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New Hampshire WIC Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
G. Dual Participation, Participant Rights and Responsibilities, Fair Hearing 
Procedures, and Sanction System 
 


Effective date: 02/2008       Revision date: 05/2011         
  
                                        


Program Explanation & Basic Contacts  
 


Purpose To minimize misunderstanding about the nature of WIC and the 
benefits it provides. 


  
Policy  
 


Local agency’s shall inform participants/applicants of the WIC 
Program’s purpose and key operational features at certification and 
recertification appointments.   


  
Authority WIC Program Explanation WIC Policy Memorandum 2008-1; 


246.7(j)(4); CFR 246.11 (a) (3); 246.12(r)(3) 
  
Procedure WIC Program Explanation to Participants  


 


Local WIC staff shall inform and document for each participant at 
(re)certification the discussion of the following 7 areas with participants 
on the StarLINC Basic Contact Screen:  
 
1. The purpose of the WIC Program is to provide nutritional support, 


(i.e., education and strategies for a healthy diet), supplemental 
foods, referrals and breastfeeding promotion and support, during 
critical times of growth and development, to improve health and 
achieve positive health outcomes.  


2. The nutrition assessment process is necessary to identify nutrition 
needs (e.g., medical conditions, dietary practices) and interests so 
that WIC can provide benefits that are responsive to the 
participant’s wants and needs.  


3. The relationship between WIC staff and the participant is a 
partnership – with open dialogue and two-way communication – 
working to achieve positive health outcomes.  


4. WIC food benefits are prescribed for the individual, to promote and 
support the nutritional well-being of the participant and to help 
meet the recommended intake of important nutrients or foods. 


5. The food provided by the Program is supplemental, i.e., it is not 
intended to provide all of the participant’s daily food requirements.  


6. Each participant must reapply at the end of the certification period 
and be reassessed for Program eligibility.  


7. The nature of the WIC priority system and the priority designation 
for the individual, if the local agency is not serving all priorities. 


 
Staff shall document discussion of the following basic contacts on the 
StarLINC Basic Contact Screen at each certification and recertification. 
8. Rights & Rules (R&R’s) including providing the R & R’s half sheet;  
9. An explanation of how the food delivery system operates that 


includes WIC allowed foods, using WIC vouchers, and WIC 
authorized vendors.   
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10. Provision of substance abuse information.  See related 
Substance Abuse Screening and Information Policy. 


  
Exception Notification of priority and wait list only needs to be explained if the 


local agency is not serving all priorities and there is a wait list in effect. 
  
Best Practice Information shall be provided to participants as part of a positive, 


participant centered assessment process. It is recommended that the 
local agency determine which staff is responsible for each of the 7 key 
areas, those staff shall document the participants StarLINC record 
when the area has been discussed. 
 
The nutrition risk assessment process is best explained to participants 
as part of the WIC eligibility process, similar to screening for income, 
residency and category. When informing a participant of the risk 
factor(s) that have been identified through the nutrition assessment 
process and in those cases where many risk factors have been 
identified, only one or two factors most relevant and/or important at 
the time of certification, shall be communicated in a constructive and 
sensitive manner that describes nutrition risks as potential barriers to 
positive health outcomes – and not in a way that makes a participant, 
parent or caregiver feel like they are being judged or are bad parents.  
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Over-Income & Ineligible Notification 
 
Purpose Applicants and/or participants shall be notified of their right to appeal and 


to a fair hearing, as well as the reason for ineligibility when program 
services are denied. 


  
Policy  The local agency shall notify in writing any applicant and/or participant 


who has applied for certification and is determined to be over-income or 
ineligible to receive WIC of their appeal rights. 


  
Authority CFR 246.7(h) & (j) 
  
Procedure Applicants who are determined to be ineligible are not certified. 


 


Local agencies do not need to give a written notice of ineligibility to 
individuals who call to request services and preliminary screening shows 
they do not meet income, residence or categorical eligibility 
requirements.  
 


All applicants and/or participants determined to be ineligible shall be 
provided a Denial of Participation letter with the reason for ineligibility 
and WIC Participant Rights & Rules for explanation of appeal rights.   
 


The StarLINC system will automatically generate a Denial of Participation 
letter when an income is entered that is greater than the current Income 
Eligibility Guidelines. A pop-up box to print the letter will appear after 
calculating income and saving the screen.  All family members will be 
terminated/ ineligible for WIC benefits in StarLINC due to over-income. 
 


Participants may be screened mid-certification for income or other 
certification criteria if there is reason to believe the family’s situation has 
changed since the most recent certification.  If a participant/family is 
found over-income or ineligible mid-certification, a Denial of Participation, 
a WIC Participant Rights and Rules brochure and 15 day notice (it may or 
may not include food instruments depending on the last issuance date) 
shall be given.  This shall be documented in the StarLINC administrative 
Notes section. 
 


Participants no longer eligible to receive services due to a change in 
category (ie: child turns 5 years old or breastfeeding woman stops 
breastfeeding after 6 months postpartum) shall be notified 15 days prior 
to termination of benefits and provided 15 days of food instruments. The 
15 day notice with food instruments does not apply to applicants or 
participants found ineligible while applying at a recertification.  They were 
given notice at their last WIC appointment.  These participants receive 
the Denial of Participation letter and the WIC Participant Rights & Rules 
card.  
 


Exception No exceptions 
 





		Over-Income & Ineligible Notification
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Voucher Pick-Up 
Purpose To protect program integrity and prevent voucher fraud and abuse. A 


signature is required to show receipt of WIC vouchers received by 
participant, parent/caregiver, or proxy. 


  
Policy  
 


A WIC participant, payee and/or caregiver shall show proof of identity 
at voucher pick up and sign for all vouchers received. A proxy shall 
present a valid photo ID at voucher pick up and sign for all vouchers 
received.  


  
Authority CFR 246.12(r)(2) 
  
Definition 
 
 
Procedure 


Signature means a handwritten signature on paper or an electronic 
signature. 
 
WIC staff shall collect the participant’s signature, proxy signature or 
the parent/caregiver’s signature for an infant or child participant at the 
time of receiving WIC vouchers. 
 
The participant, parent/caregiver or proxy shall sign using electronic 
signature in StarLINC for the vouchers printed and received.  
 
If the signature is missed at time of issuance a StarLINC administrative 
note and caution shall be entered into each participant’s StarLINC 
record. 
 
At the next appointment, WIC staff shall utilize the paper form, 
Participant/Caregiver Signature for Vouchers Received (see Ch. 9 B 
Attachments) to collect the participant’s signature for the vouchers 
previously issued without signature. 
 
The caution should be removed and an administrative note added 
indicating the missed signature has been collected. The signed form 
shall be filed according to the date of the missed signature/printed 
vouchers.  


  
Exception No exceptions 
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WIC Bordering States Dual Participation 
Purpose To protect program integrity through prevention of dual enrollment in the 


bordering WIC states of Maine, Massachusetts and Vermont. 
  
Policy A dual participation verification shall be performed by the State Agency if there is 


reason to believe an applicant may be participating in a bordering state, including 
the Massachusetts, Maine or Vermont WIC programs. 


  
Authority 7 CFR 246.7(l) 
  
Procedure Local agency WIC staff shall ask every applicant new to New Hampshire (NH)WIC 


if he/she is already participating or receiving WIC benefits in another state. Staff 
shall verbally inform WIC participants that it is illegal to participate in more than 
one WIC Program (within NH and in other states) simultaneously. A Rights and 
Rules card shall be provided to every applicant/participant. 
 
When an applicant or participant presents at a WIC appointment with at least one 
of the following criteria, the local agency is required to contact the NH State 
Agency for the purpose of preventing and/or detecting dual participation in one of 
the bordering states of Massachusetts, Maine and Vermont. 
 


• Failure to produce a WIC Verification Of Certification (VOC) card from 
a bordering state in which the applicant previously received  


    WIC Program benefits  (see Out of State Transfer policy); 
• A recent change in custody for a child enrolled in WIC in a bordering 


state;  
• Mailing address is in one state, and physical address is in NH; 
• A child who receives Medicaid benefits in a bordering state; or 
• A family who frequently changes residency from one state to another. 


 
If an applicant is missing documentation and/or shares information, such as that 
listed above at the time of application, the local agency shall call the State Agency 
prior to certifying the applicant. 
 
The local agency shall provide the following applicant/participant information to 
the State Agency: first name, middle name, last name, date of birth, state where 
applicant is a potential dual participant and their current New Hampshire 
certification status. 
 
The State Nutrition Coordinator and State Breastfeeding Coordinator are 
responsible for investigating potential bordering state dual participants.  The 
State Agency shall attempt to reach the reciprocal State WIC office immediately 
to prevent dual participation. 
 
The NH State Agency will provide the following information: 
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applicant/participant’s first name, middle name, last name, date of birth, 
residence, and certification period dates. No confidential health information shall 
be shared. 
 
 
In the event the bordering state cannot be reached in a timely manner, one 
month of NH WIC vouchers will be provided to the participant, while the 
information is verified. A caution shall be added to the participant record and an 
administrative note documented. 
 
 
If a participant dually enrolls in two or more WIC programs, the State where 
benefits were most recently received will disqualify the participant for one year 
and collect improperly obtained benefits. 
 


Exceptions No exceptions 
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Voucher Redemption 
Purpose To protect program integrity and prevent voucher fraud and abuse. To 


facilitate redeeming of WIC vouchers at an authorized WIC vendor. 
  
Policy  
 


A WIC participant, payee, or proxy shall present a valid photo ID when 
redeeming WIC vouchers at an authorized vendor. A proxy shall 
present a photo ID and a Proxy ID card at redemption. 


  
Authority NH WIC State Agency Policy Memo: Procedure Change for Voucher 


Redemption, dated September 14, 2009 
  
Definitions 
 
 
 
 
 
 
 
 
 
 
 
 
Procedure 


Participant- Person who is categorically eligible to receive WIC 
services and vouchers. 
Payee (and alternate payee)- An individual who is a parent, legal 
guardian, or caregiver. Also includes pregnant, postpartum and 
breastfeeding women participants. 
Temporary Payee- A person granted permission by the participant or 
payee to pick up the WIC vouchers on a one-time basis. A signed note 
must be provided by the participant/payee indicating permission and a 
brief note shall be entered in StarLINC Admin Notes. This person does 
not have permission to redeem the vouchers. 
Proxy- An individual designated in writing to receive and redeem WIC 
vouchers on behalf of a participant or payee. 
 
A valid photo ID with a printed name or signature (i.e. driver’s license, 
non-driver ID, passport, student ID, military ID, credit card with a 
photo) shall be presented when redeeming vouchers at an authorized 
WIC vendor. 
 
WIC staff shall offer education on the following points at all 
certification appointments, or when a new payee or proxy is assigned: 


1. The participant is advised to use the WIC Approved Foods list 
when selecting WIC foods. 


2. The participant shall redeem the vouchers at a WIC authorized 
vendor. 


3. The participant shall use the vouchers according to the Do Not 
Use Before and Do Not Use After dates on the vouchers. 


4. The participant shall purchase only the quantity of food 
specified on the voucher. 


5. The participant shall separate the WIC foods from other items 
at the checkout counter. If using more than one WIC voucher, 
the foods must be separated to match the foods on each 
voucher.  


6. The participant shall tell the cashier he/she is paying with a 
WIC voucher prior to beginning the transaction. 
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7. The cash value (fruit & vegetable) voucher must be redeemed 
as a separate transaction. The purchase amount may exceed 
the value of the voucher.  Vouchers shall not be combined. The 
participant may pay the overage if the purchase amount 
exceeds the value of the voucher with an alternate form of 
payment, such as cash, check, credit/debit or EBT. 


8. After the transaction is complete the participant shall write the 
purchase amount and date on the voucher, and then sign it.  If 
the purchase price of the cash value (fruit & vegetable) voucher 
exceeds the value of the voucher, the purchase amount written 
on the voucher shall be the value of the voucher only.  Do not 
include any amount the participant is paying for with alternate 
form of payment. 


9. Participant shall be provided a copy of 2nd Payee & Proxy 
instructions sheet, if applicable. 


 
WIC staff shall offer participants, payees and proxies the opportunity to 
ask questions about redeeming vouchers at all appointments. 
 
WIC staff shall provide education and training on voucher redemption 
procedures when there is documentation of a voucher violation or 
warning. 


  
Exception If a participant or parent/guardian/caregiver does not have a valid 


photo ID, a proxy with a valid photo ID shall be appointed and 
provided a proxy ID card. The following are situations where a proxy 
may be required: 
• Participant or payee is younger than 16 and does not have a photo 


ID. 
• Participant/payee is a migrant or refugee and does not have a 


photo ID. 
• Any other situation where a participant/payee does not have a valid 


photo ID. 
 
For more details on proxies, See Chapter 9.B Proxy & ID card 
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CSFP Dual Participation 
 
Purpose 
 


To protect program integrity through prevention of dual enrollment in 
the CSF Program. 


  
Policy The applicant shall sign the CSFP Rights and Rules form which includes 


a statement advising the applicant that he or she may not receive CSFP 
benefits at more than one CSFP site at the same time. 


  
Authority CFR 247.19 
  
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


All applicants shall sign the CSFP Rights and Rules form at the time of 
certification. 
 
Staff shall verbally inform CSFP applicants that it is illegal to participate 
in two CSF Programs at the same time, as well as provide a copy of the 
Commodity Supplemental Food Program (CSFP) /Right and Rules 
handout. 
 
When applying, if an applicant is already participating in CSFP, he shall 
be removed from the program of his selection.  When an individual’s 
participation in CSFP is terminated, the local agency shall notify the 
individual of the termination and provide the individual with the fair 
hearing process.  The individual may appeal the termination through 
the fair hearing process as described in the Commodity Supplemental 
Food Program (CSFP) /Right and Rules handout.  
 
A participant found to be committing dual participation must be 
discontinued from participation at more than one CSFP site.  If the dual 
participation resulted from the applicant making false or misleading 
statements, or intentionally withholding information, the local agency 
must disqualify the participant from CSFP, unless the local agency 
determines that disqualification would result in a serious health risk.     
 
The State Agency may initiate a claim against the participant to recover 
the value of the CSFP benefits improperly received.   
 
 
 


 





		CSFP Dual Participation






Participant/Caregiver Signature for Vouchers Received 
 


By signing below, I acknowledge that I have received all the vouchers listed below. 


 


Client:  _________________________________________________  Client ID:  ____________________ 


Vouchers:   _________________________   to   _________________________ 


Issued on Date:   ____________________  


for First Use Dates of:   __________________          __________________          __________________ 


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


 


Client:  _________________________________________________  Client ID:  ____________________ 


Vouchers:   _________________________   to   _________________________ 


Issued on Date:   ____________________  


for First Use Dates of:   __________________          __________________          __________________ 


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  


 


Client:  _________________________________________________  Client ID:  ____________________ 


Vouchers:   _________________________   to   _________________________ 


Issued on Date:   ____________________  


for First Use Dates of:   __________________          __________________          __________________ 


 


 


 


Client Signature: _____________________________________  Date: __________________________ 


07/2015 








New Hampshire WIC Program 


P R O X Y  I . D .  C A R D  


Issued by: ____________  
 


Issue Date: 
 


____/_____/20____ 
 
Expiration Date: 
 


____/_____/20____ 


Name of proxy:  
 
 


_________________________________ 
Signature of proxy:  
 
 


_________________________________ 
Name of payee:  
 
 


_________________________________ 


The proxy named on this card is authorized to cash vouchers for 
WIC participant (s):  
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
Phone: 1-800-WIC-4321or 603-271-4546    WIC@dhhs.state.nh.us 
           Updated 10/2011 
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WIC In-State Dual Participation 
Purpose 
 


To protect program integrity through prevention of dual enrollment in 
the WIC Program. 


  
Policy A dual participation check shall be performed in StarLINC on all 


applicants prior to completing the certification. 
  
Authority CFR 246.7(l) 
  
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


All applicants and participants shall have an in-state dual participation 
check done at each certification appointment. The dual participant 
check link is found on the Demographics screen. If a close match is 
found and the agency concludes the participant is not the same client, 
the staff name and reason is immediately documented in the StarLINC 
system under the participant’s record.   If a duplicate name is 
matched, the applicant shall be questioned with additional identifying 
information to rule out dual participation, such as residence, middle 
name, and date of birth.  
 
If a participant is already participating in WIC at another clinic or 
agency, he/she shall not be certified, or if a record already exists, 
he/she shall not have a new record created.  
 
Staff shall verbally inform WIC participants that it is illegal to 
participate in more than one WIC Program simultaneously. 
 
Staff shall provide the WIC Participant Rights and Rules card to every 
participant/applicant at certification. 
 
If a participant dually enrolls in two WIC programs with intentional 
misrepresentation, the State Agency will disqualify the participant for 
one year and issue a claim to collect improperly obtained benefits. 
 
The local agency WIC director or supervisor shall run the local agency 
dual participation report monthly. 
 
The State Agency shall provide statewide oversight of the dual 
participant report by running the report monthly and following up with 
local agency directors as needed to ensure all potential dual 
participants are resolved within 120 days. 


  
Exceptions No exceptions 





		WIC In-State Dual Participation






 


Instrucciones para segundo beneficiario y 
representante de WIC 


Como segundo beneficiario o representante de un 
participante de WIC, usted debe cumplir con las mismas 
reglas que un padre, madre o cuidador de WIC.  
Para comprar usando cupones de WIC, necesita los 
siguientes 4 artículos:  


� ID válida con foto,  
� Su tarjeta de ID válida de representante de NH  
� Cupones dentro de la fecha en la que está 


comprando, y 
� Lista de alimentos aprobados por WIC NH.  


 


En una tienda autorizada de WIC: 
1. Elija los alimentos WIC enumerados en el cupón 


WIC, usando la lista de alimentos aprobados por 
WIC NH 


2. Lleve sus alimentos WIC a la caja.  Separe los 
alimentos WIC de cualquier otra compra. 


3. Entréguele a la cajera los siguientes 2 artículos: 
a. Una ID válida con foto como por ejemplo: 


licencia de conducir, ID emitida por el estado, 
pasaporte o ID de la escuela. Se le permite usar 
cualquier ID válida con su foto y que tenga su 
nombre impreso o su firma en la misma. La ID 
no debe estar vencida. 


   Y 
b. Una TARJETA DE ID DE APODERADO 


WIC NH emitida por la agencia WIC local. Esta 
tarjeta le permite cobrar los cupones WIC 
durante las fechas válidas para el participante 
que se indica en el reverso de la tarjeta. 


4. Complete la fecha, el monto de la compra y firme el 
cupón cuando la cajera haya completado el pedido.  


a.  Si compra en una tienda que imprime la fecha y 
el monto en el cupón, igual debe firmar el cupón. 


b. La cajera verificará su firma. 
Si tiene alguna pregunta o preocupación, comuníquese con 
su agencia de WIC local o llame al 1-800-942-4321.  
USDA es un empleador que proporciona igualdad de oportunidades. 
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Participant Notice of Violations and Sanctions-Suspension/Disqualification  
 


Purpose To have a system in place to address participant violations. 
  
Policy  
 


The local agency shall document the participant violation and notify the 
participant of pending suspension or disqualification within 5 working 
days so that education may be provided and future violations may be 
avoided.  


  


Authority CFR 246.2, 246.7 (h)(2), 246.12 (u), NH Admin Rules HeP 3207.02 
  
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 


The local agency shall respond to a participant notice of violation as 
informed by the State Agency in the timeframe specified and with the 
actions required for suspension and disqualifications.  
 
There are 3 levels of participant violations: Category I, Category II, 
and Category III. The violation level determines the warning, 
suspension or disqualification to be issued. See Violation & Sanction 
Chart for more detail.  See Notice of Violation-Warning policy and Fair 
Hearing policy. 
 


 
1. Upon email from the State Agency [SA] notice of participant/payee 


violation resulting in suspension/disqualification, the local agency 
[LA] shall send a reply confirmation to the SA upon receiving the 
email.  This will serve as documentation of receipt of notice by the 
LA. 


 


2. Within 5 working days of receiving the notice from the SA, the LA 
shall notify the participant in writing of the violation and the pending 
suspension/disqualification [S/DQ] on local agency letterhead. 
Violations for infants or children, although done by an adult payee or 
proxy, affect the infant/child’s participation in WIC.  When an infant 
or child is identified in a notice of violation, all correspondence shall 
name the affected infant/child but shall be directed to the adult 
payee.  The LA notice shall include details of the violation as sent to 
the LA by the SA.  The LA notice shall include the mandatory appeal 
rights language; see mandatory appeal language document. The 
mandatory appeal language shall be updated to include the affected 
participant’s name, and appropriate wording of “suspension” or 
“disqualification” for the length of time specified by the SA if not 
already completed. LA shall send a copy of the participant’s S/DQ 
notice to SA. The copy may be faxed, scanned or emailed to the SA. 


 


The notice on the LA letterhead shall be sent certified mail. The 
notice may be hand delivered at a WIC clinic if able to deliver within             
5 working days or after the certified mail is refused or returned              
non-deliverable.  
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The following procedure shall be followed: 
 


• Certified Letter sent:  LA shall send a copy of the signed and 
dated* certified receipt of delivery card once returned to the LA.  If 
the letter is refused or returned as non-delivered, a copy of the 
“return as non-delivered” envelope is sent to SA.  If refused or non-
delivered, staff shall follow hand-delivered option at the 
participant/payee’s next WIC appointment.  


 


• Hand delivered and signed for at a WIC Clinic: The participant’s 
StarLINC Admin notes shall be flagged that a notice of violation must 
be provided at the next appointment.  The following shall be written 
on the S/DQ letter of notice, the words “hand delivered”, the program 
staff and participant’s signature and date* (see below). A dated* copy 
with both signatures is made and filed at the LA. The hand delivered 
original is provided to the participant/payee.   


   


          “HAND DELIVERED”           DATE* ___________________ 
 


           Participant/Payee Name_________ Signature ________________ 
 


           Staff Name ___________________ Signature ________________ 
  


3. The Date* that the participant signs indicating s/he has received 
S/DQ notice via certified mail or the Date* that S/DQ notice is 
signed and delivered at the WIC office is a critical piece of 
information. This Date* is used to determine the 30 days allowed to 
request a waiver by the LA or the 60 days allowed to request a fair 
hearing by the participant.   


 
Request for a waiver within 30 days of successful notification of 
violation to the participant/payee. 
 
