem atological Data Date
HematocruHemogioorm (Value must be < 90 oays) g Ho8 isdd HOB
Select appropriate risk criteria per State (See Risk Criteria Handbook for definitions) YES NO YES NO
Low Hgb/MHct [HR] 201
Underweight (< 6mo. postpartum, based on pregravid or curment wh, = 6 mo postpartum, based on cumentwt < 105) [HR] 101
Overweight (< 6 mo. postpanum, Based on pregraviawt, > 6 mo. postpartum, based on cuirert we. > 260) {HR?] m
High Matemal Weight Gain {most recent pregnancy) [HR) 133
* Elevated Blood Lead Level (Blood Lead Level 2 10 pa/dl) [HR) mn
*  History of Gestational Diabetes 303
* History of Preeclampsia 304
= Delivery of Preterm Infant(s) (most recent pregnancy) (enter weaeks gestation ) an
* Délivary of Low Birth Wealght Infant(s) (most recent pregnancy) (Enker birth weant(s) and tirth aate(s) ) 312
* FetalNeonatal Death (most recent pregnancy) (Enter date{s) of Geath and weeks gestaton ) 3
Pregnancy at a Young Age (most recent pregnancy) [HR?] 331
*  Closely Spaced Prégnancies (mostrecent pregnancy) (Enter termination dates of (st (2) pregnancies: ) 332
= High Panty and Young Age (Enter delivery date(s) of pravious pregnancies ) 383
*  Multi-Fetal Gestation (most recent pregnancy) [HR] 335
* History of Large for Gestational Age nfant (Bith weightis) 29 1us. enter beth wegnt(s) ) 337
*  Birth with Nutrition Related Congenital or Birth Defect(s ) (most necent pregnancy) (specify defect(s) ) 339
" Nutrition Related Medical Conditions (List code(s) ) [HR?]
*  Smoking (Any smoking of aigarsttes, pipes or cigars)
{Enter number of agareltes or cigars smoked or number of imes pipe smoked (# cig/day ) an
* Alconol and Drug lllegal Use 372
*  Oral Health Conditions 381
* Inappropnete Nutntion Practices 400
Other Dietary Risk (Failure to Meet Dietary Guidelines) 401
Transfer of Certification 502
* Breastfeeding Mother of an Infant(s) at Nutntional Risk (enter infanis nisk factors ) 601
" Br ding ( or Potential C [HR] 602
Homelassnass 801
Migrancy 802
' Racpient of Abuse 201
* Woman with Limited Abilty to make Feeding Dedsions and/or Prepare Food a02
Foster Caro 903
* Environmental Tobacco Smoke Exposurs 904
HIGH RISK (Yes or No)
ELIGIBLE FOR WIC
PRIORITY; 1= (201, 101, 111,133, 211,303,304, 911, 312, 321, 331, 52, 33,935, 337, 339, 341, 342, 343, 344, 345, 345, 347, 346, 349, 351,
352, 353, 354, 355, 356, 357, 358, 359, 360, 361, 362, 371, L 373,381, 502, 601, 602, 904) 2= (502,601) 4= (400, 401, 502,
501,801, 802 401, 902 903)
FOOD PACKAGE: (If urble to complete infant certfication at this time, I WOMAN'S FOOD PACKAGE
urter code AAA for infart food package and describe reason below ) I \NFANTS FOOD PACKAGE
SERVICES: CH (A), Health Check (B), CMS (C), Women's Heaith (D). PCM (E), PRS (F). lmmun (G), Lead Screen (H), Dertal Health (1), STD (J), Ervolledin Enroted In
Private MO (), SNAP (L), Mesicad (M), TANF (N), Mental Health (0). Head Start (P). NANone (Q). Refuused (R), Community Hesith Certer (5), [
Chilaren 15t (T), Other-Specity (U), Dietiban (V) Breasteedng (W), Breastieeding Peer Counseior (X) Refemed To. Reterred To
TODAY'S DATE
SIGNATURE AND TITLE OF HEALTH PROFESSIONAL

*Additional Documentation Required
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-2 (cont'd)

INCOME DETERMINATION (income must be documented)

TANF Y/N/U GROSS INCOME
PHYSICAL MEDICAID MEDICAID I.D. NUMBER NO. IN
DATE SNAP Y/N/U (CURRENT/ANNUA
PRESENCE CURRENT Y/N/U VERIFY COPY AND FILE FAMILY L)
Y() Y() uc) Y() UC) Y()UC) c ()
N()* N( ) N(C ) N( ) A ()
N UpP (_____ )
NC) RCH) Jup(____ ) UP ( ) | uP¢ )
D() W()
* See Procedures Manual (CT - Physical Presence) for a list of applicable reasons: Source of Income Code Other
(MUST Document in Health Record) (Write in type)
UP:
No Proof ( ) How is food, shelter, clothing and Medical Care obtained?
Staff Initials
Is the Client Income Eligible? YES( ) NO ( ) UP Check Here if Only One Income Reported ()
NOTE: The Income Calculation Form must be completed and filed in the Client’s Medical Record if more than one income was calculated. UP:
Staff Initials

DATA NEEDED FOR PREGNANCY SURVEILLANCE

Marital Status (O=Married 1=Not Married 9=Unknown) |
Years of Education completed (e.g. 1 grade = 01, 2yrs. College = 14, Unknown = 99) |
Month of gestation at time of first prenatal exam (0=o Prenatal Care, 1=1". mo., 8=8" or 9" mo., 9=Unknown)
Last weight prior to delivery (Round to the nearest pound)

Parity (00= None 01-29 = Number of previous pregnancies)

Date previous pregnancy ended (000000 = No Previous Pregnancy 01-12 (all four digits) = Month/Year)
Maternal Smoking — current visit (00=no, 01-96=#cigs/day, 97=97 or more, 98=guantity unknown, 99=refused)
Household Smoking — Current Visit (1=Yes, someone smokes, 2=No, ho one smokes, S=unknown)

Drinks/week — Current Visit (00=No, 01=1 drink, 02-20=drinks, 21=21 or more, 98=qguantity unknown, 99=refused)

Date breastfeeding began {(MM/DD/YYYY)

Date of last time of breastfeeding and/or pumping (MM/DD/YYYY)

Fruit Intake. D=Daily S=Some Days N=Never
Vegetable Intake. D=Daily S=Some Days N=Never

Dairy Intake. D=Daily S=Some Days N=Never

Daily Activity. V=Very Active S=Active Some of the Time N-Not Active
Screen time. Hours = 00 through 24

Comments:(Date/Sign/Title):

Proxy 1 Proxy2
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-2 (cont'd)

WIC CERTIFICATION STATEMENT

RIGHTS AND OBLIGATIONS

| have been advised of my rights and obligations for participation in the Georgia WIC Program. | certify that the information | will provide, or have provided, is
correct to the best of my knowledge. The income information that | have provided is my total gross household income (all cash income before deductions). This
certification form is being submitted in connection with the receipt of Federal assistance. The Georgia WIC Program officials may verify information on this form. |
understand that intentionally making a false or misleading statement or intentionally misrepresenting, concealing or withholding facts may result in paying to the
Georgia WIC Program, in cash, the value of the food benefits improperly issued to me and may subject me to civil or criminal prosecution under State and Federal
law.