A LA nutritionist/CPA may request a waiver.  A waiver may only be 
requested by a nutritionist/CPA who has determined that the 
imposition of the suspension would create an extreme nutritional 
hardship for the participant. A requested waiver is in the name of the 
participant who is affected by the violation on LA letterhead, to the 
attention of the State Nutrition Coordinator. LA should consider and 
review the participant/payee history of violations. Monthly issuance is 
a condition of approved waivers so that education on proper voucher 
redemption and handling will be provided.   


 
 
4. Staff shall document the following in the participant's StarLINC 


Admin notes: 
• Receipt and details of suspension/disqualification notice from the 


State Agency;  
• The date the S/DQ letter was sent to the participant; 
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• The date of receipt delivery of the certified letter or notification from 
the post office of non-delivery/refusal; 
 


If refused or unable to deliver, the local agency shall document 
the need to hand-deliver the notice to the participant/payee's at 
their next WIC appointment. Note shall also include that no 
vouchers are to be provided until the notice has been hand-
delivered. 
 


• Request for a waiver; 
• Waiver request outcome and condition of the waiver; 
• Education provided; 
• Updates from the State Agency on request for Fair Hearing, and/or 


effective dates for suspension or disqualifications; and 
• Need for proxy for a participant. (See related proxy policy.) 


 
  
5. The LA shall maintain a of file participant violations which shall 


include copies of: 
• Letter sent to the participant/payee;  
• Receipt of delivery card or copy of non-delivered front of envelope;  
• Dated and signed Hand-Delivered letter when this option is used; 


and 
• Pertinent correspondence to and from the participant/payee. 


 
Exception State Agency procedure for participant claims for the full value 


of benefits when Program benefits are improperly obtained 
through participant violation is as follows: 
 


Upon SA determination of a violation due to participant abuse requiring 
disqualification and repayment—i.e. redemption of lost/stolen vouchers 
and the replacement vouchers, a certified letter is sent to the 
participant/payee that contains a summary of the violation, citation of 
the appropriate State Admin rules, the required period of 
disqualification, the participant’s rights to a fair hearing and a demand 
for repayment (to be set up as a payment plan or in full to the 
participant/payee) within 3 business days. A copy of the letter is 
emailed to the local agency director and nutrition coordinator. The SA 
keeps the LA apprised of the receipt date of successful delivery of 
notification to the participant/payee/caregiver.  
 


The SA awaits contact from the participant/payee/caregiver to discuss 
payment plan. When payment is negotiated, a summary of agreed 
payment plan is sent to the participant/payee/caregiver to sign. 
Included with the payment agreement are directions to make all 
payments by cashier check or money order made payable to the State 
of NH. An invoice and self-addressed envelope to the SA is sent by the 
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SA on a monthly basis via certified mail until the payment is retired. 
 


If after 30 days upon the receipt of the letter, restitution is not made 
or a repayment schedule is not agreed upon, the SA will conduct a 
cost-benefit analysis to determine if collection efforts are cost effective. 
 


If the family indicates payment is not feasible and/or the SA 
determines it is not cost effective to pursue payment, the option of a 
proxy is discussed with the SA Director for participants < 18 years of 
age. When a proxy is assigned under this circumstance, it is for one 
year or the duration of the DQ; the local agency is informed when a 
proxy is allowed. Adherence to using a proxy is monitored at the SA 
with a flag w/in the StarLINC system on the participant’s vouchers 
issued and redeemed.  The SA Nutrition Coordinator identifies vouchers 
issued that need to be tracked for compliance with this requirement. 
The need for a proxy or disqualification is removed if the payment is 
made in full at any point in the DQ. 
 


All participant violations and the appropriate timeframes needed for 
compliance with fair hearing requests, fair hearing dates, fair hearing 
decisions and waivers/proxys are entered into the Warning and 
Disqualification Tracking document by the SA Nutrition Coordinator. 


 


Local agency role for participant with DQ and claims is as 
follows, LA shall: 
 


• Document a summary of the DQ in the participant’s StarLINC Admin 
notes. The local agency shall only provide up to 60 days of vouchers 
from the date of successful notification of the violation, 
disqualification and demand for repayment letter; 


• Keep a copy of the DQ/demand letter for repayment and right to a 
Fair Hearing available for hand delivery should the participant have 
a WIC appointment in the interim period when the letter from the 
SA was sent via certified mail yet not delivered/received. Send 
signed copy to the SA;  


• Direct the participant/payee/caregiver to contact the SA to discuss 
repayment in full, a payment plan or to contact the State 
Administrative appeals to request a Fair Hearing; and  


• Update the participant(s) StarLINC record for DQ updates and 
guidance provided by the SA, hand delivery of letter, fair hearing 
and/or proxy assignment.  


  
Best Practice Avoid violations through thorough participant and proxy education on 


the proper use of WIC vouchers. 
 


Copy notes or place “see notes” in the records of all other WIC family 
participant’s records. 
 


Consistently use Stop Notices. 
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WIC Second Payee and Proxy Instructions 
 


As a second payee or proxy for a WIC participant, you 
must follow the same rules as the WIC parent or 
caregiver.  


To shop using WIC vouchers, you need the following   
4 items:  


� A valid photo ID,  
� Your valid NH Proxy ID Card,  
� Vouchers within the date you are shopping, and 
� NH WIC Approved Foods list.  
 


At a WIC Authorized Store: 
 


1. Select the WIC foods listed on the WIC voucher, 
using the NH WIC Approved Foods list. 


 


2. Take your WIC foods to the checkout.  Separate the 
WIC foods from any other purchases. 


 


3. Hand the cashier the following 2 items: 
 


a. A valid photo ID such as: Drivers License, 
State Issued ID, Passport or School ID.  You 
are allowed to use any valid ID with your 
photo and that has your printed name or your 
signature on it. The ID must not be expired. 


   


AND 
 


b. A valid NH WIC PROXY ID CARD issued 
by the Local WIC Agency. This card allows 
you to cash WIC vouchers during the valid 
dates for the participant(s) written on the back 
of the card. 


 


4. Fill in the date, purchase amount and sign the 
voucher when the cashier has completed the order.  


 


a.  If you shop at a store that prints the date and 
amount on the voucher, you will still need to 
sign the voucher. 


 


b. The cashier will verify your signature. 
 


If you have any questions or concerns, please contact 
your Local WIC Agency or call 1-800-942-4321.  


USDA is an equal opportunity provider and employer. 
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Participant Notice of Violation-Warning 
 


Purpose To have a system in place to address participant violations. 
  
Policy  
 


The local agency shall document the participant violation and provide a 
warning notice in 3 days so that education may be provided and future 
violations may be avoided.  


 
 


Authority CFR 246.2, 246.7 (h)(2), 246.12 (u), NH Admin Rules HeP3207.02 
  
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
1. First offense Category I & II violations result in a warning notice. 
 
2. Warnings are issued for participant violations that have not yet 
reached the level of violation requiring a suspension or disqualification  
from the WIC Program.  Warnings are issued for a first offense for  
cashing vouchers before or after the valid dates, for buying more food 
than is allowed on the voucher, by purchasing foods not allowed, by 
not signing the voucher or abusive behavior in a store. Subsequent 
violations within one year of the first violation may result in  
suspension.  Participant warning notices are sent via email from the   
State Agency(SA) to the local agency (LA). 
 
3. The local agency shall contact the participant/payee by phone call or 
local agency letter withi n 3 working days of receiving notice from the 
SA. The LA  warning letter to the pa rticipant may be sent via regular 
mail. LA shall use the template provided or have their template letter 
approved by the SA prior to use.  LA shall inform participant/payee of 
the violation, shall inquire about the circumstances of the violation, 
provide education to the participant/payee on the proper use and 
handling of the WIC vouchers and inform the participant/payee that a 
second offense, within  a 12 month period of the first offense, may 
result in suspension from the WIC Program .  Appeal language is no t 
required on the warning notice. 
 
The local agency shall send completed documentation to the SA within 
30 days via email. LA response must include the following in the body of 
the email for the SA tracking purposes: 
     - The date the warning notice was emailed to the LA;. 


      - The participant's name and ID number
                                      - The date of the following action: Letter sent, phone call made or direct
                                         contact was made with the participant to inform them of the warning
                                         and that education was provided. 
 
                               The local agency shall document all actions in the participant StarLINC Admin 
                               notes including:  receipt of the warning notice, date of contacting the partici- 
                               pant, and education provided. If a letter is sent, LA shall retain a copy however
                               a copy of the letter does not need to be sent to the SA.                                      
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 Exception                 There are no exceptions to this policy. 
 
Best Practice Avoid violations through thorough participant and proxy education on 


the proper use of WIC vouchers. 
 


Use stop notices in the voucher folders to assist participants in 
identifying a new cycle of vouchers. 
 


Copy notes or place “see note” in the records of all other WIC family 
participant’s records. 
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Mailing WIC vouchers 
 
Purpose To protect program integrity and prevent fraud. 
  
Policy All participants, parents/guardians/caretakers of infants and children, and 


proxies shall be present to pick up food instruments in person.  Under 
rare and specific circumstances the Local Agency Director or Assistant 
Director may approve a one-time mailing of vouchers on a case-by-case 
basis. 


  
Authority 7 CFR 246.12(r)(4) 
  
Procedure The following are approved circumstances where one (1) month of 


vouchers can be provided to the participant: 
1. The clinic is closed due to inclement weather and no other clinic is 


available within a reasonable distance or reasonable time frame 
and would result in the participant missing vouchers; or 


2. The participant has a medical condition that requires confinement 
to bed rest; or 


3. The participant has a medical condition that requires traveling 
with medical equipment that is not easily transportable; or 


4. The participant has a medical condition that may be exacerbated 
by coming into the WIC clinic. 


 
If a participant claims a hardship it is legitimate to inquire regarding the 
options of using a second payee, proxy or attending another clinic, 
depending on the circumstance.  If a participant has a “hardship” at 
every appointment, it is acceptable to re-educate the participant 
regarding their responsibility to attend clinics in order to provide the full 
benefits of the WIC nutrition program.  Repeated requests may be denied 
at the discretion of the Local Agency Director, Assistant Director or 
Program Supervisor.   
 
If a qualifying circumstance is identified, vouchers may be mailed for no 
more than one (1) month and an appointment should be rescheduled to 
attend the appointment.  The following procedure shall be followed when 
mailing vouchers: 


1. Confirm correct mailing address with participant prior to mailing 
vouchers. 


2. Sending the vouchers certified mail is only necessary when unable 
to confirm mailing address or when there is reason to believe the 
vouchers would be in jeopardy of being stolen. 


3. Document reason for mailing one month of vouchers in the Notes 
section of StarLINC in the participant’s record.   


4. Write “mailed” on the manual signature document and the WIC 
staff person’s initials that mailed the vouchers. 
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5. File with clinic’s daily file. 
  
Exception No exceptions 


 





		Mailing WIC vouchers
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Replacement of Vouchers 
 
Purpose To protect program integrity and prevent redemption of duplicate 


vouchers. 
  
Policy Replacement of WIC vouchers will only be allowed under the following 


circumstances. 
1. Participant/Payee is fleeing a domestic violence situation. 
2. Participant/Payee is forced to evacuate her/his residence and will 


not be allowed to reenter the building. 
3. Participant/Payee is a victim of theft and has a copy of the police 


report.  
4. Infant or child has a change of custody and the vouchers were 


not surrendered at the time of custody change (see Replacement 
of Vouchers due to Custody Change, Ch.9.C) 


5. Infant or child formula vouchers were lost (formula only, no 
foods). 


 
All vouchers, with the exception of a custody change, shall follow the 
proration rules when being reissued. The request for replacement 
vouchers shall be made no less than 10 calendar days before the “do not 
use after” date on the vouchers. 
 
Example: If there are 5 days remaining before the next set of vouchers 
begins, no replacement vouchers are provided.  
 
Formula Proration Chart 


Days between issue date and 
expiration date. 


Percent of food package 


1-9 days   No formula or foods. 
10-15 days   50% of formula, no foods. 
16-22 days   75% of formula, no foods. 
23-31 days 100% of formula, no foods. 


 
Food Proration Chart 


Days between issue date and 
expiration date. 


Percent of food package 


1-9 days  No foods issued. 
10-15 days 50% of fluid milk, juice and fish if 


assigned in the food package. All 
other items are issued at 100%. 


16-22 days 75% of fluid milk, juice and fish if 
assigned in the food package. All 
other items are issued at 100%. 


23-31 days  100% of foods issued. 
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Authority 
 


NH State Plan 


Procedure 1. The local agency shall establish their own internal procedure for 
reissuing vouchers when it meets one of the approved 
circumstances, while insuring it protects program integrity and 
prevents program abuse. Approval by a local agency supervisor is 
highly recommended. 


 
2. Documentation of voided vouchers is automatic in StarLINC when 


the vouchers are voided and replaced.  Staff must select the 
appropriate reason from the drop-down list. This information is 
used by the State Agency in the event a voided voucher gets 
redeemed. The void reason displays on the voucher history 
window.   


 
3. The local agency shall review with the participant and obtain the 


participant’s signature, acknowledging that they have read and 
understand the following statement, prior to issuing the 
replacement vouchers: 


 
"I verify, by signing below, that the NH WIC Program voucher(s) 
listed below have been lost, and that, if found, they will be 
surrendered to (agency name) immediately and not redeemed.  I 
understand that to redeem any voucher(s) reported as lost and to 
redeem the replacement voucher(s) will be considered abuse of the 
NH WIC Program.  This may be cause for removal from the Program 
and/or legal action to recover the cost of the redeemed replacement 
voucher." 


 
4. When it is determined that a lost voucher has been redeemed by 


a participant, the local agency shall follow the instructions 
provided by the State Agency. 


 
5.   Replacement vouchers may not be mailed under any        


circumstance.   
 
6.  All actions and education provided to the participant/payee shall 


be documented in the admin notes section of the participant’s 
record in StarLINC. 


  
Exception Extreme circumstances may be approved at the discretion of the State 


Agency Nutritionist by calling 1-800-942-4321. 
 





		Replacement of Vouchers
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INCOME GUIDELINES 
 
The Food and Nutrition, USDA, provides the following 185% Income Poverty 
Guidelines, effective April 1, 20165 to June 30, 2017: 


 
    WIC Program 


 
Family Size Annual Monthly Weekly 


    
1 $21,978 1,832 423 
2 29,637 2,470 570 
3 37,296 3,108 718 
4 44,955 3,747 865 
5 52,614 4,385 1,012 
6 60,273 5,023 1,160 
7 67,951 5,663 1,307 
8 75,647 6,304 1,455 


    
For each additional 
family member add: 


7,696 642 148 


 


 
 


The Food and Nutrition Service, USDA, provides the following 130% Income 
Poverty Guidelines, effective April 1, 2016 to June 30, 2017: 


 
Elderly CSF Program 


 
Family Size Annual Monthly Weekly 


    
1 $15,444 1,287 297 
2 20,826 1,736 401 
3 26,208 2,184 504 
4 31,590 2,633 608 
5 36,972 3,081 711 
6 42,354 3,530 815 
7 47,749 3,980 919 
8 53,157 4,430 1,023 


    
For each additional 
family member add: 


5,408 451        104 


 
 
 
 
 
 
 
 
 
 
 
 
 


Effective date: 4/2016 Revision date: 4/2016 
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Participant Rights and Rules 
 


Purpose 
 


To inform applicants and participants, and parents/guardians/caregivers 
of infants and children the rights and rules of the NH WIC Nutrition 
Program, in order to protect program integrity. 


  
Policy Local agency staff shall notify all WIC and CSFP applicants or 


participants and parents/guardians/caregivers of infants and children of 
their rights and rules at each certification. 


  
Authority CFR 246.7(i)(10), CFR 246.7(j) 
  
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Best Practice 
 
 


All local agencies shall use the NH WIC Right and Rules form in 
StarLINC and the CSF Program Rights and Rules form (paper) at time of 
certification. All WIC participants and applicants shall also be provided 
with the NH WIC Participant Rights and Rules card, (see attachments) 
which is uniform statewide and available from the State Agency.   
 
Local agency staff shall ask all applicants, participants or 
parents/guardians/caregivers of infants and children to read the WIC or 
CSF Program Rights and Rules document.  Staff shall inform the 
applicant, participant, or parent/guardian/caregiver that signing 
electronically or on the paper document indicates he/she understands 
the rights and rules of the program.  For those participants with 
language barriers or limited reading capabilities, local agency staff or a 
designated translator shall read the document to the participant or 
applicant.  All participants (and payees when applicable) shall sign (and 
date for paper only) the form in the presence of a local agency staff. 
 
All applicants, participants, payees, proxies and parents/ guardians/ 
caregivers of infants and children shall be given a NH WIC Participant 
Rights and Rules card.  This document includes instruction on how to 
schedule a fair hearing. 
 
Signed applicants’ and participants’ WIC and CSF Program Rights and 
Rules forms are required to be maintained by the local agency for three 
(3) years.  Electronic signatures will be maintained by the IT system.  
Paper forms shall be stored at the local agency for three (3) years.  All 
supporting paper documents shall be maintained for three (3) years. 
This may include, but is not limited to a no proof of identity statement, 
a no proof of income statement, a no proof of residency statement or a 
proof pending form. 
 
A NH WIC Participant Rights and Rules card is in every WIC participant 
voucher folder. 
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Replacement of Vouchers due to Custody or Guardianship Changes 
 
 
Purpose To provide vouchers to infant and/or children participants whose payee 


or caregiver/guardian changes due to a custody situation. 
  
Policy To replace WIC vouchers due to a change of custody of a child or infant, 


in order to assure adequate nutrition is provided to the child.   
 
Proration guidelines must be followed, as stated below: 
 
Proration Chart 
Calendar days between issue date 
and expiration date 


Percent of food package issued 


1-9 days No foods issued 
10-15 days 50% of fluid milk, formula, baby 


foods, juice and fish. All other 
items are issued at 100%. 


16-22 days 75% of fluid milk, formula, baby 
foods, juice and fish. All other 
items are issued at 100%. 


23-31 days A full package including the CVV is 
issued. 


 
 


Authority NH WIC State Policy 
  
Procedure 1. The local agency staff person shall request a legal document from 


the court system or a State agency (such as DCYF) to confirm 
custody/guardianship when the infant or child has been 
transferred to another individual as their payee, guardian, or 
caregiver.  No replacement vouchers shall be issued without such 
document; telephone calls and handwritten notes are not 
adequate.  Contact should be made with the State Agency if there 
is a question about the legality of specific documents. 


 
2. If there is a custody dispute, vouchers should be issued to the 


guardian listed in the record.  The person disputing custody must 
supply records to the local agency that prove they are the current 
guardian.  Issue vouchers for one month at a time until the 
dispute is resolved.  Benefits may not be withheld based on staff 
suspicions related to a custody dispute. 


 
3. The local agency shall attempt to recover any unredeemed 


vouchers from the former custodial parent/guardian, but non-
receipt of these vouchers should not prohibit reissuance of 
vouchers to the new legal custodial parent or guardian/caregiver. 







New Hampshire WIC Policy & Procedure Manual 
 
Chapter 9 FOOD DELIVERY AND FOOD INSTRUMENT ACCOUNTABILITY AND 
CONTROL 
C. Special Food Instrument Issuance 
 


Effective date: 03/2011         Revision date: 01/2014     
                                        


 
4. Documentation of replacement vouchers being issued should be 


done in StarLINC, including notes concerning the change in 
guardianship. 


 
5. The new parent, guardian/caregiver shall read and sign the Rights 


and Rules form, and receive education on the proper redemption 
of vouchers. 
 


6. If vouchers are not surrendered to the new parent 
caregiver/guardian when there is a change in custody, a new 30-
day issue period is permitted for the new parent 
caregiver/guardian. 
 


7. Replacement vouchers may not be mailed under any 
circumstances.   


 
8. All actions must be documented in the administrative notes 


section of the participant’s certification record in StarLINC. 
 


9. In cases of shared custody/guardianship, issue vouchers to the 
parent or guardian with whom the infant or child lives the 
majority of the time.  If such parent/guardian is not income 
eligible or does not want to apply for WIC benefits, the other 
parent/guardian may apply for WIC if they are responsible for 
providing meals for the infant or child.   


 
10. In cases of joint custody where the infant or child lives with each 


parent or guardian 50% of the time, issue WIC vouchers to the 
parent or guardian who applies first for WIC.  WIC vouchers 
cannot be split between two households, so if both 
parents/guardians are not willing to share the foods in separate 
households, staff may tailor the food package to reflect an 
appropriate amount of food based on the percentage of time the 
infant or child spends in the household receiving the WIC 
benefits. 


 
  


 





		Replacement of Vouchers due to Custody or Guardianship Changes
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Program Explanation & Basic Contacts  
 


Purpose To minimize misunderstanding about the nature of WIC and the 
benefits it provides. 


  


Policy  


 


Local agencies shall inform participants/applicants of the WIC 
Program’s purpose and key operational features at certification and 
recertification appointments.   


  
Authority WIC Program Explanation WIC Policy Memorandum 2008-1; 


246.7(j)(4); CFR 246.11 (a) (3); 246.12(r)(3) 
  
Procedure Local WIC staff shall inform and document for each participant at 


(re)certification the discussion of the following areas with participants 
on the StarLINC Basic Contact Screen:  
 
WIC Program Explanation 
1. The purpose of the WIC Program is to provide nutritional support, 


(i.e., education and strategies for a healthy diet), supplemental 
foods, referrals and breastfeeding promotion and support, during 
critical times of growth and development, to improve health and 
achieve positive health outcomes.  


2. The nutrition assessment process is necessary to identify nutrition 
needs (e.g., medical conditions, dietary practices) and interests so 
that WIC can provide benefits that are responsive to the 
participant’s wants and needs.  


3. The relationship between WIC staff and the participant is a 
partnership – with open dialogue and two-way communication – 
working to achieve positive health outcomes.  


4. WIC food benefits are prescribed for the individual, to promote and 
support the nutritional well-being of the participant and to help 
meet the recommended intake of important nutrients or foods. 


5. The food provided by the Program is supplemental, i.e., it is not 
intended to provide all of the participant’s daily food requirements.  


6. Each participant must reapply at the end of the certification period 
and be reassessed for Program eligibility.  


7. The nature of the WIC priority system and the priority designation 
for the individual, if the local agency is not serving all priorities. 