NOTICE OF DISCLOSURE

| understand that the chief state health officer for Georgia may allow information about my participation in Georgia WIC to be shared for non-WIC purposes to
determine eligibility with other program services. | understand that this information may be used by Georgia WIC, shared with its local WIC agencies, or shared
with other public organizations that serve persons eligible for WIC. Further, | understand that the recipients of this information will only use it to establish the
eligibility for programs administered by other public organizations: to conduct outreach for programs administered by other public organizations; to enhance the
health, education or well-being of Georgia WIC applicants and participants; to streamline administrative procedures to minimize burdens on program participants
and staff, and, to assess and evaluate the State’s health system in terms of responsiveness to participants’ health care needs and outcomes. The public
organizations that receive my information cannot share my information with another organization or person without my permission.

| also understand that if | do not want my information shared, that decision will not affect my participation in Georgia WIC.

Name of WIC Applicant/Participant/ Date Name of WIC Official (please print)
Guardian/Caregiver/Spouse/Alternate
Parent (please print)

UP:

Signature of WIC Applicant/Participant/ Date Signature of WIC Official
Guardian/Caregiver/Spouse/Alternate Parent
Please initial below to indicate your preference:

___ In applying for WIC services, | AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

___ In applying for WIC services, | DO NOT AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

Revised 6/15

CT-82



GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL

Attachment CT-3

conc [T T

CT-3: WIC Assessment Form- Post Partum Non Breastfeeding

GEORGIA WIC PROGRAM
ASSESSMENT/CERTIFICATION FORM
POSTPARTUM / NON-BREASTFEEDING WOMAN

mowweee [ T T 1 T T 1T T 1]

woowween| | 1 JLT T JLT T LT

NAME Last FIRST MIDOLE INITIAL l BRTHDATE
ADDRESS ary P coce
TELEPHONE HISPANICLATING RACE (check al It agplies) MIGRANT
( ) (ws [l O, 0. O e O [ ws [
COUNTY OF RESIDENCY PROOF OF RESIDENCY PROOF OF 1 D FOSTER CARE ENTER EDC DATE
o ol O O = Owes e
INITIAL CONTACT DATE. DATE OF FIRST VISIT REQUESTING WIC SERVICES I L Tipe
(Must Qate e not consecutive)
NON-BREASTFEEDING, LESS THAN 6 MONTHS POSTPARTUM
(Lrder Dol very Date ) (IMtheaght b o) EVER BREASTFED? D Yi§ an Weeks Breastfed
MEDICAL DATA DATE
(ke cah haight and waigHt m Aminee el i 14k 40)
Heigt " l Wegt o l Pregravia Weight - Ipm;»md oMl _
Hematological D3ta Date
HematocntHemogiooin (Vaue must be < 30 days) i HoD
Select appropriate risk criteria per State guidelines (See Risk Criteria Handbook for definitions) YES NO
Low HgbMct HR) 201
Underweight (pregravid or cument BMI <18 5) [HR] 101
Overweight (pregravid BMI > 25.0) [HR?) m
High Matemal Weaight Gain (most recent pragnancy) 133
" Elevated Blood Lead Level (Elood Lead Level = 10 ug/dl) HR) an
* History of Gestational Diabetes £c]
* History of Praaclampsia 304
*  Delvery of Preterm Infant{s) {most recent pregnancy) (Enter weeks gestation ) n
*  Dslivery of Low Birth Waight Infant(s) (most recent pregnancy) (Enter birth weight{s) and delivery date(s) ) 312
*  FetalNeonatal Desth (most recent pregnancy) (Enter date(s) of death and weeks gestation ) R
Pregnancy ata Young Age (most recant pregnancy) HR?] £l
* Closely Spaced Pregnancies (most recent pregnancy) (Enter termination dates of last (2) pregnancies ) 0
* High Parity and Young Age (Enter delivery dates of pravious pregnancies ) k<<
*  Multi-Fetal Gestation (most recent pregnancy) [HR] x5
*  History of Large for Gestational Age Infant (Birth weight 2 9ibs ) (Enter birth waight(s) ) kg
* Birth with Nutrtion Related Conganital or Birth Defact(s) (most recent pregnancy) (Specify defect(s) ) na
*  Nutrition Related Medical Conditions (List code(s) ) [HR?]
*  Smoking (Any smoking of Cigarettas, pipes or cigars) m
* Alcohol and § I Drug Use n
*  Oral Health Conditions »1
* Inappropnate Nutntion Practices 400
Other Dietary Risk (Failure to Meet Dietary Guidelines) 401
Transfer of Centification w2
Homeleseness 201
Migrancy 802
* Recpient of Abuse 01
*  Woman wath Limited Abilty to make Feeding Decisions and/or Prepare Food a2
Foster Care 03
' Environmental Tobacco Smob a4
HIGH RISK (Yes or No)
ELIGIBLE FOR WIC
PRIORITY: 3=(331,502) 6=(201,101, 111, 133, 211, 303, 304, 311, 312,321,331, 332,333, 335, 336, 337, 339, 341,342 343 344 3245 346 347, 343,349,
351,352 353, 354, 355 356,367, 358 359, 360, 361,362, 371,372, 373 381,400,401, 502, 801, 802 901,902, 903, 904)
FOOD PACKAGE: (Specify Tailoring instructions)
SERVICES: CH (A), Health Check (B), CMS (C), Women's Health (D), PCM (E), PRS (F ), Immun (G), Lead Screen {H), Dental Health (1), STD (J), Private MD (K), | gnomed in
SNAP (L), Medicaid (M), TANF (N), Mental Health (0), Head Start (P), NAMNone (Q), Refused (R), Community Health Center (S), Children 1% (T),
Other-Spealy (U), Dietitien (V), Breastfeeding (W), Breastfeeding Peer Counselor (X) ahaied o
TODAY'S DATE
SIGNATURE AND TITLE OF HEALTH PROFESSIONAL

*Additional Documentation Required
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-3 (cont'd)

INCOME DETERMINATION (income must be documented)