 
Other Basic Contacts 
8. Rights & Rules (R&R’s) including providing the Rights & Rules card;  
9. An explanation of how the food delivery system operates that 


includes WIC allowed foods, using WIC vouchers, and WIC 
authorized vendors.   


10.Provision of substance abuse information.  See Substance Abuse 
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Screening and Information Policy. 
  
Exception Notification of priority and wait list only needs to be explained if the 


local agency is not serving all priorities and there is a wait list in effect. 
  
Best Practice Information shall be provided to participants as part of a positive, 


participant centered assessment process. It is recommended that the 
local agency determine which staff is responsible for each of the key 
areas, those staff shall document in the participants’ StarLINC record 
when the topic has been discussed. 
 
The nutrition risk assessment process is best explained to participants 
as part of the WIC eligibility process, similar to screening for income, 
residency and category. When informing a participant of their risk 
factor(s) that have been identified through the nutrition assessment 
process and in those cases where many risk factors have been 
identified, only one or two of the factors most relevant and/or most 
important at the time of certification, shall be communicated in a 
constructive and sensitive manner that describes nutrition risks as 
potential barriers to positive health outcomes – and not in a way that 
makes a participant, parent or caregiver feel like they are being judged 
or are bad parents.   
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Overview This sub-chapter provides information for issuing food instruments and 


CVVs under special circumstances. 
 
 
In this Sub-Chapter  This sub chapter is divided into 3 policies. 
 
 
 
Contents 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Policy Title Page 
Number 


1 Mailing vouchers  
2 Replacement of vouchers  
3 Replacement of Vouchers due to custody 


change 
 


   
   
   
   


Attachments 
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Ethnicity and Race  
 


Purpose To determine ethnic and racial participant data to understand the racial 
and ethnic background of participants, to evaluate and ensure equity, 
to prevent discrimination and for reporting compliance. 


  
Policy  
 


Local agency shall ask all applicants to the WIC/CSF Program their 
ethnic and racial background. 


  
Authority CFR 246.8(3), 246.25(3)(ii) as required by Title VI of the Civil Rights 


Act of 1964 
  
Procedure Ethnicity and Race Screen:  


 


Local WIC staff shall screen all applicants at initial Certification 
appointments using the StarLINC Ethnicity and Race Screen in a 2 
question process: 
 
 Ethnicity:  
    Are you/your child Hispanic or Latino (or may use “Spanish origin”)?  
 
 Race:  
    What racial background do you consider yourself/your child to be? 
 
Up to five race categories may be selected in StarLINC.  The following 
are the Federal race categories and definitions. Staff shall use the 
definitions (See Race and Ethnicity Chart.) to help assist someone to 
determine race however staff shall accept what race an applicant 
determines even if it does not agree with the stated definition. 
 
(1.) American Indian or Alaskan Native - A person having origins in 


any of the original peoples of North and South America (including 
Central America), and who maintains tribal affiliation or 
community attachment. 


(2.) Asian - A person having origins in any of the original peoples of 
the Far East, Southeast Asia, or the Indian subcontinent including, 
for example, Cambodia, China, India, Japan, Korea, Malaysia, 
Pakistan, the Philippine Islands, Thailand, and Vietnam. 


(3.) Black or African American - A person having origins in any of the 
black racial groups of Africa. Terms such as “Haitian” or “Negro” 
can be used in addition to “Black or African American.” 


(4.) Native Hawaiian or Other Pacific Islander - A person having origins 
in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands. 


(5.) White - A person having origins in any of the original peoples of 
Europe, the Middle East, or North Africa. 
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The StarLINC pick-list has the following individual race categories: 
 
American Indian, Alaskan Native, Asian, Black, African American, 
Native Hawaiian, Other Pacific Islander, and White. 
 
For applicants who do not know their or their child’s ethnicity or race or 
who declined to answer, WIC staff shall select the “caregiver declined 
to answer” checkbox and complete the ethnicity and race category 
using their best judgment. 


  
Exception There are no exceptions to this policy. 
  
Best Practice Local agency shall explain the race and ethnicity questions are required 


and necessary for adequate program planning.  The answers or lack of 
answer to the questions, do not affect participation in the program in 
any way.  
Use Federal Race categories and definitions chart.  
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Procedures, and Sanction System. 
 


Effective date:  10/2002  Revision date:  7/2016 
    


 
 


Overview This sub-chapter provides instruction for dual participation, race and 
ethnicity, basic contacts, rights and rules, fair hearing procedures and 
the participant sanction system. 


  
 
In this Chapter This chapter is divided into 9 policies and 10 attachments, which detail 


information that shall be provided to participants. 
 
Contents 
 
 
 
 
 
 
 
 


Policy Title Page 
Number 


1 Dual Participation Check  
2 Race and Ethnicity   
3 Program Explanation & Basic Contacts  
4 Participant Rights and Rules  
5 Participant Rights and Rules for a Proxy  
6 Participant Right to a Fair Hearing  
7 Participant Notice of Violation- Warning   
8 Participant Notice of Violation- Disqualify  
9 Selling WIC and CSF Program Benefits  


 Attachments 
 


Page 
Number 


8.G.2 Race Ethnic Descriptions  
8.G.4 WIC Program Rights and Rules signature 


form (English)/(Spanish) 
 


8.G.4 CSFP Elderly Rights and Rules signature 
form 


 


8.G.4  NH WIC Participant Rights and Rules card 
(English)/(Spanish) 


 


8.G.6 Mandatory Appeal Language   
8.G.7 
8.G.8 


Violation Sanction Chart  


8.G.7 Warning Notice sample letters 
(English)/(Spanish) 
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Commodity Food Issuance 
 
Purpose This policy describes the procedure for issuance of commodity foods to 


individuals enrolled in the Commodity Supplemental Food Program. 
  
Policy CSFP foods are to be issued to certified individuals on a monthly or bi-


monthly basis.   If two months of food are to be issued every other month, 
the participant is informed that they may receive a monthly supply of CSFP 
food each month. 


  
Authority CFR 247.10 and CFR 247.16 
  
Procedure The following procedures shall be followed when issuing commodity foods: 


 
a.  Personnel - Supplemental foods shall be issued by personnel of the 
local agency or by other personnel as the local agency designates. 
 
b.  Issuance during a month - A full food package shall be issued during 
any time of the month in which a participant was certified. 
 
c.  Number of packages per certification period - No more than 6 
monthly packages shall be issued during any given certification period. 
 
d.  Verification of eligibility - Prior to issuance, the local agency shall 
verify the participant is entitled to receive the monthly package by 
determining the individual is certified and has not previously picked up the 
month’s food package. 
 
e.  Bi-Monthly Issuance - Warehouse agencies shall report month end 
physical inventory numbers to the state office shortly after the month has 
ended.  In some instances state staff will perform this physical end of 
month count. The state office will assure that the following month’s pre-
issued food shall be reported on the following month’s report.  This is done 
by adding back into inventory those foods issued for the following report 
month and subtracting those foods issued the previous month for the 
current report month. 
 
f.  Food Package Policies - The New Hampshire Commodity Supplemental 
Food Program provides a standard food package  for elderly persons, 60 
years of age and older. 
 
g.  Standard Food Packages- The standard food package content follows 
USDA guidelines, with the following exceptions: 


 
i. The specific varieties of discretionary items (cereal, fruit, meat, 
vegetables, and juice) are designated each month.  Substitutions are 
discouraged except for situations of food intolerance or allergies. 
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ii. The participant shall be offered at least two varieties of cereal, 
juice, vegetables, and fruit. 
 
iii. Bonus foods, including those requiring refrigeration are offered 
based on storage considerations and availability. 


 
h.   Documentation of Issuance – Documentation of issuance of food is 
done on CSFP participant cards. 
 
i.   Acknowledgement of Receipt by Participant - The Manual Food 
Issuance Record is the form used to acknowledge receipt of food benefits.  
Forms shall be completed with the month of issuance and the number of 
food packages being issued for that month.  Lines indicating individual 
receipt shall be legibly completed with the participant name, any exceptions 
from the standard food package, and the participant or proxy signature.  
The original copy of the Manual Food Issuance Register shall be retained by 
the local agency for a minimum of 3 years as it contains original signatures 
serving as confirmation of receipt of commodities. 
 
k. Issuance to Homebound Participants – In order to make the CSF 
Program accessible to those individuals who are physically unable to pick-up 
food benefits, local agencies are encouraged to promote the use of proxies 
and, when proxies are unavailable, home-delivery of food packages to the 
extent that resources permit.  Some special considerations exist with home 
delivery, which shall be taken into account to assure the same level of 
accountability that is maintained with clinic distributions. 
 


Written acknowledgment shall be obtained from the participant 
acknowledging receipt of the monthly food package.  In most cases, the 
home deliverer is a local agency staff person or a volunteer (acting as an 
agent of the local agency) who is trained in proper food issuance 
procedures.  It is their responsibility to assure that the participant signs for 
food packages received or a valid proxy signs.  A valid proxy is one who 
either has a note signed by the participant authorizing pick-up for that 
specific month or a permanent proxy note on file at the local agency 
providing authorization for the certification period.  A proxy must be 18 
years of age or older and must show a valid photo ID. 


 
Another option is for an individual staff member of an organization 


(a social service agency worker or an elderly housing manager) to take 
responsibility for delivering monthly food packages to a number of clients.  
This may be the most practical way to provide for the delivery of food 
packages for certain homebound individuals.  In a situation where an 
individual is acting on behalf of more than two individuals, they shall either 
follow the same procedures as the volunteer noted above or, if they take 
responsibility for signing to acknowledge receipt of the food packages, the 
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local agency shall conduct random follow-up with the participant to verify 
that food packages were actually received.  This random follow-up shall be 
documented and may consist of a phone call, letter requiring 
acknowledgment, or a similar type of follow-up. 
 
l.  Replacement of Lost Foods - Occasionally the State agency receives 
an inquiry regarding the replacement of a food package in which the foods 
have been physically lost due to disaster (house fire, flood, theft, or 
domestic situation such as spousal violence or emergency custody change).  
In such situations, the food package shall be replaced with a note of 
explanation including reported circumstances of loss and action being taken. 
This note is filed in the daily file.   
 
Local agencies shall use their own judgment in issuing replacement food.  
Arranging for permission from the State agency may only cause further 
delays. However, if there is reason to suspect that the request is not valid, 
the local agency may request verification of such emergencies. Whether a 
full package is issued or a portion of the package is dependent on 
information reported by the participant. 
 
m.  Complaints - CSFP participants are instructed concerning problems 
with foods in the Commodity Supplemental Food Program (CSFP)/Rights 
and Rules handout.  It is suggested they not use the food until they have 
spoken with local agency staff, and then return the food(s) to the 
office/clinic the next working day; they are also advised to call the State CSF 
Program if unable to reach the local office.  The local agency CSFP director 
is instructed to call the State agency with food complaints, which will then 
investigate the problem more thoroughly, and refer problems to the 
appropriate federal staff at USDA/NERO/FNS. 


  
 





		Commodity Food Issuance
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Rights and Rules for a Proxy 
  


Purpose To inform a person of his/her rights and rules when serving as a proxy 
for a participant enrolled in the NH WIC Program.  


  
Policy A person authorized to serve as a proxy must read and be offered a 


copy of the NH WIC Participant Rules card upon accepting a NH WIC 
Proxy ID card.  A proxy must abide by all NH WIC rules when obtaining 
and redeeming WIC vouchers and cash value vouchers.   
 
A proxy must abide by all NH CSFP rules when picking up supplemental 
foods. 


 
Authority 


 
CFR 246.12(r)(1-4) 


  
Procedure A proxy permission note and WIC Proxy ID card is required for each 


new certification period.  The WIC Participant Rights and Rules card 
must be read and given to the proxy each time a Proxy ID card is 
issued. 
  
Signing the Proxy ID card indicates the proxy understands their rights 
and rules of the program.  
 
A proxy shall be notified that they have the right to file a complaint 
about improper vendor practices with regards to program operations. 
 
A proxy shall also be provided the 2nd Payee and Proxy Instruction 
card. 
 
A proxy may not sign the WIC and CSF Program Rights and Rules form 
for determining eligibility, complete the health and nutrition 
assessment, or sign a release of information form. 


  
Exception None 
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Participant Right to a Fair Hearing 
 


Purpose To provide all participants the right to a fair hearing. 


  
Policy The local agency shall inform all participants/payees/proxies of their 


right to a fair hearing and provide written instructions to all 
participants/payees on how to request a fair hearing.  


  
Authority 7 CFR 246.9 (a) 
  
Procedure All participants/payees/proxies shall be provided a copy of the WIC 


Participant Rights and Rules at time of certification. This shall be done 
at time of determining eligibility.  Some participants may also receive 
notification at their second follow up nutrition (FUN) contact, if their 
eligibility period is ending soon or they have a change in eligibility, i.e. 
a woman who stops breastfeeding after 6 months postpartum, or a 
participant who has a change in income that makes her/him over-
income. 
 
In addition to informing all participants/payees of their right to a fair 
hearing at time of certification or FUN appointment, the following 
circumstances require the local agency to provide more detailed 
notification in writing on the right to a fair hearing and the appeal 
process: 


1. participants who have been suspended,  
2. participants who have been disqualified,  
3. participants who have been terminated prior to their end of 


certification (i.e. woman stops breastfeeding after 6 months 
postpartum), or  


4. participants who have been denied certification (i.e. over-
income at time of application).  


 
The notification letter for participants terminated prior to end of 
certification and participants denied certification at time of application, 
is within StarLINC. This letter will print automatically when the 
participant is terminated in StarLINC and the reason for termination is 
selected. The letter includes:  
 


• Notification of appeal rights. 
• Time line to request an appeal. 
• Information required in appeal request. 
• Where to send the appeal request. 
• Result of not requesting an appeal. 
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Staff shall be aware of the following timelines that need to be met by 
the Administrative Appeals unit when participants request a fair 
hearing. 
 
The Administrative Appeals unit will: 
 


• Provide notification of the fair hearing time and place within    
10 days of the hearing date.  


• Conduct the fair hearing within 3 weeks of the first request for 
the fair hearing.   


• Provide notification of the fair hearing decision will be provided 
within 45 days of the participant’s request for a fair hearing. 


 
 
If the participant requests a hearing due to a denial of benefits at the 
initial certification, after their certification period has expired, or after a 
participant is categorically ineligible, Program benefits and food 
instruments shall NOT be provided while their hearing is processed. 
 
The notification letter for participants who have been suspended or 
disqualified during a certification period is provided by the local agency 
on letterhead with the mandatory appeal language included. See 
Participant Notice of Violation and Sanctions-
Suspension/Disqualification policy. 
 
A participant who requests a fair hearing within 60 days of being 
notified of the disqualification or suspension shall continue to receive 
Program benefits and food instruments until the hearing official 
reaches a decision or the certification expires, whichever occurs first.  


  
Exception No exceptions 
  


 





		Participant Right to a Fair Hearing
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Commodity Foods Storage and Inventory 
 


Purpose Codes, insurance, staffing, and procedures in storage and inventory of commodity 
foods. 


  
Policy All commodity foods must be stored and inventoried in the correct manner to track 


correct quantity and quality. 
  
Authority CFR 247.28 
  
Procedure The following procedures shall be followed when storing and completing inventory 


on commodity foods: 
 
a.  Sanitation Codes - New Hampshire Department of Health and Human 
Services Sanitation Codes are followed to assure that foods are safeguarded against 
spoilage, infestation, and other losses during handling, storage, and distribution.  
Specific State rules which are followed include: 
 


Sources of Food - Part He-P 2310 
Food Protection - Part He-P 2311 
Garbage & Refuse Disposal - Part He-P 2319 
Insect, Rodent, and Animal Control - Part He-P 2320 
Special Requirements for Retail Stores - Part He-P 3228 


 
As necessary, technical assistance in establishing and monitoring compliance with 
these codes is available from the Department of Health and Human Services agency 
responsible for enforcing these codes. 
 
b.  Insurance - All Local Agencies must maintain insurance for fire, theft, and 
product liability.  Local Agencies maintain facilities to meet local and State fire and 
safety codes. 
 
c.  Staffing - Foods are ordered from an inland warehouse located in Syracuse, NY 
for mixed truck delivery directly to the Local Agency warehouses.  Each Local 
Agency is authorized to designate warehouse sites within its service area for this 
purpose.  (The addition of delivery sites within one service area will be considered 
based on caseload growth and location and other shipping concerns.)  The Local 
Agency provides the staffing resources necessary for unloading and receiving foods.  
Any movement of foods to alternate distribution sites occurs at Local Agency 
expense. 
 
d.  Procuring and Maintaining of Warehouses - The Local Agency is 
responsible for procuring and maintaining warehouse facilities in accordance with 
the Local Agency contract and applicable federal and state regulations and 
guidelines.  All warehouse facilities and leases are subject to prior State Agency 
approval.  Under the terms of the Local Agency contract, the Local Agency is 
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responsible for any losses resulting from theft, spoilage, infestation, fire, or 
improper handling.  The State Agency periodically reviews facilities and procedures 
to assure that appropriate controls and safeguards are in place. 
 
e.  Transfer of Foods - Transfer of foods between Local Agencies requires prior 
approval of the State Agency.  A “CSFP Transfer Out Sheet” should be completed 
when any food is transported to another agency.  This form is submitted at the end 
of the month with all your other end of the month paperwork. 
 
f.  Inventory Control - A physical inventory and a computer system inventory will 
be simultaneously maintained.  These separate inventories must be reconciled at 
least monthly. 
 
g.  Physical Inventory - A record of all foods on hand must be continuously 
maintained.  This is done through the Monthly Issuance and Inventory 
Reconciliation Report, which is maintained for all the food items stored at each 
warehouse site.  Whenever foods are received at, or disbursed from, the 
warehouse, a monthly record is made of the transaction that occurred on the 
inventory form for all food items.  A physical inventory of all CSFP foods must be 
taken following the final food distribution or food delivery and before the end of the 
last working day of each month at each warehouse site.  In addition, each 
distribution site where food is maintained shall also perform a physical inventory of 
foods on hand following the last issuance or receipt of CSFP foods.  All physical 
inventories of foods shall be documented on the NH CSFP Physical Inventory Form. 
 
h.  Warehouse and Distribution Site Monitoring - Local agencies shall 
maintain their warehouse and food distribution sites to the levels of cleanliness, 
security, safety and proper warehouse management as communicated in these 
policies and related information provided to them.  The State Agency will make 
periodic announced and/or unannounced inspections of each of these sites in order 
to confirm that adequate food storage and distribution standards are being 
followed.  At a minimum, warehouses are formally inspected once per fiscal year. 
 
i.  Commodity Date Coding - A number of CSFP commodities will bear a date 
that indicates the time period when the product should be distributed or used.  
These dates are only meant to be guides as there are a number of factors that will 
influence the length of time a commodity may be safely stored before distribution.  
Factors that may have a particular impact on shelf life is extreme temperature of 
the storage area and improper handling.  The following is meant to clarify the 
meaning of some these dates.  
 
A “Best if Used By (or Before)” or “Sell-By” date is recommended for best flavor or 
quality.  It is not a purchase or safety date.  These dates are most often found on 
products such as cereals, instant non-fat dry milk and some canned goods.  A “Use-
By” date is the last date recommended for use of the product while at peak quality.  
The manufacturer of the product has determined the date.  This type of date 
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appears on baby formula and other foods that might require refrigeration.  If dates 
on commodities being held in inventory exceed any of the above dates, the State 
Agency must be contacted so that a determination can be made whether the 
product is safe for distribution or whether the product should be reinspected or 
otherwise disposed of. 
 
The State or Local Agency (depending on culpability) will be responsible for the cost 
for reinspection, final disposition and replacement of commodities, which are 
allowed to become “outdated” due to inventory mismanagement. 
 
Pack dates printed on the outer carton of some commodities can be used to aid 
warehouse rotation and assuring that the oldest commodity is the one used first.  It 
can also be used when receiving commodities to help determine whether an item is 
excessively old upon receipt at which time the State Agency should be notified so 
that the regional office can be contacted. 
 
j.  Foods with Cosmetically Damaged Containers - In contrast to food in 
containers which have been damaged to the degree of not being safe to use for 
human consumption, food in containers which have minor dents or rust or whose 
labels have been stained or mutilated may be safe for humans to consume but 
unacceptable to distribute due to the potential for adverse impact to customer 
relations.  The food issued through the CSF Program should be in packaging that is 
in comparable condition to that found in retail grocery stores so that clients will 
have the impression that CSFP foods are not inferior or unsafe.  While distribution 
of a commodity to a household with “cosmetic” damage may not be indicated, the 
appearance of the package in which the commodity is contained would not be an 
issue with an organization that provide prepared meals for the needy such as soup 
kitchens.  Thus, transferring cosmetically damaged commodities to such 
organizations would result in the commodities being used to provide food 
assistance to the needy rather than being destroyed.   
 
Therefore, food in containers which are cosmetically damaged to the degree they 
should not be issued to CSFP clients but appear safe may be transferred to 
organizations which provide food assistance to the needy in the form of prepared 
meals.  Before transferring such items, USDA approval must be obtained through 
the State Agency.  Local agencies are instructed to accumulate and retain 
cosmetically damaged food items until months end and at which time a list of items 
should be sent to the State Agency describing the type(s) of damage and where it 
is intended that the foods be transferred so that a request for permission can be 
prepared and submitted to USDA.  Once approval has been received, the damaged 
commodities should be transferred as soon as possible and a receipt obtained. 
 
 
 
k.  Damaged Foods - Foods in containers, which have been damaged to a degree 
that prevents safe distribution, must be destroyed or, with State Agency approval, 
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provided to an approved recipient for consumption by livestock.  When foods are to 
be destroyed, it shall be done via a municipal or regional landfill or incinerator.  The 
local agency representative, who delivers the food to be destroyed, must be able to 
personally attest that the damaged commodities were actually buried or incinerated 
prior to departure from the refuse site.  All food items damaged or restored to an 
acceptable standard to allow for their distribution must be documented on the New 
Hampshire CSFP Damage Food Report.  This form must be readily accessible at 
each warehouse and distribution site.  Documentation on these forms must be 
included in the final physical inventory reconciliation process at the end of each 
month. 
 
l.  Outdated foods received from USDA -  


REPORTING GUIDELINES FOR OUTDATED FOODS RECEIVED FROM USDA 
The following guidelines should be used by Local Agencies to determine whether 
the age of commodity foods received from USDA should be reported to the State 
Agency.  The food description name, state identification code, lot number, pack 
date, and date of receipt should be reported to the State Agency when the pack 
date is earlier than the number of months listed for a given food item. 
 