DATE PHYSICAL MEDICAID MEDICAID |.D. NUMBER TRREST SNAP Y/NU NO. IN GROSS INCOME
PRESENCE CURRENT Y/N/U VERIFY COPY AND FILE FAMILY | (CURRENT/ANNUAL)
Y() Y() uc) Y() U() Y() U() c ()
N( )" N() N( ) N( ) A ()
Oy - . )
up UpP up
WY REY |y ———— ( y —
D() W() (..
* See Procedures Manual (CT - Physical Presence) for a list of applicable reasons: Source of Income Code Other
(MUST Document in Health Record) (Write in type)
UP:
No Proof( ) How is food, shelter, clothing and Medical Care obtained?
Staff Initials
Is the Client Income Eligible? YES( ) NO( ) UpP Check Here if Only One Income Reported ()
NOTE: The Income Calculation Form must be completed and filed in the Client's Medical Record if more than one income was calculated. UP:
Staff Initials

DATA NEEDED FOR PREGNANCY SURVEILLANCE

Marital Status (O=Married 1=Not Married 9=Unknown)

Years of Education completed (e.g. 1% grade = 01, 2yrs. College = 14, Unknown = 99)
Month of gestation at time of first prenatal exam (0=No Prenatal Care, 1=1". mo., 8=8" or 9" mo., 9=Unknown)

Last weight prior to delivery (Round to the nearest pound)

Parity (00= None 01-29 = Number of previous pregnancies)

Date previous pregnancy ended (000000 = No Previous Pregnancy 01-12 (all four digits) = Month/Year)
Maternal Smoking — Current Visit (00=no, 01-96=#cigs/day, 97=97 or more, 98=quantity unknown, 99=refused)
Household Smeking — Current Visit (1=Yes, someone smokes, 2=No, no one smokes, 9=unknown)

Drinks/week — Current Visit (00=No, 01=1 drink, 02-20=drinks, 21=21 or more, 98=quantity unknown, 99=refused)

Date breastfeeding began (MM/DD/YYYY)
Date of last time of breastfeeding and/or pumping (MM/DD/YYYY)
Fruit Intake. D=Daily S=Some Days N=Never

Vegetables Intake. D=Daily S=Some Days N=Never

Dairy Intake. D=Daily S=Some Days N=Never

Daily Activity. V=Very Active ~ S=Active Some of the Time N-Not Active

Screen time. Hours = 00 through 24

Comments :( Date/Sign/Title):

Proxy 1 Proxy2
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-3 (cont'd)

WIC CERTIFICATION STATEMENT

RIGHTS AND OBLIGATIONS

| have been advised of my rights and obligations for participation in the Georgia WIC Program. | certify that the information | will provide, or have provided, is
correct to the best of my knowledge. The income information that | have provided is my total gross household income (all cash income before deductions). This
certification form is being submitted in connection with the receipt of Federal assistance. The Georgia WIC Program officials may verify information on this form. |
understand that intentionally making a false or misleading statement or intentionally misrepresenting, concealing or withholding facts may result in paying to the
Georgia WIC Program, in cash, the value of the food benefits improperly issued to me and may subject me to civil or criminal prosecution under State and Federal
law.

NOTICE OF DISCLOSURE

| understand that the chief state health officer for Georgia may allow information about my participation in Georgia WIC to be shared for non-WIC purposes to
determine eligibility with other program services. | understand that this information may be used by Georgia WIC, shared with its local WIC agencies, or shared
with other public organizations that serve persons eligible for WIC. Further, | understand that the recipients of this information will only use it to establish the
eligibility for programs administered by other public organizations; to conduct outreach for programs administered by other public organizations; to enhance the
health, education or well-being of Georgia WIC applicants and participants; to streamline administrative procedures to minimize burdens on program participants
and staff, and, to assess and evaluate the State’s health system in terms of responsiveness to participants’ health care needs and outcomes. The public
organizations that receive my information cannot share my information with another organization or person without my permission.

| also understand that if | do not want my information shared, that decision will not affect my participation in Georgia WIC.

Name of WIC Applicant/Participant/ Date Name of WIC Official (please print)
Guardian/Caregiver/Spouse/Alternate
Parent (please print)

UP:

Signature of WIC Applicant/Participant/ Date Signature of WIC Official
Guardian/Caregiver/Spouse/Alternate Parent

Please initial below to indicate your preference:

___ In applying for WIC services, | AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

___ In applying for WIC services, | DO NOT AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

Revised 6/15
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-4

CT-4: WIC Assessment/Certification Form-Infant

GEORGIA WIC PROGRAM
ASSESSMENT/CERTIFICATION FORM

INFANT
conc [T mmrneee T T T T T T T TTT] weonsees[ T T JCT TICTTICT]
NAME LAST FIRST MIDOLE INITIAL BIRTHDATE
ADDRESS ey P CODE MIGRANT
[] ves [Jw
TELEPHONE GENDER HISPANICAATING RALCE (check 3t that apphes)
( ) [ was lirwaia [ v e O O Ds s T
OOF OF OOF OF IDENTIFICATIO
COURTY OF REBIDENEY PROOF OF RESIDENCY PARENT/GUARDIAN PROOF OF IDENTIFICATION INFANT PROOF OF IDENTIFICATION
OO0 [w v T
PAREN T/GUARDIAN/CARE GIVER/SPOUSEALTERNATE PARENT NAME FOSTER CARE: [ ves Cno FOSTER CARE [ ves Owe
MOTHER'S WIC 10# I LAST WEIGHT BEFORE DEUIVERY. 15 EDC DATE
INITIAL CONTACT DATE OF FAIRST VISIT REQUESTING WIC SERVICES O l Ty Dol ] Tyes
INFANT FEEDING METHOD: (Circle One) E M s F E M s F
E= Exclusively Breastfeeding M= Mostly Breastfeeding $= Some Breastfeeding F= Fully Formula Fed
Check Each Question Yes or No or Write N/A (per state guidelines) YES NO YES NO

BREAST FED NOW
BREASTFED EVER
RECORD THE NUMBER OF WEEKS INFANT BREASTFED - -
(00= 0.5 days, 01= 7-13 days, 2= 14-20 days, 3= 21-27 days_etc ) wks

DATE OF MOST RECENT BREASTFEEDING RESPONSE
DATA DATE

{Erter date len

Length: in in
Weight (Enter Birth weight Ibs ozs ) 1bs 8 Ibs oze
Hematological Data Date
HematocriHemoglobin (Valua must be < 80 days) b o
Select appropriate risk criteria per State guidelines (See Risk Criteria | for YES NO YES NO
Low Hgb/Het (Hgb £10.9 6-11 month) [HR] 201
Underwaight or At Risk of Underweight (< 5™ percentile weightlength) [HR?) 108
High Weight for Length (> 96™ percentila weight for langth) 115
Short Stature or At Risk of Short Stature [HR?] 121
* Failure to Thrive HR] 134
Inadequate Growth [HR] 135
*  Low Birth Weight (Birth weight <5 % bs or < 2500 gms) [HR) 141
*  Pramaturity (Erter weeks gastation ) 142
Small for gestational Age 151
Low Head Circumfarence (£ 2 parcentie) 152
* Large for Gestabonal Age (Birth weight 2 9 Ibs. (4000 gms)) 153
* Elevated Blood Lead Level (Blood Lead Level = 10 po/dl) [HR] 2n
* Nutrition Related Medical Conditions (List code(s) ) [HR?)
*  Oral Health Condtions an1
* Fetal Alcohol Syndrome [HR] 362
*  Inappropnate Nutnbon Practces 400
Distary Risk Associated with Complementary Feading Practices (Infant > 4 manths) 428
Transter of Cerbfication s02
* Breastfeeding Complications or Potential Complications [HR] 603

Infants (up to 6 months old) of a WIC Mother or @ woman who would have baen eligible during
pregnancy 70}

Braastteading Infant of 8 Woman at Nutntional Risk
(Entsr mother's risk factors ) w2
Infants born to Mother with Merttal Retardation. or

Alcohol or Drug Abuse During Most Recent Pregnancy s
Homelessness 801
Migrancy 802
* Recipient of Abuse a0t
*  Pnmary Caregiver with Limited Abllity to make Feeding Decisions and/or Prepare Food 202
Foster Care 903
' Erwirormental Tobacco Smoke Exposurs ang

HIGH RISK (Yes or No)
ELIGIBLE FOR WIC

PRIORITY: 1=(201, 103, 115, 121, 134, 135, 141, 142, 151,152 153, 211, 341, 342, 343, 344, 345, 346, 347, 348, 349,

350, 351,352, 353, 354, 355,356, 357, 359, 360, 362, 381, 382, 502, 603, 702, 703, 904)
2= (502, 701, 70:
4= (400, 428, 02, 801,802, 801, 902, 903) (NEVER DOWNGRADE INFANTS PRIORITY)
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-4 (cont'd)

FOOD PACKAGE: (Specify Talloring Instructions )

SERVICES: CH (A), Hearn Check (8), CMS (C), Immun (G), Lead Screen (H), Dental Health (1), STD ¢)), Pavate MO (K), SNAP (L), Meak ad Ervolied! Ervolied |
(M), TANF (N), Mental Healh (0), Head Start (P), NANene (Q), Refused (R), Community Heath Center (S), Chilaren 15t (T), Other-Spacify (U), froledin rolsdin
Dieutian (v), Breastfeeding (W), Breastfeeding Peer Courselor (X)

Refered 1o Retered T

TODAY'S DATE

SIGNATURE AND TITLE OF HEALTH PROFESSIONAL

*Additional Documentation Required

Do you have a medical home? [ ves [ no M.D. Name

INCOME DETERMINATION (income must be documented)

TANF Y/N/U
DATE PHYSICAL MEDICAID MEDICAID |.D. NUMBER SNAP Y/N/U NO. IN GROSS INCOME
PRESENCE CURRENT Y/N/U VERIFY COPY AND FILE FAMILY (CURRENT/ANNUAL)
Y() Y() uce) Y() U(C) Y() U() cC ()
N()* N( ) N( ) N( ) A L)
UP ( )
*N() R() UP( ) UP( ) UP( )
D() W()
' See Procedures Manual (CT - Physical Presence) for a list of applicable reasons: Source of Income Code Other
{MUST Document in Health Record) (Write in type)
UP:
No Proof () How is food, shelter, clothing and Medical Care obtained?,
Staff Initials
Is the Client Income Eligible? YES( ) NO ( ) UP Check Here if Only One Income Reported ()
NOTE: The Income Calculation Form must be completed and filed in the Client's Medical Record if more than one income was calculated. UP:
Staff Initials
1 —
Peachcare Y=Yes N=No
Date breastfeeding began (MM/DD/YYYY)

Household Smoking — Current Visit (1=Yes, someone smokes, 2=No, no one smokes, 9=unknown)

Date of last time of breastfeeding and/or pumping (MM/DD/YYYY)
IMMUNIZATION STATUS IMMUNIZATION STATUS

Record Screened/Requested? Yes ( ) Requested ( ) Record Screened/Requested? Yes ( ) Requested ( )

Adequate for Age/Referred; Yes( ) Doctor ( ) Health Dept. ( ) Adequate for Age/Referred: Yes( ) Doctor ( ) Health Dept. ( )

Comments:(Date/Sign/Title):

CT-87



GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-4 (cont'd)

Proxy 1 Proxy 2

WIC CERTIFICATION STATEMENT

RIGHTS AND OBLIGATIONS

| have been advised of my rights and obligations for participation in the Georgia WIC Program. | certify that the information | will provide, or have provided, is
correct to the best of my knowledge. The income information that | have provided is my total gross household income (all cash income before deductions). This
certification form is being submitted in connection with the receipt of Federal assistance. The Georgia WIC Program officials may verify information on this form. |
understand that intentionally making a false or misleading statement or intentionally misrepresenting, concealing or withholding facts may result in paying to the
Georgia WIC Program, in cash, the value of the food benefits improperly issued to me and may subject me to civil or criminal prosecution under State and Federal
law.

NOTICE OF DISCLOSURE

| understand that the chief state health officer for Georgia may allow information about my participation in Georgia WIC to be shared for non-WIC purposes to
determine eligibility with other program services. | understand that this information may be used by Georgia WIC, shared with its local WIC agencies, or shared
with other public organizations that serve persons eligible for WIC. Further, | understand that the recipients of this information will only use it to establish the
eligibility for programs administered by other public organizations; to conduct outreach for programs administered by other public organizations; to enhance the
heaith, education or well-being of Georgia WIC applicants and participants; to streamline administrative procedures to minimize burdens on program participants
and staff, and, to assess and evaluate the State's health system in terms of responsiveness to participants’ health care needs and outcomes. The public
organizations that receive my information cannot share my information with another organization or person without my permission.

| also understand that if | do not want my information shared, that decision will not affect my participation in Georgia WIC.