 8 Months  26 Months 
 
 Grape Juice  Carrots 
 Evaporated Milk  Whole Potatoes 
 Non-Fat Dry Milk 
 
 14 Months  32 Months 
 
 Apple Juice  Egg Mix 
 Green Beans  Corn, Creamed 
 Pears  Corn, Whole Kernel 
 Peanut Butter  Peas 
   Beef 
   Chicken 
      20 Months 
 
 Grapefruit Juice  Vegetarian Beans 
 Orange Juice  Fruit Cocktail 
 Pineapple Juice  Peaches, Cling 
 Rice  Peaches, Freestone 
 Tomatoes  Pineapple 
 
m. Food Rotation - Stock should be handled on a "first-in, first-out" basis unless 
stock with older pack dates is received subsequent to "new" foods. 
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Selling WIC and CSF Program Benefits  
 


Purpose To protect program integrity and prevent the selling or intent to sell 
WIC foods, vouchers or formula verbally, in newspapers, or on the 
internet. 


  
Policy  
 


All WIC and CSF participants, payees and proxies shall be notified 
verbally and in writing that it is illegal to sell, intend to sell or allow 
someone else to sell your WIC vouchers, WIC/CSF foods, or WIC 
formula verbally, in newspapers, or on the internet, using websites 
such as, but not limited to, Craigslist, Facebook, Twitter, Amazon, and 
eBay. Such activity is a violation of WIC and CSF federal regulations, 
and will result in a participant violation. 


  
Authority USDA WIC Policy Memorandum #2012-1 Offering to Sell WIC Foods, 


Benefits and/or EBT Cards Publicly or Online 
FNS email guidance 03-30-2012 
CFR 246.2 
CFR 246.10(b)(2)(ii)(D) 
CFT 246.12(u)1 


  
Procedure All participants, payees, and proxies shall be informed, at a minimum, 


at time of certification of the NH WIC and CSF Program Rights and 
Rules. This includes informing the participant, payee, and/or proxy of 
the illegality of selling, intending to sell, or allowing someone else to 
sell WIC foods, vouchers, formula verbally, in newspapers, or on the 
internet. 
 
All participants, payees and proxies shall receive a copy of the WIC 
Rights and Rules card and sign the WIC and CSF Rights and Rules 
document at the time of determining eligibility.  All participants shall be 
shown the statement on the WIC Rights and Rules card that indicates 
it is illegal to sell WIC foods, vouchers, or formula. 
 
Documentation that the information was reviewed shall be recorded on 
the Basic Contacts screen for all participants at time of certification. 
 
The following NH documents shall include the statement, “it is illegal to 
sell WIC and CSF benefits”, 


1. NH WIC Approved Food List 
2. WIC Participant Rights and Rules card 
3. WIC and CSF Rights and Rules document (signature required) 


 
Local Agency staff shall notify the State Agency to report suspected 
unlawful selling of WIC vouchers, foods, formula or CSFP foods.  This 
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may be reported via email or phone.  The State Agency shall then 
investigate the report, reports back to the local agency if report is valid 
or not and provide further instructions regarding education needed 
and/or warning or violation procedures. The SA sends a letter to the 
participant notifying them that it is illegal to sell WIC benefits for 
reported selling of foods/formula consistent with WIC benefits. 
 
Participants are educated to purchase only those foods on the voucher 
that they wish to receive, request their food package be tailored for 
foods the participant does not consume, or donate unused and 
unopened WIC foods and/or formula to their local food pantry.  
 


Unredeemed WIC vouchers shall be returned to the local WIC agency 
for shredding. 


  
Exception None 


 








He P 3207.02   
Violations  
 


He P 3207.02  
Sanctions 


(Effective 10/01/2014, revised/adopted 12/17/15) 
 


(c) Category I violations are: (d) Category I sanctions are:  
(1) Failure to follow proper redemption procedures; 
 
(2) Failure to follow proxy procedures; 
 
(3) Selection/purchase of unapproved foods within a WIC-
approved food category; 
 
(4) Selection/purchase of unapproved quantities of WIC-
approved foods; and 


 
(5) Behavior within a store or WIC clinic that is disruptive but 
not abusive or threatening. 


(1) Written warning for the first occurrence within a 12-month period 
unless a violation of Category II(e)(1) or (e)(2) for abusive behavior has 
been issued w/in a 12 month period, then (d)(2) shall be implemented; 
 


(2) A one-month suspension for the second occurrence within a                  
12-month period following warning; and 
 


 (3) A 3-month disqualification for the third occurrence within a 12-month 
period following a one-month suspension for the second occurrence. 


 


(4) A participant disqualified for a Category I violation but for whom 
disqualification has been waived in accordance with (a)(6) and (a)(7) 
(see below NOTE)  shall be issued food instruments on a monthly basis 
for a 3-month period beginning the next food instrument pick-up or 
certification. 
 
NOTE:  
(a) Participant sanctions shall be as follows:  (6) Excluding (i) and (j) 
below, if a local agency competent professional authority submits a 
recommendation stating that the imposition of the disqualification would 
create an extreme nutritional hardship for the participant, the 
department shall waive a sanction provided such waiver does not conflict 
with RSA 132:12-a, II; (7) The competent professional authority’s 
recommendation described in (6) above shall be made in writing to the 
department. 
 


Local agency responsibilities: LA shall follow all guidance 
provided in the Participant Notice-Warning and Participant Notice-
Disqualification policies. 


(e) Category II violations are: (f) Category II sanctions are:  
(1) Abusive behavior within a store or WIC clinic such as 
swearing, hitting, or threatening program, local agency or 
vendor staff or other participants; 
 


(2) Abusive behavior over the phone such as swearing or 
threatening department, local agency or vendor staff; 
 


(3) Redeeming food instruments prior to the valid date or 
after the expiration date printed on the food instrument; 
 


(4) Redeeming food instruments which have been altered; 
and 
 


 (5) Purchasing non-WIC-approved foods. 


(1) Written warning for the first actual or attempted occurrence;  
 


(2) A 3-month disqualification for any subsequent actual or attempted 
occurrence within a 12-month period following warning; and 


 


(3) A participant disqualified for Category II violation but for whom 
disqualification has been waived in accordance with (a)(6) and (a)(7) 
(see below NOTE) shall be issued food instruments on a monthly basis 
for a 3-month period beginning at the next food instrument pickup or 
certification. 
 
NOTE:  
(a) Participant sanctions shall be as follows:  (6) Excluding (i) and (j) 
below, if a local agency competent professional authority submits a 
recommendation stating that the imposition of the disqualification would 
create an extreme nutritional hardship for the participant, the 
department shall waive a sanction provided such waiver does not conflict 
with RSA 132:12-a, II; (7) The competent professional authority’s 
recommendation described in (6) above shall be made in writing to the 
department. 
 
 


Local agency responsibilities:  LA shall follow all guidance 
provided in the Participant Notice-Warning and Participant Notice-
Disqualification policies. 
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(g) Category III violations are: (h)-(m) Category III Sanctions are:  State responsibilities:  
(1) Misrepresentation of eligibility for program benefits; 
 


(2) Purchase of non-food items; 
 


(3) Purchase of alcohol or tobacco products; 
 


(4) Exchange of food instruments for cash or credit from 
retail vendors; 
 


(5) Sale or attempted sale of WIC foods, infant formula, 
infant food or food instruments; 
 


(6) Receipt from retail vendors of cash or credit toward 
purchase of unauthorized foods or other items in 
exchange for food instruments or for foods purchased 
with food instruments; 
 


(7) Redeeming both the food instrument reported lost or 
stolen and the replacement food instrument, resulting in 
over issuance of benefits; 
 


(8) Returning WIC foods to a WIC vendor or other non-
authorized retail store for cash or store credit;  
 


(9) Returning WIC foods to a WIC vendor or another retail 
store for credit toward unauthorized items; and 
 


10) Any return or attempt to return or sell infant formula 
by or on behalf of a participant or payee for cash or store 
credit if the specific brand of infant formula is included in 
the food package issued to the participant or payee. 
 


(h) Category III violations shall be subject to the following sanctions: 
   (1) A 3-month disqualification for any actual or attempted occurrence, 
except as allowed by (k) below; 
   (2) A participant disqualified for Category III violation but for whom 
disqualification has been waived in accordance with (a)(6) and (a)(7) (see 
below NOTE) shall be issued food instruments on a monthly basis for a 3-
month period beginning at the next food instrument pickup or certification. 


 


(i) Except as allowed by (k) below, the department shall disqualify a 
participant for one year in accordance with 7 CFR 246.12(u)(2) when: 
  (1) There is dual participation; 


 


(2) The department determines that program benefits have been obtained 
or disposed of improperly and these benefits total more than $100.00; or 
 


(3) There is a second or subsequent demand for repayment of any 
amount.    


(j) The department shall collect improperly obtained benefits when there is 
a loss of funds as follows: 


 


(1) In accordance with 7 CFR 246.23(c)(1), the department shall demand 
repayment, in writing, from the participant or parent or caretaker of an 
infant or child participant equal to the full value of these benefits; 
 


(2) The department shall issue a second demand for repayment if full 
restitution is not made or a repayment schedule is not agreed upon 
within 30 days of receipt of the demand for repayment as described in 
(1) above; and 
 


(3) If no written or oral response has been received from the participant 
or parent or caretaker of an infant or child participant after the second 
demand for repayment as described in (2) above, the department shall 
refer the matter to the New Hampshire Department of Justice. 
 


 


(k) The department shall permit the participant to continue participation 
without mandatory disqualification when: 


 


(1) Full restitution is made within 30 days; 
 


(2) A payment plan is agreed to within 30 days of the receipt of the 
letter demanding repayment; or 
 


(3) For participants under the age of 18 and infant and child participants, 
the department approves proxies. 
 


 


(l) If full restitution is made or a repayment schedule is agreed upon before 
the end of a mandatory disqualification period as described in (i) above, 
the department shall allow a disqualified participant to reapply for the 
program. 
 


 


(m) Failure to make full and timely payment, as agreed upon in (k) or (l) 
above, shall result in disqualification for the remaining disqualification 
period established in the original notice. 
 


NOTE:  
(a) Participant sanctions shall be as follows:  (6) Excluding (i) and (j) 
below, if a local agency competent professional authority submits a 
recommendation stating that the imposition of the disqualification would 
create an extreme nutritional hardship for the participant, the department 
shall waive a sanction provided such waiver does not conflict with RSA 
132:12-a, II; (7) The competent professional authority’s recommendation 
described in (6) above shall be made in writing to the department. 


A certified letter is sent to the participant/payee that contains a 
summary of the violation, citation of the appropriate State Admin 
rules, the required period of disqualification, the participant’s 
rights to a fair hearing and a demand for repayment (to be set up 
as a payment plan or in full to the participant/payee) within 3 
business days. A copy is sent to the LA; LA is kept apprised of the 
receipt date of successful delivery of notification to the 
participant/payee/caregiver.  Payments are determined or other 
options are discussed. i.e. proxy for participants < 18 years of 
age. 
 
All participant violations and the appropriate timeframes needed 
for compliance with fair hearing requests, fair hearing dates, fair 
hearing decisions and waivers/proxys are entered into the 
Warning and Disqualification Tracking document by the SA 
Nutrition Coordinator. 
 
 
Local agency responsibilities: 
 
• Document a summary of the DQ in the participant’s StarLINC 


Admin notes. The local agency shall only provide up to 60 
days of vouchers from the date of successful notification of 
the violation, disqualification and demand for repayment 
letter; 


 
• Keep a copy of the DQ/demand letter for repayment and right 


to a Fair Hearing available for hand delivery should the 
participant have a WIC appointment in the interim period 
when the letter from the SA was sent via certified mail yet not 
delivered/received. Send signed copy to the SA;  


 
 
• Direct the participant/payee/caregiver to contact the SA to 


discuss repayment in full, a payment plan or to contact the 
State Administrative appeals to request a Fair Hearing; and  


 
• Update the participant(s) StarLINC record for DQ updates and 


guidance provided by the SA, hand delivery of letter, fair 
hearing and/or proxy assignment. 
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Receiving Commodity Foods 
 


Purpose Responsibilities, charges, and procedures for receiving commodity foods. 
  
Policy All commodity foods must be monitored and documented upon receiving for 


quantity & quality. 
  
Authority CFR 250.14 
  
Procedure The following procedure shall be followed when receiving commodity foods: 


 
a.  Driver’s Responsibility for unloading. The driver of a direct truck shipment 
is only responsible for unloading the cargo to 1/8 inch off the truck tailgate.  At the 
time the delivery appointment is made, the Local Agency should ascertain: Whether 
the food is floor loaded, palletized, or shrink-wrapped, to determine labor and 
equipment needs. 
 
b.  Detention Charges - Detention charges are levied when the free time for 
unloading trucks is exceeded.  USDA has identified allowable timeframes within 
which constitute a reasonable length of time for unloading trucks at intermediate 
and final destinations unless otherwise provided by contractual agreement between 
the Department and vendors.  Up to 2 hours is allowed for unloading palletized 
loads.  Up to 6 hours is allowed for unloading unpalletized loads. 
 Computations of time are subject to, and made to be within the normal 
business day except that if the carrier is permitted to work beyond this period, such 
working time shall also be included.  When unloading is not completed at the end 
of the day, time will be resumed at the beginning of the next day.  If unloading 
begins prior to 2 PM, it is advisable that it be completed on that day.  When 
unloading carries through a normal meal period, the mealtime, not to exceed one 
hour, is excluded from computation of the unloading time.  The Local Agency is 
responsible for paying any legitimate detention charges billed directly to them.  
USDA will reimburse the Local Agency for detention charges paid for unloading 
above 2 hours, but less than the maximum time allowed in vehicle stop specified 
above.  The Local Agency should submit a copy of the paid invoice along with 
copies of the KC-269-E and any other pertinent paperwork to the State Agency.  
They State Agency will be responsible for submitting this to the Regional Office 
along with form ASCS-21 (Public Voucher-Commodity Programs).  The Local Agency 
should NOT bill the State Agency for any charges, which are submitted to USDA. 
 If any conflict occurs between the authorized Local Agency representative 
and the carrier regarding unloading timeframes or any other issue, the State 
Agency must be immediately notified. 


If an unloading appointment cannot be made due to the Local Agency’s 
inability to timely receive the freight, the trucker has the right and obligation to 
place the shipment in storage in order to protect it. 
 In order to reduce the potential for detention charges, the Local Agency 
should insure that any staff that answer the phone are aware of the need to 
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schedule a delivery immediately, and that this message is transmitted to the 
appropriate CSFP staff.  The agency's notification period commences when the 
agency is contacted, not the CSFP staff person.  Additional fees may be assessed 
for running a mechanically heated or refrigerated trailer beyond the allotted free 
time. 
 
c.  Pallets/Slipsheets/Floorloading - Every effort is made to procure shipments 
on pallets or slipsheets, but these should not be expected. 
 
d.  Truck Seals - USDA does not require that trucks be sealed; this is left to the 
carrier's discretion, principally to protect the carrier in the event of an overage, a 
shortage or damage.  The Bill of Lading will show if the shipment was sealed in 
Syracuse, NY.  The receiving personnel should note this. 
 
e.  Receiving - A copy of the requisition, which lists foods to be shipped to each 
warehouse destination, is sent to the State Agency at the time an order is place by 
the State agency using the ECOS system. Copies of the Bill of Lading must be made 
so that one copy can be retained at the Local Agency while another is mailed to the 
State Agency by the 10th day of the following month along with all other inventory 
information.  Scheduled delivery dates for each NH warehouse have been 
prearranged through the Syracuse Multi Food Warehouse.  
 
When a shipment is received, it is to be carefully examined as soon as possible 
after unloading to determine its count and condition, and the following actions 
taken: 


1.  A record must be made of the following: 
a. Condition and serial numbers of the seals(s) on the door(s) of the 
truck before the truck is opened, (if sealed); 
b. Where the shipment was loaded;  
c. Protection given to the truck and its contents during unloading. 


2.  Each shipment must be carefully examined before unloading begins to 
determine whether there is any obvious overage, shortage, temperature 
deviation, or damage.  Any such problems must be reported to the State 
Agency before the entire shipment is unloaded.  The State Agency will 
immediately inform the delivering carrier if significant problems with the 
shipment exist. 


3. A careful count and record of the shipment must be made on Form KC-
269-E as it is unloaded.  Any significant overages, shortages or damage 
discovered as unloading progresses are documented on Form KC-269-E 
and reported to the State Agency, who in turn immediately reports these 
problems to the delivering carrier before the entire shipment is 
unloaded. 


4. The carrier's agent is obligated to make his inspection as soon as 
practicable, but in any event within 48 hours, after such notice.  
Unloading is not to be retarded while waiting for the inspection.  After 
contacting the carrier by telephone, the State Agency will confirm 
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notices of any overages, loss or damage in writing to the carrier's agent.  
A copy of the confirmation is to be forwarded to the Kansas City 
Commodity Office with the Form FNS-57 by the State Agency. 


5. If the carrier's agent waives or fails to make an inspection, the Local 
Agency inspection shall be accepted as the carrier's inspection.  Failure 
of the State/Local Agency to properly notify the carrier's agent of an 
overage, shortage, or damage shall be regarded as indicating the 
shipment received was complete and in good order. 


6. A shipment, which contains damaged cargo, unless the damage affects 
all or a major portion of it, must be accepted by the Local Agency.  
Damaged goods, which are still usable for human consumption, should 
be salvaged and accepted for program use.  Damage to containers, 
without damage to the food, is to be remedied by mending or replacing 
the containers.  Unless canned foods are noticeably dented in the side or 
end seams, or are otherwise dented so as to seriously distort the shape 
of the cans, they must be accepted. 


7. The consignee or the carrier may perform salvage operations, as they 
mutually agree.  Reimbursement for out-of-pocket expenses incurred in 
the salvage of donated foods is available and must be submitted by the 
State Agency to the Regional Office on Form ASCS-21 (Public Voucher-
Commodity Programs) if the State/Local Agency incurred the expenses.  
Instructions for submitting requests for such reimbursement of expenses 
can be found in FNS (FD) Instruction 709-5.  The State Agency must be 
informed if there is damaged cargo which cannot be salvaged for 
program use such as canned goods that are exposed or leaking or if 
there are seriously rusted cans or cans that are "springers", "flippers", or 
"swellers".  A decision will be made by the State Agency relative to the 
final disposition of the food with reference being made to FNS (FD) 
Instruction 709-5, IV A6. 


8. The State Agency must make the decision to refuse to accept a 
shipment because all or a major portion of the shipment is off-grade, 
out-of-condition, or damaged.  All facts contributing to the decision not 
to accept are reported by the State Agency to the Regional Office by 
telephone.  The determination and action necessary to reject the 
shipment to the delivering carrier will be made by the Kansas City FSA 
Commodity Office, which arranged for the shipment.  In no event may 
the State or Local Agency actually reject a shipment to the carrier. 


9. If a split shipment is not properly braced upon delivery to a stop-off 
point, the first consignee must repair the bracing or level off the load.  
The Local Agency may be required to reseal the trailer before it departs. 


10. The State Agency is responsible to consult with the Regional Office when 
guidance in any given case is needed, or if a USDA inspection of the 
food is indicated. 


11. The authorized Local Agency representative is responsible for the 
receipting for shipments, which is done on Form KC-269E and shipment 
forms used by the carrier. 
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12. In the event that a shipment is found to be over, short and/or damaged, 
a Form FNS-57(Report of Shipment Received Over, Short, and/or 
Damaged) must be completed by the authorized Local Agency 
representative and sent to the State Agency who will forward it to the 
Kansas City FSA Management Office. 


13. When shortages in split shipments are reported at final destination only, 
the State Agency shall obtain from the two stop-off local agencies the 
following: 
a.  An unloading tally, or statement supporting the quantity reported 
unloaded. 
b.  Complete inbound and outbound car door seal numbers 
c. Where unloading was performed. 
d. Protection and supervision given the truck during unloading. 
e. This information is to accompany the Form FNS-57 which is sent to 


the Kansas City FSA Management Office. 
14. It is imperative that the Local Agency maintain accurate records for 


truck shipments on the following items of information: 
a. Notice to Deliver Number 
b. Order Number 
c. Name of Carrier 
d. Identification of vehicle tendered for unloading (truck or trailer 


number, and if it is not numbered, the license plate number) 
e. Date and time of truck driver's notification of the arrival of the 


vehicle for unloading 
f. Date and time unloading began 
g. Date and time unloading completed 
h. Date and time vehicle was released for departure by Local Agency 
i. Total gross weight of cargo unloaded 
j. Date and time agreed upon for arrival of the truck if shipment made 


under a prearranged schedule 
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Elderly Commodity Supplemental Food Program (CSFP) 
Participant Rights and Responsibilities 


 
The Commodity Supplemental Food Program (CSFP) was explained to me, and I was advised of my rights and 
obligations.  I understand the following: 
 


1.  Standards for CSFP eligibility and participation are the same for everyone, regardless of race, color, age, handicap, sex 
or national origin. 


 


2.  The Local Agency will make nutrition information available to me.  CSFP encourages participation in these services. 
 


3.  If I am denied the services of CSFP, I have the right to a fair hearing.  Directions for obtaining a fair hearing must be 
given to me if I request them. 


 


4.  I understand it is illegal to participate in more than one CSF Program at one time. 
 


5.  I understand the information I have provided may be used for statistical and evaluation purposes in a way that does not 
identify me.  No other information will be released without my written consent. 


 


6.  I have been advised of my rights and obligations under CSFP.  I certify that the information I have provided is correct, 
to the best of my knowledge.  The certification form is being made in connection with receipt of federal assistance.  
Program officials may verify information on this form.  I understand that intentionally making a false or misleading 
statement or intentionally misrepresenting, concealing, or withholding facts may result in paying the New Hampshire 
Department of Health and Human Services the value of the food benefits improperly issued to me and may subject me 
to civil or criminal prosecution under State or Federal law. 


 


In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs 
are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for 
prior civil rights activity in any program or activity conducted or funded by USDA.   
 


Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, 
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service 
at (800) 877-8339.  Additionally, program information may be made available in languages other than English. 
 


To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) 
found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed 
to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call 
(866) 632-9992. Submit your completed form or letter to USDA by:  
 


(1) mail: U.S. Department of Agriculture  
Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  
 


(2)  fax: (202) 690-7442; or  
 


(3)  email: program.intake@usda.gov. 
 