Name of WIC Applicant/Participant/ Date Name of WIC Official (please print)
Guardian/Caregiver/Spouse/Alternate
Parent (please print)

UP:

Signature of WIC Applicant/Participant/ Date Signature of WIC Official
Guardian/Caregiver/Spouse/Alternate Parent

Please Initial below to Indicate your preference:

___ In applying for WIC services, | AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

___ In applying for WIC services, | DO NOT AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

Revised 6/15
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-5

CT-5: WIC Assessment/Certification Form- Child

GEORGIA WIC PROGRAM
ASSESSMENT/CERTIFICATION FORM
CHILD
anwe[ T T] mvinee TT T I T I 1T T1] womas] T T 1T CLTICL
NAM: Last st MIDOLL INTIAL DIRTMDATL
PDDRESS cv 6 CO0t MIGRANT
[ s e
TELEPHONE CGENDER HISPANICALATING RACE (check all that appiies)
[{ ) [—lw& m‘ENALE r—]vs(, mm) m| mx r_\) m‘ [—]s
COUNTYOF RESIDENCY | proor oF RESIDENCY PARENT/GUARDIAN FROOF OF IDENTIFICATION CHILDPROOF OF IDENTIFICATION
000
EOC DATE l FOSTER CARE INFORMATION FOSTER CARE [ ves [Ono FOSTER CARE [ ves Owo
PARENT/GUARDIAN/CARE GIVER/SPOUSE/MLTERNATE PARENT NAME
INITIAL CONTACT DATE OF FIRST VISIT REQUESTING WIC SERVICES (Must change date If certifications are not consecitive) Oatx Twe L Ty
Check Each Question Yes or No or Write N/A (per state guidelines) YES NO YES NO
EBREAST FED NOW
BREASTFED EVER
RECORD THE NUMBER OF WEEKS CHILD BREASTFED
(00= (-6 ttys. 01= 7-13 days, 02= 14-20 days, 03= 21-27 days. etc ) WkS wks
DATE OF MOST RECENT BREASTFEEDING RESPONSE
MEDICAL DATA DATE _(Erter date lengh/weight measurements were taken)
Length/Height l Recumbent (R) or Standing (S) Circle One in l R s in l R S
Weight (Enter Birth weight Ibs oz ) 0 @s s ozs
HematocrittHemoglobin (Value must be < 90 days) Hematological Data Date: HCT s HCT S
Select appropriate risk criteria per State guidelines (See Risk Criteria Handbook for definitions) YES NO YES NO
Low Hgb/Het (Hgb < 10.9 1223 months; < 11.0 2.5 year) [HR] 201
Underweight or At Risk of Undenweight (_(_","‘ percentile 12-23 months; £ 10" percentile 2-5 years) [HR?] 103
Obese (2-5 years) [HR] 13
Overweight (2.5 years) 1na
High Weight for Length { C < 24 months) us
Short Stature or At Risk of Short Stature [HR?] 121
" Failure to Thrive [HR) 134
Inadequate Growth [HR] 135
*  Low BithWeight (Chidren < 24 months of age) 1
*  Prematunty (Children < 24 months of age) (Enter woeks gestation ) 142
Small for Gestational Age (< 24 months) 151
Low Head Circumference (< 24 months) 152
* Elevated Blood Lead Level (Blood Lead Leval 2 10 pg/dl) [HR] 2
* Nutrition Related Medical Conditions (List code(s): ) [HR]
*  Oral Heaith Conditions £l
* Fetal Alcohol Syndrome [HR] =2
* Inappropnate Nutntion Practicos 40
Other Dietary Risk (< 24 months) an
Dietary Risk Associated with Complementary Feeding Practices (< 24 monihs) 428
Transter of Cartification 02
Homelessness 801
Migrancy @2
*  Recapent of Abuse a0
* Prmary Carogiver with Limitod Ability to make F eeding Decisions and/or Prepare Food €02
Foster Care 03
* Ervironmental Tobacco Smoke Exposurs N4
HIGH RISK (Yes or No)
ELIGIBLE FOR WIC
PRIORITY: 3= (201, 103, 113, 114, 115,121,134, 135,141, 142, 151,152, 211,341, 342 343, 344, 345,346, 347,348,
351,352, 353, 354, 355, 356, 357, 359, 360, 362, 381, 382,502, 904)
6= (400,401,428, 502, 801, 802, 901, 802, 803)
FOOD PACKAGE: (Specify Talloring Instructions)
SERVICES: CH (A), Heatn Check (8), CMS (C), immun (G), Lead Screen (M), Dertal Heait (1), STO (1), Private MO (1), SNAS (L), Mot T iR
(M), TANF (N), Mental Hedm (O), Meao Start (P), NANone (Q), Refused (R), Commurity Measth Certer (5] Icren 15t (T), Other-Spacity (U),
Dietitian (V), Breastfeeding (W), Breastfeeding Peer Courselor (X) POl e
TODAY'S DATE
SIGNATURE AND TITLE OF HEALTH PROFESSIONAL

*Additional Documentation Required
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-5 (cont'd)

Do you have a medical home? [ ves [ No M.D. Name

INCOME DETERMINATION (income must be documented)

TANF Y/N/U GROSS INCOME
PHYSICAL MEDICAID MEDICAID I.D. NUMBER NO. IN
DATE SNAP Y/N/U (CURRENT/ANNUA
PRESENCE CURRENT Y/N/U VERIFY COPY AND FILE FAMILY L
Y() Y () uc) Y() UC) Y()Uu() c ()
N(C )™ N( ) N( ) N( ) A ()
UP (_____ )
*N () R() UP (_ — ) UP ( ) UP ( )
D () W()
* See Procedures Manual (CT - Physical Presence) for a list of applicable reasons: Source of Income Code Other
{(MUST Document in Health Record) (Write in type)
UP:
No Proof ) How is food, shelter, clothing and Medical Care obtained?.
Staff Initials
Is the Client Income Eligible? YES( ) NO ( ) UP Check Here if Only One Income Reported ()
NOTE: The Income Calculation Form must be completed and filed in the Client’s Medical Record if more than one income was calculated. UP:
Stalff Initial
Peachcare Y=Yes N=No
Date breastfeeding began. {(MM/DD/YYYY)
| Date of last time of breastfeeding and/or pumping (MM/DD/YYYY)
Fruit Intake. D=Daily S=Some Days N=Never
Household Smoking — Current Visit (1=Yes, someone smokes, 2=No, no one smokes, 9=unknown)
Vegetable Intake. D=Daily S=Some Days N=Never
Dairy Intake. D=Daily S=Some Days N=Never
Daily Activity. V=Very Active S=Active Some of the Time N-Not Active
Screen Time. Hours = 00 through 24
IMMUNIZATION STATUS IMMUNIZATION STATUS
Record Screened/Requested? Yes ( ) Requested( ) Record Screened/Requested? Yes ( ) Requested ( )
Adequate for Age/Referred: Yes ( ) Doctor( ) Health Dept. ( ) Adequate for Age/Referred: Yes( ) Doctor ( ) Health Dept. ( )

Comments:(Date/Sign/Title):

Proxy 1 Proxy2
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-5 (cont'd)

WIC CERTIFICATION STATEMENT

RIGHTS AND OBLIGATIONS

| have been advised of my rights and obligations for participation in the Georgia WIC Program. | certify that the information | will provide, or have provided, is
correct to the best of my knowledge. The income information that | have provided is my total gross household income (all cash income before deductions). This
certification form is being submitted in connection with the receipt of Federal assistance. The Georgia WIC Program officials may verify information on this form. |
understand that intentionally making a false or misleading statement or intentionally misrepresenting, concealing or withholding facts may result in paying to the
Georgia WIC Program, in cash, the value of the food benefits improperly issued to me and may subject me to civil or criminal prosecution under State and Federal
law.