This institution is an equal opportunity provider.   


Participant Name(s) (Print)______________________________________________________ 
 
Participant Signature ___________________________________  Date: _____________ 
 


Eligibility Verified    Certification 
  Date 


Enrollment 
Date 


Termination 
Date 


�  Residence     
�  Income     
�  Category     
 


_________________________________ 
    


Local Agency Staff Signature    11/2015 
 



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf

http://www.ascr.usda.gov/complaint_filing_cust.html






New Hampshire WIC\CSFP Policy & Procedure Manual 
 
Chapter 9.  FOOD DELIVERY\FOOD INSTRUMENT\CVV ACCOUNTABILITY AND 
CONTROL 
D. Commodity Supplemental Food Program 
 


Effective date: 2/2011                          Revision date:  2/2011 
 


 
 


 
Overview Local agencies shall follow certain policies in the receiving, storage, 


reporting, and issuance of Commodity Supplemental Foods. 
 
 
In this Sub Chapter This sub chapter is divided into 3 policies. 
 
 
 
Contents 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Policy Title Page 
Number 


1 Receiving Commodity Foods  
2 Commodity Foods Storage and Inventory  
3 Commodity Food Issuance  
   
   
   
   


Attachments 
9.D.2.a CSFP Physical Inventory Form 
9.D.2.b Damage food report 
9.D.2.c CSFP Transfer Out Sheet 
9.D.3.a CSFP Manual Food Issuance Record 
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Mandatory Appeal Language 



If you are not in agreement with the program’s action of disqualifying you/your child from participation in the NH WIC Program, you as a WIC participant/payee have a right to request a fair hearing.  To request a fair hearing, you must send a written request within 60 days of receiving this notice.  Your written request shall identify the issues you plan to present at the hearing that support your argument that the program does not have valid grounds and/or legal authority to disqualify you/your child as a NH WIC participant for XXX three (3) months or other length of time identified.  Your request shall be sent to:


NH Department of Health and Human Services, Office of Program Support


Administrative Appeals Unit


105 Pleasant Street


Concord, NH  03301



You can reach the Administrative Appeals Unit at 271-4292 if you have any questions about the fair hearing process.  The Administrative Appeals Unit will notify you as to the date of the hearing upon receiving your written request for a fair hearing. The Administrative Appeals unit will provide you notification of the fair hearing time and place within 10 days of the hearing date. The fair hearing will be conducted within 3 weeks of your first request for the fair hearing.  Notification of the fair hearing decision will be provided to you within 45 days of your request for a fair hearing.  You will have the right to review the case record prior to the fair hearing.     He-C 200 and Section 246.9 of the Federal WIC Program Regulations set forth your right to a fair hearing and the steps which will be followed should a fair hearing be requested.  


The NH WIC Program disqualification of PARTICIPANTS NAME in the NH WIC Program will be final unless you send a written request for a fair hearing within sixty (60) days of receiving this notice.  


In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  


Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.


To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 


(1)
mail: U.S. Department of Agriculture 


Office of the Assistant Secretary for Civil Rights 


1400 Independence Avenue, SW 


Washington, D.C. 20250-9410; 


(2) 
fax: (202) 690-7442; or 


(3) 
email: program.intake@usda.gov.

This institution is an equal opportunity provider.”

The highlighted areas need to be or will have the appropriate information added:


1. The participant named in the letter of notice and whose participation is affected by the suspension/disqualification.  


2. Suspension or disqualification selected as is described in the letter of notice. 


3. The length of time of the suspension/disqualification indicates.


Standard Denial Fair Hearing


Appeal Rights due to denial of benefits at initial certification, participants whose certification periods have expired, or participants who become categorically ineligible for benefits shall be given the New Hampshire WIC Participants Rights & Rules card.












(Revised 01/2016)









New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 6. FOOD FUNDS MANAGEMENT 
 


 Effective date:  5/2011      Revision date:          
 


                                         


 
 
This section is not applicable to local agencies 
 
Refer to NH State Plan 
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Programas WIC Derechos y Reglas 
 


Sus derechos:  
• Comprendo que raza, color, nacionalidad, sexo, edad, o discapacidad, no se usan para determinar  la elegibilidad o 


participación en el Programa 
 


• Si mi hijo(a) o yo no calificamos para el programa, y yo no estoy de acuerdo, puedo solicitar una  revisión imparcial. 
La agencia me dirá cómo hacer esto.  


 


• Cualquier información que dé acerca de mi hijo(a) o de mí, es privada. La información acerca de mi o  de mi hijo(a) se 
puede usar en reportes o publicaciones  sin nombres. Mi consentimiento escrito es  necesario para compartir la 
información acerca de mi hijo(a) y de mi por nombre. Mi aprobación no  es necesaria para llenar reportes obligatorios 
si se ve o sospecha de abuso infantil.  


 


• La agencia local me ofrecerá y promoverá a que tome parte de los servicios de salud y de educación  en nutrición.  
 


Reglas de WIC:  
• Es ilegal vender, intentar vender, o permitir que otra persona venda en persona, en forma impresa o en linea, los 


cupones del WIC, alimentos  del WIC, fórmula infantil u otra fórmula especial, devolver alimentos del WIC para 
obtener dinero en efectivo o crédito o usar cupones del WIC denunciados como perdidos  o robados. Esta es una 
infracción del participante y puede resultar en descalificación  del Programa WIC por un período de hasta un año.  


 


• Usted y su hijo(a) no pueden estar inscritos en dos o mas programas de WIC al mismo tiempo.  
 


• Usted tiene que recoger los cupones de  comida del WIC en horarios establecidos. Si deja de recoger los cupones o 
comidas dos meses seguidos, podría ser eliminado (a) del programa.  


 


Entiendo mis derechos de WIC y lo que debo hacer mientras esté inscrito(a) en el programa.  La información que he dado 
para determinar la elegibilidad en el programa y recibir la asistencia federal  es verdadera, en  lo mejor de mi 
conocimiento. La información que he dado acerca de mi elegibilidad puede ser comprobada. Yo estoy enterado(a) de que 
hacer declaraciones falsas, engañosas o retener información puede resultar en: 


• Pagar a la Agencia del Estado, en efectivo, el valor de los beneficios de comida dados a mi falsamente, 
• Removido (a) del Programa, 
• Cargos civiles o criminales bajo la Ley Federal o del Estado. 


 


Estoy de acuerdo con los derechos y reglas y las declaraciones mencionadas arriba. 


Firma del cuidador_____________________________________fecha____________  


De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y políticas de derechos civiles del Departamento de Agricultura 
de los EE. UU. (USDA, por sus siglas en inglés), se prohíbe que el USDA, sus agencias, oficinas, empleados e instituciones que participan o 
administran programas del USDA discriminen sobre la base de raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia o 
venganza por actividades previas de derechos civiles en algún programa o actividad realizados o financiados por el USDA. 
  


Las personas con discapacidades que necesiten medios alternativos para la comunicación de la información del programa (por ejemplo, 
sistema Braille, letras grandes, cintas de audio, lenguaje de señas americano, etc.), deben ponerse en contacto con la agencia (estatal o 
local) en la que solicitaron los beneficios. Las personas sordas, con dificultades de audición o discapacidades del habla pueden 
comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal de Retransmisión] al (800) 877-8339. Además, la 
información del programa se puede proporcionar en otros idiomas. 
Para presentar una denuncia de discriminación, complete el Formulario de Denuncia de Discriminación del Programa del USDA, (AD-3027) 
que está disponible en línea en: http://www.ocio.usda.gov/sites/default/files/docs/2012/Spanish_Form_508_Compliant_6_8_12_0.pdf. y 
en cualquier oficina del USDA, o bien escriba una carta dirigida al USDA e incluya en la carta toda la información solicitada en el 
formulario. Para solicitar una copia del formulario de denuncia, llame al (866) 632-9992. Haga llegar su formulario lleno o carta al USDA 
por: 
(1) correo: U.S. Department of Agriculture  


Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  
 


(2) fax: (202) 690-7442; o  
 


(3) correo electrónico: program.intake@usda.gov.   Esta institución es un proveedor que ofrece igualdad de oportunidades
                                     012016 



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf

http://www.ocio.usda.gov/sites/default/files/docs/2012/Spanish_Form_508_Compliant_6_8_12_0.pdf

mailto:program.intake@usda.gov






5 Federal Race 
Categories 


Office of Management & Budget Language for Definitions 


American Indian or 
Alaskan Native 


A person having origins in any of the original peoples of North and South America 
(including Central America), and who maintains tribal affiliation or community attachment. 


Asian A person having origins in any of the original peoples of the Far East, Southeast Asia, or 
the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 


Black or African 
American 


A person having origins in any of the black racial groups of Africa. Terms such as “Haitian” 
or “Negro” can be used in addition to “Black or African American.” 


Native Hawaiian or 
Other Pacific 
Islander 


A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands. 


White A person having origins in any of the original peoples of Europe, the Middle East, or North 
Africa. 


                January 2012 








7/2011 


For the Month of _____________________________ 
 


CSFP “DAMAGED ITEMS” 
Item # of Damaged Items Description of Damage 
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______________________________________________________  __________________ 
Staff Person Completing Form       Date 
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NEW HAMPSHIRE COMMODITY SUPPLEMENTAL FOOD PROGRAM 
MANUAL FOOD ISSUANCE RECORD 


 


T:\a-users\tara\csfp\nh csfp food issuance record 09.doc    3/09 


 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 


CLIENT ID# PARTICIPANT NAME Ju
ic


e:
 


Ju
ic


e:
 


E
va


po
ra


te
d 


M
ilk


: 


N
FD


 M
ilk


: 


C
er


ea
l: 


C
er


ea
l: 


R
ic


e/
Po


ta
to


\M
ac


\S
pe


g:
 


V
eg


: 


V
eg


: 


Fr
ui


t:
 


Fr
ui


t:
 


M
ea


t:
 


Pe
an


ut
 B


ut
te


r:
 


C
he


es
e:


 


D
ry


 B
ea


ns
: 


O
th


er
: 


PAYEE SIGNATURE 


                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
                   
 
 
CLIENT TOTAL 


 
 
                      TOTAL UNITS ISSUED: 


                 


 


FOOD PACKAGE TYPE 
(circle one) 


Women  Child  Elderly 


Agency: _____________________ ______________ Food Pkg 
                Month 
 
Issued in _______________ 
                                        Month 
 
Issue Date: _____________ 
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New Hampshire WIC Program Participant Rights and Rules 
 


WIC provides nutrition education, breastfeeding support, supplemental healthy foods 
and referrals to help keep you and your family healthy. 
 
Be honest—Be courteous.  
 
• Treat WIC staff and WIC store staff with respect and courtesy. 
• WIC foods are for the WIC participant. 
• Do not return WIC foods or formula for cash or credit. 
• Do not use WIC vouchers you reported lost or stolen.  
• It is illegal to sell, intend to sell, or allow someone else to sell in person, in print or 


online WIC vouchers, WIC foods, WIC infant formula or other special formula.  
• If you break the rules it may result in you or your child being taken off the WIC 


Program for up to one year. You may also have to pay back money for food you 
should not have received and/or face legal charges. 
 


To report fraud, waste or abuse email USDA.HOTLINE@oig.usda.org  
or call the USDA hotline at 1-800-424-9121 


 
 
Help from others.  You may have a designated person (proxy) pick up your WIC 
vouchers and shop for you. This person must have a valid photo ID and be someone 
you trust to use the vouchers correctly. 
 
Proxies represent you. 
 
• Teach your proxy how to use your WIC vouchers. 
• Review with your proxy the WIC approved foods. 
• You are responsible for actions of your proxy. 


 
 
Call your local WIC agency: 
 
• If you cannot keep your next appointment. 
• If your name, address, phone number or household income changes. 
• If you plan to move out of New Hampshire. 
• If you have questions about WIC foods, nutrition advice or breastfeeding support. 
• If you have comments or concerns. 
• To reapply at the end of each certification period. 


 
 


If you have other questions or comments about WIC, call the State WIC office  
at 1-800-WIC-4321 or email wic@dhhs.state.nh.us 


 
 



mailto:USDA.HOTLINE@oig.usda.org

mailto:wic@dhhs.state.nh.us





 
Privacy.  Information about you or your child by name will not be released without 
your approval. 
 
Fair Hearing.  If you feel you have been unfairly denied WIC benefits, or unfairly 
suspended or terminated, you have the right to a fair hearing. 
 
To schedule a Fair Hearing:  Call, visit or write to the State Hearing Unit within 60 days 
of the date you were notified of the decision you are questioning. 
 


Administrative Appeals Unit - DHHS 
105 Pleasant Street, Main Building, Concord, NH 03301 


(603) 271-4292 or 1-800-852-3345 Ext 4292 
 
 
Equal Treatment.  You shall be treated with respect and courtesy. Standards for 
eligibility and participation are the same for everyone regardless of race, color, age, 
national origin, sex or disability.  


In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) 
civil rights regulations and policies, the USDA, its Agencies, offices, and employees, 
and institutions participating in or administering USDA programs are prohibited from 
discriminating based on race, color, national origin, sex, disability, age, or reprisal or 
retaliation for prior civil rights activity in any program or activity conducted or funded 
by USDA. 


Persons with disabilities who require alternative means of communication for program 
information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should 
contact the Agency (State or local) where they applied for benefits. Individuals who 
are deaf, hard of hearing or have speech disabilities may contact USDA through the 
Federal Relay Service at (800) 877-8339. Additionally, program information may be 
made available in languages other than English. 
 


To file a program complaint of discrimination, complete the USDA Program 
Discrimination Complaint Form, (AD-3027) found online at 
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or 
write a letter addressed to USDA and provide in the letter all of the information 
requested in the form. To request a copy of the complaint form, call (866) 632-9992. 
Submit your completed form or letter to USDA by:  
 


(1) mail:  U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  
 


(2) fax: (202) 690-7442; or  
 


(3) email: program.intake@usda.gov.  
 
This institution is an equal opportunity provider.                        01/2016 








Overview


People react psychologically and intuitively to colors. Because color has an 
instant effect on us, it makes a perfect conduit to conversations about feelings. 


The Paint Chips Tool is simply blocks of colors. You can create your own 
Paint Chip Tool by cutting colored construction paper into 5X 5 inch (or 
larger) squares or picking up paint chips (sample color swatches) at your 
local hardware store. You will need a range of colors to evoke emotions,  
so be sure to create at least 25 color squares. More is better. 


The Paint Chips are a projective technique. This means that there is no correct or logical connection between nutrition 
and activity colors and a client’s color choice. For example, there is no correct answer to this question: Which color 
best says how you feel about Rachel’s activity level? Therefore, clients have to project or create their own connection 
between a selected color and how they feel it relates to a WIC topic. That connection reveals much about the client’s 


feelings, challenges and perceptions on that topic and provides a springboard to an amazing core conversation. 


Objectives


Use the Paint Chips Tool to identify parental feelings related to any WIC topic. Recognize and accept all feelings equally 
without judgment or comment. If positive feelings are shared, recognize parental actions that allowed parents to feel 
positively about the topic. If parents share negative feelings, probe to understand the situation and ask what they are 


willing to change to feel better about the behavior or topic. 


Activities


1. After greeting the mom warmly, present the Paint Chips to the parent. Ask the parent to select a color that says 
something about a WIC topic or behavior. Examples: “Pick a color that says something about your child’s growth” 
or “pick a color that says something about how much activity your toddler gets each day.” Encourage the parent 
to pick out a color and then probe using words like these: “What about that color says how you are feeling about 
Rachel’s growth?” or “Help me understand. How does that color relate to how you feel about Chad’s activity now?” 


2. Continue probing to get deeper insights, using words like these: “Tell me more” or “Help me understand.” Allow 
silent pauses so the client can reflect and share.


3. Accept all responses without correction, dismissal or judgment. Don’t say things like “you shouldn’t feel that way”  
or “you’ll get over that” or “it’s really not that big of deal.”


4. Ask the parent to identify specific behaviors or concerns that relate to their expressed feelings.


5. Discuss possible behavior changes. Framing suggested behavior change tips and ideas as parent-generated will 


allow you to be more influential.


Adaptions


The Paint Chips Tool can be used with individuals or in a group. Establish a safe environment for sharing before asking 
mothers to share their responses. Affirm all responses equally without judgment and thank mothers for sharing their 
heart-felt responses. Once all group members have shared, encourage parents to share practical tips that will resolve 
shared challenges.


Paint Chips Tool
“The Paint Chip Tool 
works for any topic but is 
especially helpful when 
talking about sensitive 
topics like weight.”
Gail, Holyoke/Chicopee








WIC de New Hampshire 
Derechos y normas del participante 


 
WIC ofrece educación sobre nutrición, apoyo para la lactancia materna, alimentos 
saludables complementarios y remisiones para ayudar a que usted y su familia se 
mantengan sanos. 
 
Sea honesta. Esto significa lo siguiente: 
 
• Los alimentos del WIC son para el participante del WIC. 
• No devuelva alimentos ni fórmula infantil del WIC por dinero en efectivo ni crédito. 
• No utilice los cupones del WIC que denunció como perdidos o robados.  
• Es ilegal vender, intentar vender o permitir que alguien más venda cupones del 


WIC, alimentos del WIC, fórmula infantil del WIC o cualquier otra fórmula infantil 
especial.  


• Si incumple las normas la consecuencia podría ser que usted o su hijo fueran 
retirados del Programa WIC por un período de hasta un año. Usted también podría 
tener que devolver dinero por alimentos que no debería haber recibido, o enfrentar 
cargos legales. 


 
Para informar de un fraude, derroche o abuso envíe un correo electrónico  


USDA.HOTLINE @ oig.usda.org o llame al 1-800-424-9121.  
 
Ayuda de otros. Puede nombrar a un apoderado para que retire sus cupones del WIC y 
haga las compras por usted. Esta persona debe tener una identificación con fotografía 
válida y ser alguien de su confianza para utilizar los cupones correctamente. 
 
Los apoderados la representan. Esto significa lo siguiente: 
• Enseñe a su apoderado cómo usar sus cupones del WIC. 
• Revise con su apoderado los alimentos aprobados por el WIC. 
• Usted es responsable de las acciones de su apoderado. 
 
Cortesía elemental. Trate al personal del WIC y al personal de la tienda del WIC con 
respeto y cortesía.  
 
Llame a su agencia local del WIC: 
 
• Si no puede cumplir con su próxima cita. 
• Si cambia su nombre, dirección, número telefónico o ingreso familiar. 
• Si planea irse de New Hampshire. 
• Si tiene preguntas sobre sus alimentos de WIC, necesita asesoramiento sobre 


nutrición o apoyo para la lactancia materna. 
• Si tiene comentarios o inquietudes. 
• Para volver a solicitar la ayuda al final de cada período de certificación. 


 
Si tiene alguna pregunta o comentarios sobre el WIC, llame a la oficina estatal del WIC al 
1-800-WIC-4321 o por correo electrónico a wic@dhhs.state.nh.us . 
 
 



mailto:USDA.HOTLINE%20@%20oig.usda.org
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Privacidad. La información sobre usted o su hijo por su nombre no se dará a conocer sin 
su aprobación. 
 
Audiencia imparcial.  Si cree que le han negado injustamente beneficios del WIC, o la 
suspendieron o cancelaron injustamente del programa, tiene derecho a una audiencia 
justa. 
 
Cómo programar una audiencia justa: 
Llame, visite o escriba a la Unidad estatal de audiencias (State Hearing Unit) en el plazo 
de 60 días de la fecha en que le notificaron la decisión que cuestiona.  


Administrative Appeals Unit - DHHS 
105 Pleasant Street, Main Building 


Concord, NH 03301 
(603) 271-4292 


1-800-852-3345 Ext 4292 
 
De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y políticas de 
derechos civiles del Departamento de Agricultura de los EE. UU. (USDA, por sus siglas en 
inglés), se prohíbe que el USDA, sus agencias, oficinas, empleados e instituciones que 
participan o administran programas del USDA discriminen sobre la base de raza, color, 
nacionalidad, sexo, discapacidad, edad, o en represalia o venganza por actividades 
previas de derechos civiles en algún programa o actividad realizados o financiados por el 
USDA.  
 
Las personas con discapacidades que necesiten medios alternativos para la 
comunicación de la información del programa (por ejemplo, sistema Braille, letras 
grandes, cintas de audio, lenguaje de señas americano, etc.), deben ponerse en 
contacto con la agencia (estatal o local) en la que solicitaron los beneficios. Las personas 
sordas, con dificultades de audición o discapacidades del habla pueden comunicarse con 
el USDA por medio del Federal Relay Service [Servicio Federal de Retransmisión] al (800) 
877-8339. Además, la información del programa se puede proporcionar en otros 
idiomas. 
 
Para presentar una denuncia de discriminación, complete el Formulario de Denuncia de 
Discriminación del Programa del USDA, (AD-3027) que está disponible en línea en: 
http://www.ocio.usda.gov/sites/default/files/docs/2012/Spanish_Form_508_Compliant
_6_8_12_0.pdf. y en cualquier oficina del USDA, o bien escriba una carta dirigida al 
USDA e incluya en la carta toda la información solicitada en el formulario. Para solicitar 
una copia del formulario de denuncia, llame al (866) 632-9992. Haga llegar su formulario 
lleno o carta al USDA por:  
 
(1) correo: U.S. Department of Agriculture  
Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;   
(2) fax: (202) 690-7442; o   
(3) correo electrónico: program.intake@usda.gov. 
Esta institución es un proveedor que ofrece igualdad de oportunidades. 01/2016 
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Primary Contract/Alternate Contract Formulas 
 


Purpose To provide primary standard milk-based and soy-based infant formulas 
through a sole-source contract to partially breastfed and fully formula 
fed healthy infants. To provide alternate contract formulas with 
medical documentation.  


  
Policy  
 


The New Hampshire WIC Program’s primary standard milk and soy 
based formulas for healthy formula fed infants is provided through a 
sole source contract with an approved national formula company.  
Primary contract formulas must meet the requirements of Table 4 of 
section 247.10 (e) and do not need medical documentation. Contract 
formulas that do not meet the requirements of Table 4 of section 
247.10 (e) are referred to as Alternate contract formulas and require 
medical documentation. (See NH WIC Formulary) 
 


Requests received for non-contract standard milk and soy-based 
formulas are not permitted. 
 