NOTICE OF DISCLOSURE

| understand that the chief state health officer for Georgia may allow information about my participation in Georgia WIC to be shared for non-WIC purposes to
determine eligibility with other program services. | understand that this information may be used by Georgia WIC, shared with its local WIC agencies, or shared
with other public organizations that serve persons eligible for WIC. Further, | understand that the recipients of this information will only use it to establish the
eligibility for programs administered by other public organizations; to conduct outreach for programs administered by other public organizations; to enhance the
health, education or well-being of Georgia WIC applicants and participants; to streamline administrative procedures to minimize burdens on program participants
and staff, and, to assess and evaluate the State's health system in terms of responsiveness to participants’ health care needs and outcomes. The public
organizations that receive my information cannot share my information with another organization or person without my permission.

| also understand that if | do not want my information shared, that decision will not affect my participation in Georgia WIC,

Name of WIC Applicant/Participant/ Date Name of WIC Official (please print)
Guardian/Caregiver/Spouse/Alternate
Parent (please print)

UP:

Signature of WIC Applicant/Participant/ Date Signature of WIC Official
Guardian/Caregiver/Spouse/Alternate Parent

Please initial below to indicate your preference:

In applying for WIC services, | AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

In applying for WIC services, | DO NOT AGREE to allow my information to be shared for the purposes referenced above. | understand that if | do not want my
information to be shared, this decision will not affect my participation in the Georgia WIC Program.

Revised 6/15
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-6

CT-6: FFY2016 Nutrition Risk Criteria Handbook

DATA AND DOCUMENTATION REQUIRED FOR WIC
ASSESSMENT/CERTIFICATION

PRENATAL WOMEN
Data Prenatal Women
Height Required
Pre-Pregnancy Weight Required
Current Weight Required
Hematocrit or Hemoglobin Required
Prenatal Weight Grid Plotted Required
Evaluation of Inappropriate Nutrition Practices Required
Risk Factor Assessment Required
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-6 (cont'd)
NUTRITION RISK CRITERIA

PREGNANT WOMEN
PREGNANT WOMEN
CODE PRIORITY
201 LOW HEMOGLOBIN/HEMATOCRIT |
Hemoglobin Hematocrit
1% Trimester (0-13 wks):
Non-Smokers 10.9 gm or lower 32.9% or lower
Smokers 11.2 gm or lower 33.9% or lower
2" Trimester (14-26 wks):
Non-Smokers 10.4 gm or lower 31.9% or lower
Smokers 10.7 gm or lower 32.9% or lower
3" Trimester (27-40 wks):
Non-Smokers 10.9 gm or lower 32.9% or lower
Smokers 11.2 gm or lower 33.9% or lower

High Risk: Hemoglobin OR hematocrit at treatment level (Appendix A-1)

101 UNDERWEIGHT I

Pre-pregnancy weight is equal to a Body Mass Index (BMI) of <18.5. Refer to
BMI Table, Appendix B-1.

High Risk: Pre-pregnancy BMI <18.5

111 OVERWEIGHT I

Pre-pregnancy weight is equal to a Body Mass Index of >25. Refer to BMI
Table, Appendix B-1.

High Risk: Pre-pregnancy BMI >29.9

131 LOW MATERNAL WEIGHT GAIN I
Low weight gain at any point in pregnancy, such that a pregnant women’s weight
plots at any point beneath the bottom line of the appropriate weight gain range
for her respective prepregnancy weight category.

Refer to Appendix B-2.

High Risk: Low Maternal Weight Gain
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-6 (cont'd)

PREGNANT WOMEN

CODE PRIORITY

132 GESTATIONAL WEIGHT LOSS DURING PREGNANCY I

e During first (0-13 weeks) trimester, any weight loss below pregravid weight;
based on pregravid weight and current weight.

OR

e During second and third trimesters (14-40 weeks gestation), >2 Ibs weight
loss. Based on two weight measures recorded at 14 weeks gestation or
later.

Document: Two weight measures as specified above

High Risk: Weight loss of >2 Ibs in the second and third trimesters

133 HIGH MATERNAL WEIGHT GAIN I

High maternal weight gain at any point in pregnancy, such that a pregnant
women’s weight plots at any point above the top line of the appropriate weight
gain range for her respective prepregnancy weight category.

211 ELEVATED BLOOD LEAD LEVELS I
Blood lead level of >10 pg/deciliter within the past 12 months.

Document: Date of blood test and blood lead level in the participant’s health
record. Must be within the past 12 months.

High Risk: Blood lead level of >10 ug/deciliter within the past 12 months.

301 HYPEREMESIS GRAVIDARUM

Severe nausea and vomiting to the extent that the pregnant woman becomes
dehydrated and acidotic.

Presence of hyperemesis gravidarum diagnosed by a physician as self-reported
by applicant/participant/caregiver; or as reported or documented by a physician,
or a health professional acting under standing orders of a physician.

Document: Diagnosis and the name of the physician that is treating this
condition in the participant’s health record

High Risk: Diagnosed hyperemesis gravidarum
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-6 (cont'd)

DR A O
CODE PRIORITY

302 GESTATIONAL DIABETES I

Gestational diabetes mellitus (GDM) is defined as any degree of
glucose/carbohydrate intolerance with onset or first recognition during pregnancy.

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

Document: Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed gestational diabetes

303 HISTORY OF GESTATIONAL DIABETES I
History of diagnosed gestational diabetes mellitus (GDM)
Presence of condition diagnosed by a physician as self-reported by
applicant/participant/caregiver; or as reported or documented by physician, or

someone working under physician’s orders.

Document: Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

304 HISTORY OF Preeclampsia
History of diagnosed preeclampsia
Presence of condition diagnosed by a physician as self-reported by
applicant/participant/caregiver; or as reported or documented by physician, or

someone working under physician’s orders

Document: Diagnosis and hame of the physician that treated this condition in
the participant’s health record.

311 HISTORY OF PRETERM DELIVERY
Any history of infant(s) born at 37 weeks gestation or less |

Document: Delivery date(s) and weeks gestation in participant’s health record
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-6 (cont'd)

PREGNANT WOMEN

CODE PRIORITY

312 HISTORY OF LOW BIRTH WEIGHT INFANT(S) I

Woman has delivered one (1) or more infants with a birth weight of less than or
equal to 5 Ib 8 0z (2500 gms).