Special formulas such as protein hydrolysates, hyper-caloric, elemental, 
metabolic, and other formulas are available through the NH WIC 
Program.  Minor symptoms of intolerance involving increased spitting, 
fussiness, colic or gas are not qualifying medical conditions for the 
provision of special formulas. See Food Package III policy and Special 
Formula Provided Through NH Medicaid policy.  
                                                                                                                                                                                                                                                                                                         


  
Authority CFR 246.2, 246.10(d)(vi), 246.10(e)(iii), 246.10(e)Table 4 
  
Procedure The nutritionist/Competent Professional Authority (CPA) shall review 


the current feeding history of the infant including an evaluation of 
formula preparation and storage. The nutritionist/CPA shall provide 
anticipatory guidance on normal infant feeding issues and behaviors.  
The nutritionists/CPA shall offer parents a choice of the primary 
contract formulas available. When appropriate, discuss the alternate 
formulas available for intolerance symptoms such as increased spitting, 
fussiness, colic or gas, although these symptoms are common infant 
behaviors, that do not necessarily necessitate a change in formula and 
may be associated with overfeeding or issues with the preparation and 
handling of the formula. (See Formula Assessment tool) Alternate 
contract formulas offered by NH WIC require medical documentation 
because they only provide 19 calories/oz. formula at standard dilution 
instead of 20 calories/oz. (See Request Medical documentation for 19 
calorie formula form.) 
Local agency nutritionist shall: 
• Offer available forms within the standard/alternate contract 


formulas, such as powdered or concentrate, milk or soy formula. 
See Food Package I and II policies.  
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• Document a summary of the feeding history.  
• Provide education on proper mixing, handling and storage of infant 


formulas.   
• Complete Special Authorization/Tailor screen when providing an 


Alternate contract formula. Documentation to include—Prescribing 
HCP’s name, diagnosis or intolerance to the primary formula, 
amount of formula requested, length of issuance up to 12 months, 
authorization for supplemental foods—if not which foods to omit 
per HCPs orders, nutritionist’s assessment or per participant 
request, date on form. 
Example: 
Dr. Smith, MD, Similac Total Comfort (19cal) (or may indicate 
“Similac 19 kcal formulas” when the  
NH WIC RSF 19 form is used) for intolerance primary WIC 
formulas, max amount formula, X12 months, ok to provide foods, 
07/01/20xx. 


• Consult with State WIC nutritionists on any infant formula 
questions or concerns. 


• Refer parent to the infant’s healthcare provider for further 
guidance. 


  


Exception Infants 6 through 12 months of age with a qualifying medical condition 
receive a Food Package III. 
 
Proration policy guidelines shall be followed when a participant has 
missed their scheduled voucher pick-up. 
 
Medical documentation is required prior to issuing contract soy-based 
formula to premature infants.  
 
Verbal orders for 19 calorie formulas may be obtained and are good for 
1 month pending receipt of written documentation. Staff shall use the 
RSF_19 form to obtain the needed information and document “verbal”. 
File in formula folder until written documentation is received. 
 
Ready-to-feed formula may be provided when the CPA determines and 
documents: 
 
1. The participant’s household has unsanitary or restricted water 


supply or poor refrigeration;  
2. The person caring for the participant may have difficulty in correctly 


preparing the concentrate or powder formula; or 
3. The formula is only available in ready-to-feed. 


 
  


Best Practice Conduct an assessment of the infant’s growth by taking length and 
weight measurements. Offer a one-month follow-up appointment with 
a nutritionist/CPA.  


 





		Primary Contract/Alternate Contract Formulas

		Best Practice
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NEW HAMPSHIRE CSFP PROGRAM 
LIST OF CURRENTLY USED COMMODITIES 


Date of warehouse review ___________ Site of warehouse __________________ 
Name of State staff doing the review _____________________ 
Local Agency staff present _________________________ 


FOOD CODE  
DESCRIPTION # of cases # of cases # of cases # of cases 


Total # of 
cases 


# in a 
case 


plus # of 
units 


prepacked 
boxes 


Total 
inventory 


# recorded on 
Inventory 


Grape Juice – 60 pallet 
A269  8/64oz    12 row 


     8     


Tomato Juice – 60 pallet 
A270  8/64oz    12 row 


     8     


Orange Juice – 60 pallet 
A271  8/64oz    12 row 


     8     


Apple Juice – 50 pallet 


A274  8/64oz     10 row 
     8     


           


Milk Instant NDM – 54 
B095 12/25.6 oz     6 row 


     12     


Milk Evap – 108pallet 
B117 24/12oz           9 row 


     24     


           


Macaroni Elbow – 60 pallet 
B425   24/1lb      10 row 


     24     


Rice US#2 Long– 35 pallet 
B528  30/2lb      7 row 


     30     


Spaghetti – 80 pallet 
B835 12/2lb              16 row 


     12     


Whole Grain Rotini – 40 
B423 20/1lb      8 row  


     20     
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FOOD CODE 
DESCRIPTION # of cases # of cases # of cases # of cases 


Total # of 
cases 


# in a 
case 


plus # of 
units 


prepacked 
boxes 


Total 
inventory 


# recorded on 
Inventory 


Farina Wheat– 84 Pallet 
B160 24/14oz        14 row 


     24     


Cereal Oats Circles–     42 
B804  12/14oz        6 row 
1344 pkg                Tasteeos 


     12     


Corn & Rice Bisc– 48 
B855 or B801 14/12oz     6 row 
Crispix or Crispy Hexagons 
 1344, 1296 pkg 


     14     


WT Bran Flks 14/17.3oz  
B803 or B859 or B876  
14/17.3 oz  6 row–42 pallet 
1440, 1344, 1152 pkg 


     14     


Cereal Corn 16 –36 pallet 
B851  14/16oz        6 row 
1152 pkg 


     14     


Corn Flk 18 –36 pallet 


B878 or B879  12/18oz   6 row 
1344, 1080 pkg 


     12     


Cereal Corn Squares 
14/14oz 
1344 pkg 


     14     


Cereal Rice Crisp 
B845   16-12oz            6 row 
1008 pkg 


     16     


Oats Rolled Pkg 
12/3 lb 


     12     
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FOOD CODE 
DESCRIPTION 


# of cases # of cases # of cases # of cases Total # of 
cases 


X the # 
in a 
case 


plus # of 
units 


prepacked 
boxes 


Total 
inventory 


# recorded on 
Inventory 


Veg Mix 300 – 85 pallet 


A057  24/300…..17 row 
     24     


Beans Green 300 –85 pallet 
A059  24/300       17 row 


     24     


Beans Veg 300 -85 pallet 
A090  24/300       17 row 


     24     


Carrots 300–85 pallet 
A098  24/300       17 row 


     24     


Corn Kernel 300 –85 pallet 
A119  24/300       17 row 


     24     


Peas 300 –85 pallet 
A144  24/300       17 row 


     24     


Spinach 300 -85 pallet 
A167  24/300       17 row 


     24     


Potatoes slc 300–85 pallet 
A170  24/300       17 row 


     24     


Sweet Potatoes –85 pallet 
A223  24/300          17 row 


     24     


Tomato       -85 pallet 
A240  24/300             17 row 


     24     


Tomato Diced    -85 pallet 
24/300                            17 row 


     24     


Spagetti Sauce     -84 pallet 
Meatless –                     7 row 


     24     
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FOOD CODE 
DESCRIPTION 


# of cases # of cases # of cases # of cases Total # of 
cases 


# in a 
case 


plus # of 
units 


prepacked 
boxes 


Total 
inventory 


# recorded on 
Inventory 


Applesauce 300 -85 pallet 
A351  24/300       17 row 


     24     


Apricots Halves -85 pallet 
A353   24/300       17 row 


     24     


Mixed Fruit -85 pallet 
A404  24/300       17 row 


     24     


Peaches Cling -85 pallet 
A411  24/300       17 row 


     24     


Pears 300 -85 pallet 
A437  24/300       17 row 


     24     


Plums 300 -85 pallet 
A464  24/300       17 row 


     24     


           


Chicken CND 12.5-48 pallet 
A532  48/12.5oz -8 row 


     48     


Beef Stew Chnky-48 pallet 


A590  24/24oz       8 row 
     24     


Beef Chili W/O Beans 
A702 24/24 oz      8 row 


     24     


Beef 24 oz -50 pallet 
A721  24/24oz       10 row 


     24     


Tuna Chunk -100 pallet 
A743  24/12oz       10 row 


     24     


Salmon, Pink -80 pallet 
A802  24/14.75 oz     8 row 


     24     
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FOOD CODE 
DESCRIPTION 


# of cases # of cases # of cases # of cases Total # of 
cases 


X the # 
in a 
case 


plus # of 
units 


prepacked 
boxes 


Total 
inventory 


# recorded on 
Inventory 


Peanut Butter Smooth - 
120 pallet 
B474  12/18oz      15 row-red 


     12     


Cheese Blend Amer 
Skm Lvs                          75 pallet 


B007  12/2lb          15 row 


     12     


           


Beans Baby Lima -104 
A912  12/2lb       13 row 


     12     


Beans Pinto 2 -104 pallet 
A914  12/2lb       13 row 


     12     


Beans GRT Nth -104 pallet 
A917   12/2lb     13 row 


     12     


Beans Light Red Kidney 
12/2lb 


     12     


                    
 
# OF C-PACKS (2 JUICE/4 EVAP)  ________________ (Juice) X 2= _______ 
 
          (Evap) X 4 = _______ 
 
# OF PREPACKED BOXES 
 


 DESCRIP ________    #    _____________________________________________________ Total ________ 
 
 


 DESCRIP ________    #    _____________________________________________________    Total ________ 
 
 


  DESCRIP ________    #    _____________________________________________________    Total ________  05/06 
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NAME/Agency: _____________________________________ 
 


VENA/GTHM Skills Checklist for Effective Counseling     
 
Skills Checklist 
This checklist will be used by state staff for your VENA/GTHM observation.   
 
 
1 = Needs significant practice. 5 = Excellent, keep up the great work! 
 
 
 1 2 3 4 5   Comments 
Establishing Rapport       
Introduced self to participant       
Displayed understanding for other culture       
Ensured privacy (kept voice low, closed door, moved to private location)       
Offered help when needed (“here are some books,” “feed baby here”)       
Used appropriate non-verbal communication (nodding head, eye contact, avoiding 
crossed arms, etc)       
Used respectful language       
Focused on participant when translator is used                  
Completing Assessment        
Reviewed participant’s past history       
Gathers pertinent information for completing the nutrition assessment       
Uses “Getting to the Heart of the Matter” tools for counseling.       
Asked probing questions to clarify responses       
Avoided spending extensive time on irrelevant information       
Shared findings (Ht/Wt/Iron) in a non-judgmental manner       
Identifying and Exploring Concerns       
Asked open-ended questions to explore participant’s concerns       
Listened actively and allowed for silence       
Validated participant’s concerns       
Referred participant to outside sources when needed (social work, food bank…)       
Used counseling tools to start and guide conversation       
Identified and acknowledged participant’s strengths (positive behaviors)       
Maintained focus on desired health outcome (healthy pregnancy, active family)       
Helped participant explore feelings and attitudes about health concern       
Tried to lead discussion based on nutrition assessment data if nothing was offered 
by participant 


      
Assessed the participant’s readiness to change       
Worked with participant to identify problem behaviors and ideas for change       
Provided simple, accurate nutrition messages if participant was receptive       
Limited number of nutrition messages given to participant per session       
Tailored messages based on participant’s age, gender, culture, and feedback       
Setting Goal       
Summarized the conversation       
Helped participant set goal(s) that is specific & realistic for the family’s lifestyle       
Documented goal(s) in StarLINC Nutrition Education Goals Screen       
       
 
 
 


 For State Staff 







 
 
 
Main take away from the appointment: 
 
 
 
 
 
 
 
 
What went well: 
 
 
 
 
 
 
 
 
What needs improvement: 
 
 
 
 
 
 
 
 
 
Other comments to share: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
              
 
 
 
 
 
 
 
 


Revised 01/2014 








Overview


We know that visuals, music and colors evoke feelings. Although we may 


not be aware if it, textures can also trigger emotions. Think about it. We 


often use tactile terms to describe events, saying it was a “bumpy ride” or 


“things went smoothly.” Sometimes we describe people as “rough around 


the edges” or having “soft eyes” or “silky hair.” Texture is a significant part of 


the sensory input we receive everyday, and that makes it perfect for use in 


the WIC clinic. 


The Texture Tool helps parents express feelings related to WIC topics. 


Parents are offered a bag or box filled with fabric samples representing a wide variety of textures, and asked to select 


a fabric sample (texture) that represents how they feel about a topic or behavior.  Because there is no right or logical 


response to the question, parents do this and project their feelings quickly and easily. This leads to honest and open 


sharing. 


You can create your own Texture Tool. Simply purchase fabrics that represent a wide variety of textures like smooth, 


bumpy, velvety, hard, soft, fluffy and grainy. Consider adding other materials, too, like tile, smooth plastic, rubber, or 


sandpaper. Texture samples should be at least five inch square or larger, and can be kept in a bag or box. 


Objectives


Use the Texture Tool to identify parental feelings related to any WIC topic. Recognize and accept all feelings equally, 


without judgment or comment. If positive feelings are shared, recognize parental actions that allowed clients to feel 


positively about the topic. If parents share negative feelings, probe to understand the situation and ask what they are 


willing to change to feel better about the behavior or topic.  


Activities


1. After greeting the mom warmly, present the Texture Tool to her. Ask her to select a fabric sample (texture) that says 


something about a WIC topic or behavior. Examples: “Pick a texture that—when you touch it—reminds you of 


mealtime atyour home” or “pick a texture that says something about how you feel about your weight gain at this time 


in your pregnancy.” Encourage her to pick out a texture, and then probe using words like these: “What is it about that 


texture that says how you are feeling about mealtime at your home?” or “Help me understand. How does the way 


that fabric feels relate to your weight gain?” 


2. Continue probing to get deeper insights, using words like these: “Tell me more” or “Help me understand.” Allow silent 


pauses so the client can reflect and share. 


3. Accept all responses without correction, dismissal or judgment. Don’t say things like “you shouldn’t feel that way”  


or “you’ll get over that” or “it’s really not that big a deal.” 


4. Ask the parent to identify specific behaviors or concerns that relate to their expressed feelings. 


5. Discuss possible behavior changes. Framing suggested behavior change tips and ideas as parent-generated will 


allow you to be more influential. 


Texture Tool
“The Texture Tool is a 
fun and creative way to 
stimulate conversation. 
Clients enjoy unique 
approaches like this.” 
Meghan, MA WIC State  


Breastfeeding Coordinator







Adaptions


The Texture Tool can be used with individuals or in a group. Establish a safe environment for sharing before asking 


mothers to share their responses. Affirm all responses equally without judgment, and thank the mothers for sharing  


their heart-felt responses. Once all group members have shared, encourage parents to contribute practical tips that  


will resolve shared challenges. 


The Texture Tool can also be used with children. Ask older children to select a texture from the bag or box and encourage 


them to share their fabric samples along with their moms. 


Texture Tool








CSFP Transfer Out Sheet (used to document food delivered to other local agencies)   Month: ______________ 
 


Date Delivery 
Person 


Location Boxes 
Out 


C1 E1 F1 C2 E2 F2 Boxes 
Returned 


Signature 


            


            


            


            


            


            


            


            


            


            


            


            


            


            


            


Return to State office by 10th of following month with Truck invoices, Caseload numbers, and Food loss sheet. 







<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Impact
    /LucidaConsole
    /Tahoma
    /Tahoma-Bold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 6.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice






 


Pregnant Woman 
 


Desired health outcome:   
Delivers a healthy, full-term infant while maintaining optimal health status. 
 
HEALTH DETERMINANTS: 
 


Receives ongoing preventive health care including prenatal care. 
Prenatal care (334) 


Oral health care 


Achieves a recommended maternal weight gain.                                                                                              
 
Pregravid weight status and maternal weight gain pattern 
 (101, 111, 131, 132, 133) 


Physical activity 
 
Remains free from nutrition or food-related illness, complications, or injury. 
             


Hemoglobin/hematocrit (201) 


Pregnancy-related conditions, past and current  


(301, 302, 303, 311, 312, 321, 332, 333, 335-339) 
Medical conditions (211, 341-349, 351-362) 
Age at conception (331) 


Oral health status (381) 


Nutrition practices (427.1, 427.3, 427.4, 427.5) 


Family and social environment (801, 802, 901, 902, 903) 
 
Avoids alcohol, tobacco, and illegal drugs. 
 


Use of alcohol, tobacco, or illegal drugs (371, 372, 904) 
 


Consumes a variety of foods to meet energy and nutrient requirements. 
                                                                                              


Nutrition practices (427.2) 


Ability to meet Dietary Guidelines for Americans (401) 


Food security 


Makes an informed decision to breastfeed her infant  


Breastfeeding knowledge, support and potential contraindications 
 
 
                                                                                 Revised 10/10 


     Breastfeeding* & Non-Breastfeeding Women 
* Additional risk only for Breastfeeding women 


     Desired health outcome: 
       Achieves optimal health during the childbearing years and reduces the     
       risk of chronic diseases. 
 
      HEALTH DETERMINANTS: 
 


        Receives ongoing preventive health care including early postpartum care. 
    Postpartum health care 


  Oral health care 


        Achieves desirable postpartum weight or BMI.   
   


                  Weight or BMI (101, 111)   
                  Weight gain with most recent pregnancy (133)   


  Physical activity 
 


        Remains free from nutrition or food-related illness, complications, or injury. 
 
       Hemoglobin/hematocrit (201) 


  Pregnancy-related risk conditions with most recent pregnancy 


    (303, 304, 311, 312, 321, 332, 333, 335, 337, 339)  


  Medical conditions (211, 341-349, 351-363)  


  Age at conception (331) 


  Oral health status (381)  


  Nutrition practices (427.1, 427.3, 427.4) 


  Family and social environment (801, 802, 901, 902, 903) 
 


        Avoids alcohol, tobacco, and illegal drugs. 
 


                Use of alcohol, tobacco or illegal drugs (371, 372, 904) 


         Consumes a variety of foods to meet energy and nutrient requirements. 
 
                 Nutrition practices (427.2) 


                 Ability to meet Dietary Guidelines for Americans (401) 


                 Food security 


                 *Breastfeeds her infant(s) successfully  


                 *Sources of breastfeeding support 


                 *Infant and maternal factors affecting breastfeeding (601, 602) 


                                                                                                      
                   
                                                                                                                               Revised 10/10 







 


Infant 
 


Desired health outcome: 
Achieves optimal growth and development in a nurturing environment and 
develops a foundation for healthy eating practices. 
 


HEALTH DETERMINANTS: 
 
Receives ongoing preventive health care including screenings and 
immunizations. 


           Well child care (includes immunizations) 


 Achieves a normal growth pattern.  
  


Growth pattern (103, 114, 121, 135)   
Physical activity 


 
Remains free from nutrition or food-related illness, complications, or injury.  


Hemoglobin/hematocrit (201)  
Medical conditions (134, 152, 211, 341-357, 359, 360, 362, 382, 701, 703)   


Birthweight/gestational age at birth (141, 142, 151, 153) 


Oral health status (381) 


Nutrition practices (411.5, 411.9, 411.10, 411.11) 


Family and social environment (801, 802, 901, 902, 903) 


Environmental tobacco smoke (904) 
 
Consumes breast milk and/or iron-fortified infant formula and other foods as 
developmentally appropriate to meet energy and nutrient requirements. 


          Primary nutrient source (411.1, 411.6) 
Complementary foods (411.3)  


Feeding pattern (411.7, 411.8) 


Use of nursing bottles and cups (411.2) 


Ability to transition to complementary feeding after 4 months (428)  


Food security   


Establishes a trusting relationship with parent(s) that contributes to positive 
feeding experiences. 


Routine feeding practices (411.4) 
Infant and maternal factors affecting breastfeeding (603, 702) [for BF infants] 
                                                                                                      Revised 10/10 


 


Child 12- 60 Months  
 


 Desired health outcome: 
Achieves optimal growth and development in a nurturing environment 
and begins to acquire dietary and lifestyle habits associated with a 
lifetime of good health.  


 
 


HEALTH DETERMINANTS: 
 


Receives ongoing preventive health care including screenings and 
immunizations. 
 


Well child care (includes blood lead screening and immunizations) 


Oral health care 
 


Achieves a normal growth pattern. 


Growth pattern (103, 114, 121, 135; 113 only for children after 24 months) 


Physical activity 
 


Remains free from nutrition or food-related illness, complications or injury. 


Hemoglobin/hematocrit (201) 


Medical conditions (134, 211, 341-349, 351-357, 359-362, 382) 


Birthweight and gestational age at birth for children 12-23 months old                                
(141, 142, 151) 


Oral health status (381) 


Nutrition practices (425.5, 425.7, 425.8, 425.9) 


Family and social environment (801, 802, 901, 902, 903) 


Environmental tobacco smoke (904) 
 


Consumes a variety of foods to meet energy and nutrient requirements. 
Nutrition practices (425.1, 425.2, 425.6) 


                        Ability to meet Dietary Guidelines for Americans [children after 24 months (401)    


Food security 
 


Achieves developmental milestones including self-feeding.  
 


Nutrition practices (425.3, 425.4)  
Ability to transition to complementary feeding for children 12-23 months old (428) 
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WIC Program Rights and Rules  
  


  
Your Rights:         
  


• I understand that race, color, national origin, sex, age, or disability are not used to determine eligibility or participation 
on the Program. 


 


• If my child or I do not qualify for the program, and I do not agree, I may ask for a fair hearing. The agency will tell me 
how to do this. 


 


• Any information I give about my child or myself is private. Information about my child or me may be used in reports or 
publications without names.  My written approval is needed for    information shared about my child or me by name. 
My approval is not needed for filing mandatory reports if child abuse is suspected or seen.  


 


• The local agency will offer and encourage me to take part in nutrition education and health services. 
  
 WIC Rules:  
  


• It is illegal to sell, intend to sell, or allow someone else to sell in person, in print or online WIC vouchers, WIC foods, 
WIC infant formula or other special formula, return WIC foods for cash or credit, or use WIC vouchers reported lost or 
stolen. This is a participant violation and may result in WIC Program disqualification for up to one year. 


 


• You or your child cannot be enrolled in two or more WIC Programs at the same time. 
 


• You must pick up WIC food vouchers at the scheduled time.  If you miss pick up for 2 months in a row, you may be 
dropped from the program.  