Document: Weight(s) and birth date(s) in the participant’s health record

321 HISTORY OF FETAL OR NEONATAL DEATH I

Any fetal death(s) (death greater than or equal to 20 weeks gestation) or
neonatal death(s) (death occurring from 0-28 days of life).

Document: Date(s) of fetal/neonatal death(s) in the participant’s health record;

weeks gestation for fetal death(s); age, at death, of neonate(s). This does not
include elective abortions.

331 PREGNANCY AT A YOUNG AGE
For current pregnancy, Conception at less than or equal to 17 years of age.

Document: Age at conception on the WIC Assessment/Certification Form

High Risk: Conception at less than or equal to 17 years of age.

332 CLOSELY SPACED PREGNANCIES I

For current pregnancy, the participant’s EDC is less than 25 months after the
termination of the last pregnancy.

Document: Termination date of last pregnancy and EDC in the participant’s
health record
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-6 (cont'd)

PREGNANT WOMEN

CODE PRIORITY

333 HIGH PARITY AND YOUNG AGE I
The following two (2) conditions must both apply:
1. The woman is under age 20 at date of conception, AND
2. She has had 3 or more previous pregnancies of at least 20 weeks duration,

regardless of birth outcome.

Document: EDC date; number of pertinent pregnancies (of at least 20 weeks
gestation) and weeks gestation for each, in the participant’s health record

334 LACK OF, OR INADEQUATE PRENATAL CARE I
Prenatal care beginning after the 1% trimester (0-13 weeks)

Document: Weeks gestation, in participant’s health record, when prenatal care
began. A pregnancy test is not prenatal care.

335 MULTI-FETAL GESTATION I
More than one (>1) fetus in a current pregnancy.

Document:; Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

High Risk: Multi-fetal gestation

336 FETAL GROWTH RESTRICTION I

Fetal Growth Restriction (FGR) (replaces the term Intrauterine Growth
Retardation (IUGR), may be diagnosed by a physician with serial measurements
of fundal height, abdominal girth and can be confirmed with ultrasonography.
FGR is usually defined as a fetal weight <10th percentile for gestational age.

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

Fetal Growth Restriction (FGR) must be diagnosed by a physician or a health
professional acting under standing orders of a physician.

Document: Diagnosis in participant’s health record
High Risk: Fetal Growth Restriction
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GEORGIA WIC PROGRAM 2016 PROCEDURES MANUAL Attachment CT-6 (cont'd)

PREGNANT WOMEN

CODE PRIORITY

337 HISTORY OF BIRTH OF A LARGE FOR GESTATIONAL AGE INFANT

Prenatal woman has delivered one (1) or more infants with a birth weight of 9
pounds (4000 gm) or more.

Document: Birth weight(s) in the participant’s health record

338 PREGNANT WOMAN CURRENTLY BREASTFEEDING
Breastfeeding woman who is now pregnant.
Note: Refer to or provide appropriate breastfeeding counseling, especially if at

risk for not meeting her own nutrient needs, for a decrease in milk supply, or for
premature labor.

339 HISTORY OF BIRTH WITH NUTRITION RELATED CONGENITAL OR BIRTH
DEFECT(S)

A prenatal woman with any history of giving birth to an infant who has a
congenital or birth defect linked to inappropriate nutritional intake, e.g.,
inadequate zinc, folic acid (neural tube defect), excess vitamin A (cleft palate or

lip).

Document: Infant(s) congenital and/or birth defect(s) in participant’s health
record
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PREGNANT WOMEN

CODE PRIORITY

NUTRITION RELATED MEDICAL CONDITIONS

341 NUTRIENT DEFICIENCY DISEASES

Diagnosis of clinical signs of nutritional deficiencies or a disease caused by
insufficient dietary intake of macro or micronutrients. Diseases include, but not
limited to: protein energy malnutrition, hypocalcemia, cheilosis, scurvy,
osteomalacia, menkes disease, rickets, Vitamin K deficiency, xerothalmia,
beriberi, and pellagra. (See|Appendix C

The presence of nutrient deficiency diseases diagnosed by a physician as self
reported by applicant/participant/caregiver; or as reported or documented by a
physician, or a health professional acting under standing orders of a physician.

Document: Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed nutrient deficiency disease

342 GASTRO-INTESTINAL DISORDERS: I

Diseases or conditions that interfere with the intake, digestion, and or absorption
of nutrients. The diseases and/or conditions include, but are not limited to:
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

Biliary tract disease

The presence of gastro-intestinal disorders as diagnosed by a physician as self
reported by applicant/participant/caregiver; or as reported or documented by a
physician, or someone working under physician’s orders.

Document: Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed gastro-intestinal disorder
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PREGNANT WOMEN

CODE PRIORITY

343 DIABETES MELLITUS I

Diabetes mellitus consists of a group of metabolic diseases characterized by
inappropriate hyperglycemia resulting from defects in insulin secretion, insulin
action or both.

Presence of diabetes mellitus diagnosed, documented, or reported by a
physician or someone working under a physician’s orders, or as self reported by
applicant/participant/caregiver.

Document: Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed diabetes mellitus

344 THYROID DISORDERS I

Thyroid dysfunctions that occur in pregnant and postpartum women, during fetal
development, and in childhood are caused by the abnormal secretion of thyroid
hormones. The medical conditions include, but are not limited to, the following:

e Hyperthyroidism: Excessive thyroid hormone production (most commonly
known as Graves’ disease and toxic multinodular goiter).

¢ Hypothyroidism: Low secretion levels of thyroid hormone (can be overt or
mild/subclinical). Most commonly seen as chronic autoimmune thyroiditis
(Hashimoto’s thyroiditis or autoimmune thyroid disease). It can also be
caused by severe iodine deficiency.

Document: Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed thyroid disorder

345 HYPERTENSION |
Presence of hypertension or prehypertension diagnosed by a physician as self

reported by applicant/participant/caregiver; or as reported or documented by a
physician, or someone working under physician’s orders.

Document: Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed hypertension
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PREGNANT WOMEN

CODE PRIORITY

346 RENAL DISEASE I

Any renal disease including pyelonephritis and persistent proteinuria, but
EXCLUDING urinary tract infections (UTI) involving the bladder. Presence of
renal disease diagnosed by a physician as self reported by applicant/
participant/caregiver; or as reported or documented by a physician, or a health
professional acting under standing orders of a physician.

Document: Diagnosis and name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed renal disease

347 CANCER I

A chronic disease whereby populations of cells have acquired the ability to
multiply and spread without the usual biologic restraints. The current condition,
or the treatment for the condition, must be severe enough to affect nutritional
status.

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

Document: Description of how the condition or treatment affects nutritional
status and name of the physician that is treating this condition in the participant’s
health record.