   
I understand my WIC rights and what I must do while enrolled on the Program.  The information I have given to 
determine my eligibility and to receive Federal assistance is true, to the best of my knowledge.  The information I 
have given about my eligibility may be checked. I know that making false, misleading statements or withholding facts 
may result in: 


  


• Paying the State Agency, in cash, the value of the food benefits falsely given to me, 
• Removal from the Program, or 
• Civil or criminal charges under State and Federal law. 
  


I agree to the rights and rules and to the statement above. 
 
 


____________________________________________   ____________________________ 
Signature of Caregiver       Date 
 


In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, 
its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from 
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any 
program or activity conducted or funded by USDA.   
 


Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, 
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who 
are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  
Additionally, program information may be made available in languages other than English. 
 


To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online 
at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in 
the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your 
completed form or letter to USDA by:  
 


(1) mail: U.S. Department of Agriculture  
Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  
 


(2)  fax: (202) 690-7442; or  
 


(3)  email: program.intake@usda.gov.                                          This institution is an equal opportunity provider. 
                                         11/2015 



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf

http://www.ascr.usda.gov/complaint_filing_cust.html

mailto:program.intake@usda.gov
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Food Package I –Infants 0 through 5 months 


Purpose To provide WIC participants with supplemental food benefits according 
to their WIC category and nutritional needs.   


  
Policy  
 


Food Package I is provided to all infants age 0 through 5 months of 
age. The base food packages, including maximum amounts of 
supplemental foods allowed for each category are found in the NH 
StarLINC Base Food Package Quick Guide (see attachments). NH WIC 
Approved Foods pamphlet or NH WIC Allowed Foods document provide 
detail of which foods per food category are allowed and not allowed. 
 
A nutritionist/competent professional authority (CPA) shall assign a 
participant’s food package in accordance with federal regulations and 
State policy. The nutritionist/CPA shall provide the full maximum 
monthly allowance of formula for WIC participants, unless reduced 
quantities are requested by the healthcare provider or the participant.  
 
Food Package I is determined by the age and feeding method of the 
infant. Food Package I is divided into the following infant feeding 
categories and age groups:  
 
• Fully/Exclusively Breastfed, Mostly Breastfed, Limited Breastfed at 


0-1, 1-3, and 4-5 months of age; and 
• Full Formula/Non-breastfed at 0-3, and 4-5 months of age. 
 


See Breastfeeding, Postpartum Women and Infant Categories and 
Definition document and BF FAQs document. 
 


  
Authority CFR 246.10 (e)  
  
Procedure The nutritionist/CPA shall support and encourage exclusive 


breastfeeding as the preferred infant feeding method for all babies.  
The nutritionist/CPA shall provide education and guidance on infant 
feeding to mom’s who choose not to breastfeed or who choose to 
partially breastfeed. 
 


Staff shall determine and document the infant’s feeding status as: 
exclusively breastfed, mostly breastfed, limited breastfed, or full 
formula fed in the StarLINC Health Interview screen. Changes back to 
exclusively breastfed or mostly breastfed are allowed. The infant’s 
breastfeeding status determines the food package options available for 
the breastfeeding dyad. 
 


Routine provision of formula for a breastfed infant in the first month is 
not allowed. After a thorough assessment by a nutritionist/CPA has 
been completed, a breastfed infant, 0 to 1 month of age may receive 1 



http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf
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can of formula.  
 


Healthy, full term formula-fed infants are provided with the contract 
standard milk-based or soy-based infant formula.  The local agency 
shall issue formula in concentrate liquid or powder.  See Contract 
Formula policy.   
The nutritionists/CPA shall select the base food package in StarLINC.   
The base food package is provided on 2 vouchers. The 
nutritionists/CPA shall tailor the infant’s food package based on the 
infant’s dietary intake. The vouchers may be tailored to shopping or 
storage limitation distribution, if needed.  
 


Staff shall ask all caregivers of infants or children on the WIC Program 
if they are receiving formula from another program and if yes, 
document by checking the “receives formula from another program” 
checkbox on the Assign Food Package Screen. See Special Formula 
Provided Through NH Medicaid policy. 


  
Exception Infants 0 through 5 months of age with a qualifying medical condition 


receive a Food Package III. 
 


Proration policy guidelines shall be followed when a participant has 
missed their scheduled voucher pick-up. 
 


Medical documentation is required prior to issuing contract soy-based 
formula to premature infants.  
 


Ready-to-feed formula may be provided when the CPA determines and 
documents: 
 


1. The participant’s household has unsanitary or restricted water 
supply or poor refrigeration;  


2. The person caring for the participant may have difficulty in correctly 
preparing the concentrate or powder formula; or 


3. The formula is only available in ready-to-feed. 
  
Best Practice All infants shall be seen by a nutritionist/CPA at FUN appointments. 


 





		Food Package I –Infants 0 through 5 months






The Language of Connection 
~Cheat Sheet of VENA Phrases~ 


Affirmations Probes:     
  Extending Clarifying Reflect Redirect 
You’re a good/great mom.  Tell me more about 


that….. 
Tell me more….. So it sounds like…. Other than that concern is there 


other healthy goals we can 
work on…… 


Good job mom!  How do you feel 
about what he/she 
said….about that 


What makes it hard to 
do ….. 


If I am hearing you 
correctly you are saying 
that……. 


May I offer you some 
information on ……? 


Lots of moms tell me that…..  What does your Dr. 
say about that? 


What part about …. 
will be most difficult 
for you? 


What you’re saying is.. May I share with you some 
reasons to……. 


I have heard that mentioned before…  How do you feel 
about that? 


 Sounds like your 
partner/husband/mom’s 
support is important to 
you. 


Where do you see yourself 
going from here? 


You are amazing that you can do ……    I think I hear you 
saying that 


Sounds like that is working for 
you? Are you OK with that??  
(i.e. bad health behavior that is 
inconsistent with health 
outcome(s)) 
 


Can I share your idea with other moms 
that I see.. 


   Sounds like you been 
thinking about this… 


OMIT THE WORD “BUT” 
from counseling. 
It diminishes any affirmations 
you may have given. “But” is 
also confrontational. Same with 
the word “why”. 


You are not alone in thinking that…..    If I understand what 
you are saying, you feel 
that.. 


 


It can be hard being a mom…..      
It can be hard rainsing a family on your 
own…. 


     


You’re doing a great job.      
Sounds like you have a lot on your plate.      
It obvious you care about your child’s 
health very much. 


     


It is nice that you are considering your 
partners feelings…. 


     


I hear a lot of moms with the same 
concern… 


     







      
Affirmations Probes:     


  Extending Clarifying Reflect Redirect 
It is obvious you love your baby/child 
very much! 


     


It obvious your baby loves you, look how 
she/he looks at you…. 


     


Looks like you have found what works 
for you…… 


     


 






Local WIC AGENCY LETTERHEAD


LA warning letter Example A


Date_____/_____/_____




Dear  _____________________________




The State WIC Office has informed us that you are redeeming your WIC vouchers incorrectly.  




Your recently cashed WIC vouchers had the following problem(s):




________ cashed after expiration date.




                cashed before valid dates.




________ exceeding allowed amount of food.




________ purchased unauthorized food.        




________ other ____________________________________________




_________________________________________________________


Voucher number (s) _____________________________________


For participant:_________________________________________


Cashed at _____________________________On_____________


Amount $___________________


Your error has resulted in a loss of funds for the store.


Check the valid dates of your WIC vouchers.  Only use your vouchers when they are good


between the “do not use before date” and the “do not use after date”.  Only buy WIC allowed foods; check the NH WIC Approved Foods booklet for allowed foods.  Only buy the amount of food written on the WIC voucher; you may always buy less, if you choose.  Remember to sign your vouchers at the store when cashing them.  It is important to follow these rules. A second violation within a 12-month period of this first offense may lead to a one to three month disqualification from the WIC Program.  If you have any questions please call LA contact name at XXX-XXX Ext. XXX.


                                                                                                                   
Sincerely,


XXXXXX


WIC TITLE


This institution is an equal opportunity provider.

Local WIC AGENCY LETTERHEAD

LA warning letter Example B


Dear


The New Hampshire State WIC Office has informed us that the vouchers you cashed at __________________ on ___________ for WIC participant _________________ were used incorrectly. 

The vouchers had the following problem(s):   


___ cashing before “the do not use before date”                                      


___ cashing after “the do not use after date”


___ buying more than the amount of food on the voucher                  


___ buying foods not allowed by the WIC Program


___ not signing the voucher             


___ other ______________________________________________________________.


This error has resulted in nonpayment of  $_______________ to the store.


Under the New Hampshire WIC Program rules, we must inform you of this violation.  


Check the valid dates of your WIC vouchers.  Only use your vouchers when they are good between the “do not use before date” and the “do not use after date”.  Only buy WIC allowed foods; check the NH WIC Approved Foods booklet for allowed foods.  Only buy the amount of food written on the WIC voucher; you may always buy less, if you choose.  Remember to sign your vouchers at the store when cashing them.  It is important to follow these rules. A second violation within a 12-month period of this first offense may lead to a one to 3 month disqualification from the WIC Program.  

Sincerely,


Staff NAME


Title


Please sign and, if you like, add your comments.


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read and I understand the above information.


Signature:_________________________________________Date:_________________


Please return this notice at your next appointment or by mailing to: LA Contact information (LA name, address, town, zip code)


This institution is an equal opportunity provider.




Suggested Questions for Child Assessment 
 
Tell me about your child. 
 
 
Tell me about mealtimes with your family?   
 
 
What do you like best about your child’s eating?  What 
would you like to change? 
 
 
Describe to me how your child eats? 
 
 
What kinds of foods do you serve your child for meals or 
snacks? 
 
 
What are your child's favorite foods and drinks? 
 
 
What happens when your child tries new foods? 
 
 
How do you feel about your child’s weight? 
 
 
What does your pediatrician say about your child’s 
growth?   
 
How does your child let you know they are hungry or full? 
 


 
Do you want your child to eat the way that you do? 
 
 
 
 
What do you think about? . Low fat milk, juice, trans fats, 
etc 
 
 
Tell me about a typical day for your child ? This could 
address activity, beverages, foods, meals, etc….. 
 
 
If parent has identified certain behaviors, foods or 
beverages that they feel are a problem, follow-up with 
question on  
What would prevents [barrier] your child, use their name, 
from having more/less/discontinuing ---------- 
What would encourage [positive] you or your child to 
do………… 
 
 






{0>Local WIC AGENCY LETTERHEAD<}0{>MEMBRETE DE LA AGENCIA WIC LOCAL<0}

{0>LA warning letter Example A<}0{>Ejemplo A de carta de advertencia LA<0}

{0>Date_____/_____/_____<}0{>Fecha _____/_____/_____<0}



{0>Dear  _____________________________<}0{>Estimado/a _____________________________<0}



{0>The State WIC Office has informed us that you are redeeming your WIC vouchers incorrectly.<}0{>La Oficina WIC estatal nos ha informado que está utilizando sus cupones de WIC en forma incorrecta.<0} 



{0>Your recently cashed WIC vouchers had the following problem(s):<}0{>Sus cupones WIC utilizados recientemente tenían el(los) siguiente(s) problema(s):<0}



{0>________ cashed after expiration date.<}0{>________ cobrado después de la fecha de vencimiento.<0}



                {0>cashed before valid dates.<}0{>cobrado antes de la fecha de entrada en vigencia.<0}



{0>________ exceeding allowed amount of food.<}0{>________ excede la cantidad permitida de alimentos.<0}



{0>________ purchased unauthorized food.<}0{>________ adquisición de alimentos no autorizados.<0}    



{0>________ other ____________________________________________<}0{>________ otro ____________________________________________<0}



_________________________________________________________


{0>Voucher number (s) _____________________________________<}0{>Número(s) de cupón(es) _____________________________________<0}

{0>For participant:_________________________________________<}0{>Para el participante:______________________________________<0}

{0>Cashed at _____________________________On_____________<}0{>Cobrado(s) en _____________________________el día _____________<0}

{0>Amount $___________________<}0{>Monto $___________________<0}

{0>Your error has resulted in a loss of funds for the store.<}0{>Como consecuencia de su error, la tienda ha perdido fondos.<0}

{0>Check the valid dates of your WIC vouchers.<}0{>Compruebe las fechas de vigencia de sus cupones WIC.<0} {0>Only use your vouchers when they are good<}0{>Utilice los cupones únicamente mientras son válidos,<0} {0>between the “do not use before date” and the “do not use after date”.<}0{>entre las fechas que figuran en “no utilizar antes del día” y “no utilizar después del día”.<0} {0>Only buy WIC allowed foods; check the NH WIC Approved Foods booklet for allowed foods.<}0{>Compre únicamente alimentos permitidos por WIC; consulte el librillo de alimentos aprobados por WIC New Hampshire para saber cuáles son.<0} {0>Only buy the amount of food written on the WIC voucher; you may always buy less, if you choose.<}0{>Compre únicamente la cantidad de alimentos especificada en el cupón WIC; siempre puede comprar menos si así lo elige.<0} {0>Remember to sign your vouchers at the store when cashing them.<}0{>Recuerde firmar sus cupones en la tienda cuando los cambie.<0} {0>It is important to follow these rules.<}0{>Es importante seguir estas reglas.<0} {0>A second violation within a 12-month period of this first offense may lead to a one to three month disqualification from the WIC Program.<}0{>Una segunda violación en los 12 meses posteriores a esta primera infracción puede causar una descalificación de entre uno y tres meses del programa WIC.<0} {0>If you have any questions please call LA contact name at XXX-XXX Ext.<}0{>Si tiene preguntas, comuníquese con la persona de contacto de LA por el XXX-XXX, Ext.<0} {0>XXX.<}0{>XXX.<0}

                                                          





{0>Sincerely,<}0{>Atentamente,<0}

{0>XXXXXX<}0{>XXXXXX<0}

{0>WIC TITLE<}0{>CARGO DE WIC<0}

Esta institución es un proveedor que ofrece igualdad de oportunidades.


{0>Local WIC AGENCY LETTERHEAD<}100{>MEMBRETE DE LA AGENCIA WIC LOCAL<0}

{0>LA warning letter Example B<}80{>Ejemplo B de carta de advertencia LA<0}

{0>Dear<}0{>Estimado/a<0}

{0>The New Hampshire State WIC Office has informed us that the vouchers you cashed at __________________ on ___________ for WIC participant _________________ were used incorrectly.<}0{>La Oficina WIC del Estado de New Hampshire nos ha informado que los cupones que utilizó en ______________ el día ____________ para el participante de WIC ______________ fueron utilizados de forma incorrecta.<0} {0>The vouchers had the following problem(s):<}0{>Los cupones tenían el(los) siguiente(s) problema(s):<0}  


{0>___ cashing before “the do not use before date”<}0{>___ cobro antes de la fecha que figura en “no utilizar antes del día”<0}                   

{0>___ cashing after “the do not use after date”<}82{>___ cobro después de la fecha que figura en “no utilizar después del día”<0}

{0>___ buying more than the amount of food on the voucher<}0{>___ comprar más del monto establecido en el cupón de alimentos<0}         

{0>___ buying foods not allowed by the WIC Program<}0{>___ comprar alimentos no permitidos por el programa WIC<0}

{0>___ not signing the voucher<}0{>___ no firmar el cupón<0}       


{0>___ other ______________________________________________________________.<}0{>___ otro ______________________________________________________________.<0}

{0>This error has resulted in nonpayment of  $_______________ to the store.<}0{>A causa de este error, no se ha pagado $_____________ a la tienda.<0}

{0>Under the New Hampshire WIC Program rules, we must inform you of this violation.<}0{>Según las reglas del Programa WIC de New Hampshire, es nuestra obligación informarle acerca de esta violación.<0} 

{0>Check the valid dates of your WIC vouchers.<}100{>Compruebe las fechas de vigencia de sus cupones WIC.<0} {0>Only use your vouchers when they are good between the “do not use before date” and the “do not use after date”.<}72{>Utilice los cupones únicamente mientras son válidos, entre las fechas que figuran en “no utilizar antes del día” y “no utilizar después del día”.<0} {0>Only buy WIC allowed foods; check the NH WIC Approved Foods booklet for allowed foods.<}100{>Compre únicamente alimentos permitidos por WIC; consulte el librillo de alimentos aprobados por WIC New Hampshire para saber cuáles son.<0} {0>Only buy the amount of food written on the WIC voucher; you may always buy less, if you choose.<}100{>Compre únicamente la cantidad de alimentos especificada en el cupón WIC; siempre puede comprar menos si así lo elige.<0} {0>Remember to sign your vouchers at the store when cashing them.<}100{>Recuerde firmar sus cupones en la tienda cuando los cambie.<0} {0>It is important to follow these rules.<}100{>Es importante seguir estas reglas.<0} {0>A second violation within a 12-month period of this first offense may lead to a one to 3 month disqualification from the WIC Program.<}97{>Una segunda violación en los 12 meses posteriores a esta primera infracción puede causar una descalificación de entre uno y tres meses del programa WIC.<0} 

{0>Sincerely,<}100{>Atentamente,<0}

{0>Staff NAME<}0{>NOMBRE del empleado<0}

{0>Title<}0{>Cargo<0}

{0>Please sign and, if you like, add your comments.<}0{>Sírvase firmar y, si así lo desea, agregar sus comentarios.<0}

_____________________________________________________________________________________________________________________________________________________________________________________________________________________


{0>I have read and I understand the above information.<}0{>He leído y comprendo la información que antecede.<0}

{0>Signature:_________________________________________Date:_________________<}0{>Firma:_________________________________________Fecha:_________________<0}

{0>Please return this notice at your next appointment or by mailing to:<}0{>Devuelva esta notificación en su siguiente cita o envíela por correo a:<0} {0>LA Contact information (LA name, address, town, zip code)<}0{>Información de contacto LA (nombre LA, dirección, ciudad, código postal)

Esta institución es un proveedor que ofrece igualdad de oportunidades.


<0}
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Suggested Questions for Infant Assessment 
 
Newborns or young infants: 
 


Tell me about your baby. 
 
 
 
 
 
 
 
 


Tell me about what you are feeding your baby?   
 
 
 
 
 
 
 
 


Tell me what you have heard/know/read about feeding 
your baby? 
 
 
 
 
 
 
 
 


How does your baby let you know when s/he is hungry? 
 
 
 
 
 


How does your baby let you know when s/he is full or 
doesn’t want to eat anymore? 
 
 
 
 


What do you wish was different about feeding your baby? 
 
 
 
 


What are your plans for starting solids?  


Formula Fed Infants 
 


How is your baby doing with formula? 
 
 
 
 


How do you prepare formula? 
 
 
 


Breastfed Infants 
 


What are your goals/plans for breastfeeding?   
 
 
 
 


Lets talk about how BF is going? 
 
 
 
 
 


Tell me about your breastfeeding experience so far? 
 
 
 
 


What difficulty do you see in reaching your BF goals?  
 
 
 
 


How can we help you meet those goals?   
 
 
 
 
 


Who is your support in BF? 







 
 
0lder babies 
Tell me how are things going with feeding your baby?  
 
 
 
 
 


Tell me what you have know/heard about trying different 
foods? 
 
 
 
 
 


Tell me what your baby is eating in a day. 
 
 
 
 


When did your baby start solids?   
Follow up: How long has she been eating those foods?    
Follow up: How do you give these foods to your baby? 
How does she tolerate them?  
 
 
 


What questions do you have about feeding your baby the 
foods your family eats? 
 
 
 
 
 
 


Tell me about your plans for switching to whole cow’s 
milk? 


 
 
 
 
 


Tell me about your plans for weaning from the bottle/ 
breast? 
 
 
 
 
 
 


How/When do you clean your baby’s teeth & gums? 
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Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
F. Transfer of Certification 
 


Effective date:  10/2002  Revision date:  2/2011 
   


 
 


Overview This sub-chapter provides instruction for participants requesting a 
transfer out of State, into the State of New Hampshire and within the 
State from local agency to local agency. 


  
 
In this Chapter This chapter is divided into 3 sections and 0 attachments, which detail 


the transfer process. 
 
Contents 
 
 
 
 
 
 
 
 
 
 
 
 


Policy Title Page 
Number 


1 Transfer Within the State  
2 Transfer Out of the State   
3 Transfer Into the State   
   
   
   
   


 Attachments 
 


Page 
Number 
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Overview This chapter provides guidance for performing quality improvement 
activities, monitoring and management evaluations. 


  
 
In this Chapter This chapter has 3 policies and 10 attachments, which detail the local 


agency’s monitoring and management evaluation requirements. 
 
 
Contents 
 
  
  
 
 
 
 
 
 
 
 
 
 
 


Section Policy 
1 Local Agency Quality Improvement 
2 Local Agency Management Evaluation 
3 Local Agency Self Evaluation 
  


Section- 
No. 


Attachments 
 


10.2 ME Clinic Observation forms 
10.2 ME Record Review forms (Child-Infant-Woman) 
10.2 ME Quick Reference Checklist 
10.2 TOM Log template 


  








Suggested Assessment Questions for 
WOMEN  
 
Pregnant Women 
 


Tell me about your pregnancy?   
 
 
How you are feeling? 
 
 
 
 
 
 
 
 


What your plans for feeding your baby?   
 
 
 
 
 
 
 
 


Tell me what you have heard/know/read about nutrition 
and a healthy pregnancy? 


 
 
 
 
 
 
 


How is your appetite? 
 
 
What foods do you avoid? Or crave? 
 
 
 
What foods do you think you are not eating enough of? 
 
What stops you or what would encourage you to eat more? 
(if they are limited in a certain area of their diet) 


 
 
What beverages do you drink? 
 
 


How much weight do you think you need to gain for a 
healthy pregnancy?  How much weight are you planning to 
gain with this pregnancy?  How do you feel about gaining 
weight?  
 
 
Tell me about a typical day for you? This could address 
activity, beverages, foods, meals, etc….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Postpartum Women  
 
How are you feeling? 
 
What are your plans for activity? 
 
What foods do you think you are not eating enough of? 
 
What if any are your plans for your weight? 
 
How are you taking care of yourself? 
 
 


Tell me about a typical day for you? This could address 
activity, beverages, foods, meals, etc….. 
 
 


Breastfeeding Women 
 


How BF is going? 
 
 


Tell me about your breastfeeding experience so far? 
 
What are your goals/plans for breastfeeding?   
 
What difficulty do you see in reaching your BF goals? 
 