High Risk: Diagnosed cancer

348 CENTRAL NERVOUS SYSTEM DISORDERS I

Conditions which affect energy requirements and may affect the individual’s
ability to feed self, that alter nutritional status metabolically, mechanically, or
both. Includes, but is not limited to: epilepsy, cerebral palsy (CP), and neural
tube defects (NTD) such as spina bifida and myelomeningocele.

Presence of a central nervous system disorder(s) diagnosed by a physician as
self reported by applicant/participant/caregiver; or as reported or documented by
a physician, or a health professional acting under standing orders of a physician.

Document: Diagnosis and the name of the physician that is treating this
condition in the participant’s health record.

High Risk: Diagnosed central nervous system disorder
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PREGNANT WOMEN

CODE PRIORITY

349 GENETIC AND CONGENITAL DISORDERS I

Hereditary or congenital condition at birth that causes physical or metabolic
abnormality, or both. May include, but not limited to: cleft lip, cleft palate,
thalassemia, sickle cell anemia, down’s syndrome.

Presence of genetic and congenital disorders diagnosed by a physician as self
reported by applicant/participant/caregiver; or as reported or documented by a
physician, or a health professional acting under standing orders of a physician.

Document: Diagnosis and the name of the physician that is treating this
condition in the participant’s health record.

High Risk: Diagnosed genetic/congenital disorder

351 INBORN ERRORS OF METABOLISM I

Gene mutations or gene deletions that alter metabolism in the body, including,
but not limited to: phenylketonuria (PKU), maple syrup urine disease,
galactosemia, hyperlipoproteinuria, homocystinuria, tyrosinemia, histidinemia,
urea cycle disorder, glutaric aciduria, methylmalonic acidemia, glycogen storage
disease, galactokinase deficiency, fructoaldase deficiency, propionic acidemia,
hypermethioninemia.

Presence of inborn errors of metabolism diagnosed by a physician as self

reported by applicant/participant/caregiver; or as reported or documented by a
physician, or a health professional acting under standing orders of a physician.

Document: Diagnosis and the name of the physician that is treating this
condition in the participant’s health record.

High Risk: Diagnosed inborn error of metabolism
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PREGNANT WOMEN

CODE PRIORITY

352 INFECTIOUS DISEASES I

A disease caused by growth of pathogenic microorganisms in the body severe
enough to affect nutritional status. Includes, but is not limited to: tuberculosis,
pneumonia, meningitis, parasitic infection, hepatitis, bronchiolitis (3 episodes in
last 6 months), HIV/AIDS.

The infectious disease MUST be present within the past 6 months and
diagnosed by a physician as self reported by applicant/participant/caregiver; or
as reported or documented by a physician, or a health professional acting under
standing orders of a physician.

Document: Diagnosis, appropriate dates of each occurrence, and name of
physician treating condition in the participant’s health record. When using
HIV/AIDS positive status as a Nutritionally Related Medical Condition, write “See
Medical Record” for documentation purpose.

High Risk: Diagnosed infectious disease, as described above

353 FOOD ALLERGIES I

An adverse immune response to a food or a hypersensitivity that causes
adverse immunologic reaction.

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

Document: Diagnosis and the name of the physician that is treating this
condition in the participant’s health record.

High Risk: Diagnosed food allergy.
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PREGNANT WOMEN

CODE PRIORITY

354 CELIAC DISEASE I
Also known as Celiac Sprue, Gluten Enteropathy, or Non-tropical Sprue.

Inflammatory condition of the small intestine precipitated by the ingestion of wheat
in individuals with certain genetic make-up.

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

Document: Diagnosis and the name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed Celiac Disease

355 LACTOSE INTOLERANCE I

Lactose intolerance occurs when there is an insufficient production of the enzyme
lactase. Lactase is needed to digest lactose. Lactose in dairy products that is not
digested or absorbed is fermented in the small intestine producing any or all of the
following Gl disturbances: nausea, diarrhea, abdominal bloating, cramps. Lactose
intolerance varies among and within individuals and ranges from mild to severe.

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

Document: Diagnosis and the name of the physician that is treating this condition in
the participant’s health record; OR list of symptoms described by the
applicant/participant/caregiver (i.e., nausea, cramps, abdominal bloating, and/or
diarrhea).

356 HYPOGLYCEMIA |
Presence of hypoglycemia diagnosed by a physician as self reported by

applicant/participant/caregiver; or as reported or documented by a physician, or a
health professional acting under standing orders of a physician.

Document: Diagnosis and the name of the physician that is treating this condition in
the participant’s health record.

High Risk: Diagnosed hypoglycemia
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PREGNANT WOMEN

CODE PRIORITY

357 DRUG/NUTRIENT INTERACTIONS

Use of prescription or over the counter drugs or medications that have been shown
to interfere with nutrient intake or utilization, to an extent that nutritional status is
compromised.

Document: Drug/medication being used and respective nutrient interaction in the
participant’s health record.

High Risk: Use of drug or medication shown to interfere with nutrient intake or
utilization, to extent that nutritional status is compromised.

358 EATING DISORDERS I

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:

. Self-induced vomiting

o Purgative abuse

. Alternating periods of starvation

o Use of drugs such as appetite suppressants, thyroid preparations or
diuretics

. Self-induced marked weight loss

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

Document: Symptoms or diagnosis and the name of the physician that is treating this
condition in the participant’s health record.

High Risk: Diagnosed eating disorder
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PREGNANT WOMEN

CODE PRIORITY

359 RECENT MAJOR SURGERY, TRAUMA OR BURNS I

Major surgery (including C-sections), trauma or burns severe enough to compromise
nutritional status. Any occurrence within the past 2 months may be self reported.
Any occurrence more than 2 months previous MUST have the continued need for
nutritional support diagnosed by a physician or health care provider working under
the orders of a physician.

Document: If occurred within the past 2 months, document surgery, trauma and/or
burns in the participant’s health record. If occurred more than 2 months ago,
document description of how the surgery, trauma and/or burns currently affects
nutritional status and include date.

High Risk: Major surgery, trauma or burns that has a continued need for nutritional
support.

360 OTHER MEDICAL CONDITIONS I

Diseases or conditions with nutritional implications that are not included in any of the
other medical conditions. The current condition, or treatment for the condition,
MUST be severe enough to affect nutritional status. Including, but not limited to:
juvenile rheumatoid arthritis (JRA), lupus erythematosus, cardiorespiratory diseases,
heart disease, cystic fibrosis, moderate, Persistent Asthma (moderate or severe)
requiring daily medication.

Presence of medical condition(s) diagnosed, documented, or reported by a physician
or someone working under a physician’s orders, or as self reported by
applicant/participant/caregiver.

Document: Specific medical condition; a description of how the disease, condition or
treatment affects nutritional status and the name of the physician that is treating this
condition in the participant’s health record.

Hig