How can we help you meet those goals?   
 
What support do you have at home with BF? 
 


 
 


Tell me what you have heard/know/read about nutrition 
and Breastfeeding? 
 
Tell me about a typical day for you? This could address 
activity, beverages, foods, meals, etc….. 
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Transfer Into the State 
 
Purpose To assure that WIC participants who relocate during a certification period 


receive program benefits in their new location without inconvenience or 
undue delay. 


  
Policy  Participants shall present a Verification of Certification (VOC) from their 


previous State’s WIC Program upon requesting a transfer into the NH 
WIC Program. 


  
Authority NH State Policy 
  
Procedure Participants may request to transfer their existing WIC certification to the 


NH WIC Program via phone or in-person.  
 
Upon requesting a transfer, the participant must present the VOC, or 
other document with all required information in order to process the 
transfer.  
 
A document containing the following information is considered to be a 
valid VOC: 


1. Name of participant 
2. Date of certification 
3. Date of most recent income determination (12 months for migrant 


workers and their families) 
4. Nutritional risk or assigned risk codes for the participant 
5. Certification expiration date 
6. Signature and printed or typed name of the certifying local agency 


official 
7. Name and address of the certifying local agency 
8. An identification number or some other means of accountability 
9. The dates of the food instruments issued 


 
The local agency shall immediately enroll the participant in either WIC or 
CSFP, depending on the participant’s category and age. 
 
The participant shall present proof of identity at time of transfer. See 
Proof of Identity policy. 
 
The participant shall present proof of their new address at time of 
transfer. See Proof of Residency policy. 
 
If the participant does not have proof of the new address yet, the local 
agency may transfer the participant and update the address based on the 
verbal request of the participant. The participant shall receive one month 
of vouchers and bring proof of residency to the next WIC appointment. 
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If the date of transfer coincides with a scheduled follow up nutrition 
(FUN) visit, mid-certification visit or infant follow up nutrition 
appointment the participant shall be seen by a CPA/nutritionist. 
 
Upon transferring a participant and all applicable family members, the 
local agency shall provide the participant with a new vendor list, agency 
contact information, and an opportunity to speak with a CPA/nutritionist. 
 
At the time of transfer, the participant/payee shall surrender all 
unredeemed food instruments from their previous WIC Program. 
 
If a waiting list exists, the WIC VOC cardholder shall be placed at the top 
of the Priority Waiting List for the WIC/CSF Program of choice, regardless 
of Priority. See Waiting Lists. 
 
CSFP VOC cardholders desiring enrollment in WIC must be certified for 
categorical and nutrition risk eligibility; if they meet criteria, they are then 
placed at the top of the WIC Priority Waiting List. If transferring to CSFP, 
they are placed at the top of the CSFP waiting list only. 
 
It is not appropriate to penalize the participant/payee if the prior local 
agency fails to properly complete a VOC. As long as the VOC document 
identifies the participant, eligibility is to be assumed and follow up 
information shall be obtained from the originating local agency via phone, 
mail or fax (with a release of information signed by the participant). The 
State Agency is available to assist in this manner. 


   
Exception In the absence of a VOC, a faxed document, which includes all the 


information found on a VOC may be accepted for a participant 
transferring into the NH WIC Program. 


  
Best Practice The local agency shall facilitate the transfer and schedule the participant 


for the next available clinic upon receiving the transfer request. 
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Local Agency Management Evaluation 
 


Purpose To assure local agencies understand and comply with federal and State 
regulations, policies, and procedures. 


  
Policy  
 


Each local agency’s program operations, fiscal management, food 
delivery system and nutrition and breastfeeding services shall be 
monitored for compliance with State and federal regulations, rules and 
policies at least once every two years. 


  
Authority 7 CFR 246.11 
 7 CFR 246.19(b)(4) 
  
Procedure The State agency shall conduct monitoring reviews of each local 


agency at least once every two years. Such reviews shall include on-
site reviews of a minimum of 20 percent of the clinics in each local 
agency or one clinic, whichever is greater. 
 
The State Agency reviews the following areas during the bi-annual 
management evaluation: 
 
• Management and Staffing 
• Civil Rights Compliance 
• Outreach 
• Referrals 
• Participant Services 
• Certification 
• WIC Nutrition Education Services 
• Breastfeeding Promotion and Support Services 
• Computer Security and Maintenance 
• WIC Food Delivery 
• Commodity Supplemental Foods Program 
• Customer Service and Clinic Environment 
 
When conducting bi-annual Management Evaluations (ME) at the local 
agency WIC clinics and CSFP clinics, the State Agency will strive to 
determine if certain problems are common to all agencies or are 
particular to one agency.  Problems of a general nature will be 
addressed through policy review and training provided by the State 
Agency.  Problems of a specific nature will be resolved with the 
individual local agency through corrective action plans.   
 
Management Evaluation Documents 
Upon notification by the State Agency (SA) of a Management 
Evaluation Office Review visit, the local agency (LA) shall comply with 
all scheduled dates for returning requested materials and documents. 
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Each local agency will be assigned a State Agency staff member to 
serve as their ME lead person. 
 
Prior to the scheduled visit the SA will review the past year 
Management Evaluation findings. 
 
Six weeks prior to the first scheduled office review day, the SA will 
send all documents via email.  
 
The Management Evaluation email will include: 
• Cover letter  
• ME Quick reference checklist 
• ME Local Agency Questionnaire  
• ME clinic observation form 
• ME chart review form  
• Training/Outreach/Meeting (TOM log) template  
• Local Agency Work Plan/ Goals and Objectives template 
• Director discussion guide 
• Nutrition Coordinator discussion guide 
• Breastfeeding Coordinator discussion guide 
• Physical Inventory & Instructions 
 
The Management Evaluation Questionnaire, Work Plan/Goals and 
Objectives, and TOM Log must be completed and sent back via email 
to the State Agency lead person within 6 weeks of receiving the 
documents. The return date will be specified in the cover letter. 
 
The State Agency will conduct record reviews on a minimum of 30 
records, which will be taken from a random list of women, children, 
and infants printed through a StarLINC Ad Hoc Report.  The findings 
will be shared in the Local Agency ME Final Summary Report under 
Record Reviews. The local agency may request a copy of the 
completed record review forms for preparing their corrective action 
plan or other local agency Quality Improvement activities. 
 
Office Review Visit  
The Office Visit will be attended by a minimum of two state agency 
staff.  This is typically a one-day visit that is used for random file audits 
of the daily files, clarify information provided on the Management 
Evaluation Questionnaire, do a physical inventory of equipment, and 
complete the 3 discussion guides (Director, Nutrition Coordinator and 
Breastfeeding Coordinator). 
 
Additional items requested for review include, but may not be limited 
to: 
 
Administrative 







New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 10. MONITORING & EVALUATION 
 


Effective date: 7/2014                        Revision date:7/2014         
                                     


• Up-to-date Policy & Procedure Manual  
• Up-to-date Federal Regulations  
• Up-to-date Policy & Procedure Manual for local agency (if 


applicable) 
• Rights & Rules (will review a random sample) 
• Proxy requests (will review a random sample) 
• Lost/Stolen acknowledgement forms (will review 5) 
• Local agency Store List  
• Participants found ineligible/over-income (will review 5 files) 
• Participant suspensions (will review files for current fiscal year) 
• Participant warnings (will review 5 files and LA letter) 
• Civil Rights Training documentation for all staff 
• Training/Outreach/Meeting (TOM) Log 
• WIC job descriptions 
• Current staff resumes 
• Non-Discrimination Statement on outreach materials 
• Missing electronic signature report 
• No proof/ self-declaration forms (income, residency and identity, if 


applicable) 
• Computer Inventory, Security and Maintenance log 
• Equipment Inventory 


 
Nutrition 
• Nutrition Education Materials (developed since last review) including 


newsletters, pamphlets, board displays 
• Breastfeeding rates for local agency 
• Local Agency Work Plan (will review nutrition and breastfeeding 


goals)  
• Second Contacts (will review written procedures, documentation 


and master topic files) 
• Local Agency High Priority procedure, if different from SA policy 
• Hemocue maintenance log 
• Electric Breast Pump tracking tool/log 
 
CSFP 
• Manual food registers 
• Proxy request notes 
• Rights and Rules 
 
During the Office Review, State Agency staff will choose participant 
records to review at random, unless identified previously through a 
record review. 
 
Clinic Observation Visit 
Local agencies are expected to schedule the Clinic Observation visit 
prior to the Office Review day. Depending on the size of the local 
agency, there may be up to two clinics observed. The Clinic 
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Observation Visit will include a minimum of four certification 
appointments. This may also include observation of second nutrition 
contacts (FUN appointments), mid-certifications and voucher issuance 
appointments. Clinic environment is observed and noted for 
accessibility, safety, flow, and adherence to civil rights compliance. 
The SA ME team will aim to include at least one of each category 
(prenatal, postpartum or breastfeeding, infant and child) during the 
observation visit.  The observation worksheets are provided ahead of 
time for LA staff to review and be aware of what is being observed on 
the day of the visit. 
 
The SA nutrition staff will review: 
• anthropometrics, 
• hematology, 
• health interview, 
• assessment and assignment of risk factors, 
• nutrition and breastfeeding education by nutritionist, 
• breastfeeding support by peer counselor, 
• food package assessment and assignment, and 
• referrals. 
 
The SA operations staff will review the same families and focus on the 
following: 
• clinic flow, 
• scheduling, 
• eligibility (proof of income, residency, identity and category), 
• rights and rules, 
• referrals, and 
• voucher issuance. 
 
Final Summary Report 
Upon completion of the Clinic Observation and Office Review visit, the 
SA ME team will meet to review the findings, observations and note-
worthy items. 
 
The SA ME team will send a ME Final Summary report and letter, 
requesting a conference call between the SA ME team and the LA 
Director, Nutrition Coordinator and Breastfeeding Coordinator no later 
than 4 weeks from the Local Agency Office Review visit or Clinic 
Observation Visit, whichever is the later of the two. The LA WIC 
director shall encourage their agency’s executive director and other 
appropriate personnel to attend the follow-up conference call. The ME 
Final Summary report will indicate all findings, observations and note-
worthy initiatives. 
 
The conference call will address major findings, noteworthy initiatives 
and offer the local agency an opportunity to ask questions regarding 
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the ME Final Summary Report. If necessary an in-person meeting will 
be requested by the State Agency. 
 
Final Summary Report Definitions: 
Findings are instances of non-compliance with State regulations and 
require a formal corrective action plan.  The recommendation contains 
a specific action that the local agency must take to correct the finding.  
 
Observations are instances where the quality of program operations 
can be improved.  An observation does not require corrective action, 
however, the local agency shall respond to the suggestions.   
 
Noteworthy Initiatives represent program policies and practices that 
the State Agency considers worthy of modeling and replication. 
 
Upon receiving the Final Summary Report, the Local Agency shall 
respond to each Finding with a formal corrective action plan and each 
Observation with a written response and submit it to the State Agency 
via email within 60 days.  
 
Upon receiving the Local Agency Response and Corrective Action Plan 
for each ME finding, the State Agency shall review the plan and may 
request additional information or explanation from the LA. This may be 
done via conference call or email. 
 
The State Agency will send a formal notification of acceptance of each 
corrective action plan, and a final letter to the local agency director 
indicating the LA Management Evaluation is closed. 
 
The LA shall maintain documentation of all corrective action plans, 
technical assistance received, and training attended in accordance with 
the SA-approved corrective action plan for 2 years, or until the next 
ME.  
 
The SA will continue to monitor the LA program implementation of the 
corrective action plan until all findings have been resolved. 


  
Exception No exceptions 
  
Best Practice The local agency shall use their monthly QI and bi-annual Self 


Evaluation summary to assist with completing their Management 
Evaluation. 


 





		Clinic Observation Visit
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Local Agency Quality Improvement (QI) 
 


Purpose To continuously monitor program activities and to modify operations 
when identified.  To highlight training needs for local agency staff.  


  
Policy  
 


The local agency shall develop and implement routine quality 
improvement (QI) activities in order to review and evaluate their 
program’s services. 


  
Authority 7 CFR 246.11 


246.19 
246.25 
USDA FNS, WIC Nutrition Services Standards #6 & #10 


  
Procedure The local agency’s quality improvement (QI) activities or plan shall 


include a general description with identified tools for evaluating:  


1. staff performance; and  


2. program management and operations. 


Staff performance QI activities shall include observing all clinic staff 
using the NH ME Clinic Observation form, reviewing annual staff 
continuing education units, and other activities as determined by the 
local agency.    


Program management and operations QI activities shall include 
monthly record reviews, review of current corrective action plans from 
previous Management Evaluation, 6-month assessment of local agency 
work plan, and other activities as determined by the local agency. 


All quality improvement activities shall be documented and retained for 
subsequent year management evaluations. 


    
Exception No exceptions 
  
Best Practice Review and include all staff in the development and implementation of 


the local agency Quality Improvement plan. 
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New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
F. Transfer of Certification 
 


Effective date: 10/2002                                                                               Revision date: 2/2011          
                                         


Transfer Out of the State 
 
Purpose To assure that WIC participants who relocate during a certification period 


receive program benefits in their new location without inconvenience or 
undue delay.  


  
Policy Local agencies shall follow proper procedures when transferring a 


participant out of NH, to assure he/she continues to receive nutrition 
benefits during their certification period. 


  
Authority   7 CFR 246.7 (k) 


NH State Policy 
  
Procedure WIC eligibility may be transferred throughout the United States, Guam, 


Puerto Rico, Virgin Islands, American Samoa and Northern Mariana 
Islands.  
 
Participants shall be made aware of the ability to transfer WIC benefits 
when a family member is a migrant farm worker or any other participant 
who is likely to be relocating during the certification period. 
 
The local agency shall complete a NH Verification of Certification (VOC) 
upon request of the participant.  This form is created and printed through 
the StarLINC system. 
 
In the event a participant is unable to pick up the VOC from the local 
agency, the VOC may be mailed certified mail and the participant can 
then sign the VOC upon receipt.  
 
Upon issuing a VOC, the participant shall be terminated in the StarLINC 
system. This option is available as a check box prior to printing the VOC. 
 
In the event the StarLINC form is not available, the following information 
must be included on the VOC. 


1. name of the participant, 
2. date the certification was performed,  
3. date income eligibility was last determined, 
4. nutritional risk condition of the participant,  
5. date the certification period expires, 
6. the signature and printed or typed name of the certifying local 


agency official, 
7. the name and address of the certifying local agency, 
8. an identification number or some other means of accountability, 
9. the dates of the food instruments issued. 


 
A written request signed by the participant/payee must be provided to 
the NH local agency prior to releasing the above VOC information to 







New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
F. Transfer of Certification 
 


Effective date: 10/2002                                                                               Revision date: 2/2011          
                                         


another State WIC program. This may be done via fax or mail. 
  
Exception No exceptions 
  
Best Practice All participants shall be informed of the ability to transfer their WIC 


benefits at their initial certification. 
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Positive Health Outcomes 
 
PG Woman 
Delivers a healthy, full term infant while maintaining optimal health status. 
 
Our overall goal for your time at WIC is to help you have a healthy pregnancy and deliver a healthy 
baby.  I would like to talk with you today about some areas that may help you to reach that goal, to 
talk about your health and diet to see if you are eligible and also find out what your questions and 
concerns are. 
 
BF/PP Women 
Achieve optimal health during the childbearing years and reduces the risk of chronic health diseases. 
 
Our overall goal for your WIC enrollment is to help you to be [successful with breastfeeding] healthy 
during your childbearing years.  I would like to talk with you today about some areas that may help 
you to reach that goal, to talk about your health and diet to see if you are eligible, and also find out 
what your questions and concerns are. 
 
 
Infants 
Achieves optimal growth and development in a nurturing environment and develops a foundations for 
healthy eating practices. 
 
Our overall goal for your time at WIC is to help you with your baby’s nutrition. It is our hope that your 
baby grows healthy and strong and will develop a good foundation for healthy eating.   I would like to 
talk with you today about some areas that may help you to reach that goal, to talk about your baby’s 
health and diet to see if he/she is eligible, and also find out what your questions and concerns are. 
 
Children 
Achieves optimal growth and development in a nurturing environment and begins to acquire dietary 
and lifestyle habits associated with a lifetime of good health.  
 
Our overall goal for your time at WIC is to help you with your child’s nutrition. It is our hope that your 
child will have healthy growth and development and will learn food and lifestyle habits that will set 
him/her on a lifetime of good health.  I would like to talk with you today about some areas that may 
help you to reach that goal, to talk about your child/your baby/ health and diet to see if he/she is 
eligible, and also find out what your questions and concerns are. 
 
 
GENERAL 
Our goal at WIC Program is to improve the health and nutrition of our participants.  We do this 
through our education, WIC supplemental foods, breastfeeding promotion and support and by 
providing referrals. Today I would like to talk with you about your/ your child/your baby/your family’s 
health and diet to see if he/she/you are eligible for WIC and how WIC can help.   
 
Your child is being enrolled in WIC so we can help with providing WIC foods to improve his nutrition 
and watch his growth and weight gain over the next 6 months. 
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New Hampshire WIC Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
F. Transfer of Certification 
 


Effective date: 10/2002  Revision date: 2/2011          
                                         


Transfer Within the State  
 
Purpose To assure that WIC participants who relocate in the State of NH during a 


certification period receive program benefits in their new location without 
inconvenience or undue delay. 


  
Policy  Participants shall be transferred to the appropriate local agency within 


the State if their residence has changed to another county/ local agency 
service area. This transfer can be done through the StarLINC system 
upon presenting written proof of the new address. 


  
Authority NH State Policy 
  
Procedure Upon moving to another county or within the service area of another 


WIC/CSFP local agency, the participant shall request an In-State transfer 
at the new WIC agency that he/she will be receiving WIC benefits. This 
can be done over the phone or in-person at the clinic. 
 
The participant must present proof of identity upon requesting an In-
State transfer. See Proof of Identity. 
 
The participant shall present proof of the new address. See Proof of 
Residency. 
 
If the participant does not have proof of the new address yet, the agency 
may still transfer the participant and update the address based on the 
verbal request of the participant. The participant shall receive one month 
of vouchers and bring proof of residency to the next WIC appointment. 
 
If the date of transfer coincides with a scheduled follow up nutrition 
(FUN) visit, mid-certification visit or infant follow up nutrition 
appointment the participant shall be seen by a nutritionist. 
 
Upon transferring a participant and all applicable family members, the 
local agency shall provide the participant with a new vendor list, agency 
contact information, local agency referral sheet and an opportunity to 
speak with a nutritionist. 


   
Exception No exceptions 
  
Best Practice The new and previous local agency shall work together to assure a 


smooth transition for the participant.  
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New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 10. MONITORING & EVALUATION 
 


 Effective date: 7/2014                                        Revision date: 7/2014      
                                         


Local Agency Self Evaluation 
 


Purpose To assist local agencies in assuring consistency and effectiveness of 
service delivery to participants.   To monitor compliance with federal 
and State regulations for program operations during opposite years of 
the local agency management evaluation.  


  
Policy  
 


Local Agency Self Evaluations (SE) shall be conducted on opposite 
years of Management Evaluations (ME). Local agencies shall follow the 
same evaluation criteria used at the Management Evaluations.  At a 
minimum, areas reviewed shall include certification, nutrition 
education, breastfeeding promotion and support, provision of referrals, 
food instrument integrity and distribution, and CSFP warehouse 
management.   


  
Authority 7 CFR 246.19(b)(6) 
  
Procedure The local agency shall conduct a Self Evaluation on the opposite year 


of their scheduled Management Evaluation.  The SE shall be scheduled 
between the months of May- September.  The self evaluation does not 
need to include a formal submission of the Local Agency ME 
Questionnaire or individual corrective action plans, however, it is 
recommended that the local agency use all of the NH WIC Program 
Management Evaluation tools in order to accurately and efficiently 
assess their program’s operations and nutrition services.  This includes 
record reviews and staff observations.  The local agency shall send a 
final summary to the State Agency summarizing their evaluation by 
September 30th. 
 
The State Agency will communicate with local agency directors via 
email to schedule the Self Evaluation.  The local agency final summary 
report (1-2 page summary) shall be sent via email to the State Agency 
and include self-identified areas that need improvement, as well as 
current best practices and initiatives at the local agency.  It shall also 
include an update on the local agency work plan. 
 
The local agency is required to keep all supporting documents on file 
for review during the subsequent Management Evaluation. 


  
Exception No exceptions 
  
Best Practice The local agency will use their Self Evaluation findings and 


observations to improve clinic operations prior to their next 
Management Evaluation. 


 








DIETARY ASSESSMENT CHILD ---Pick a color/texture/face/image that tells me how you feel about ____ appetite and eating?    
Tell me more about that.  Affirm-- Clarify/Probe for better understanding--Reflect/Summarize. 
Discuss possible solutions to mealtime challenges. Frame this as “Other moms have found that 
____ is helpful”. 


Framework/INPC-RC Questions: Follow-up Education 
Consider the “what, how 
and when” foods are 
provided to the child.  
 
Routinely feeding a diet 
very low or low in 
calories and or essential 
nutrients. [Vegan diet, 
macrobiotic diet or other 
diet low in calories or 
nutrients.] 425.6 


If it is ok with you I would like to ask you a few questions, so that I 
have a better understanding of _____ eating habits.  
 
Are there any foods that you think ____ may not eat enough of?  i.e. 
milk/yogurt/cheese; protein foods; fruits; vegetables, grains etc. 
What is a typical day of eating for____?  Tell me about his/her typical 
meals and snacks from the beginning of the day until bedtime.  
Screen for adequacy and variety. 
 
Tell me about mealtimes in your home for ______? Are meals/snacks 
eaten together? Screen for distractions at feeding time.  Where are 
meals/snacks eaten? (at a table? Sitting down?  Does ___ have a high 
chair/booster seat?) Any special foods or meals?—Screen for picky 
eater, possible food allergies, intolerances, aversions, difficulty 
chewing or swallowing.                                                                                 
How often are meals away from home? Where? Frequency? 
 


Review age appropriate 
feeding guidelines.   
 
Discuss typical childhood 
eating behaviors.    
 
Discuss appropriate 
portions.  
 
 


Consider the “what, how 
and when” of beverages, 
bottle use, sippy cup use, 
or pacifier use.  
Routinely feeding 
inappropriate beverages 
as the primary milk 
source. (NF or LF milk for 
children <2 yo; 
imitation/substitute milks 
including unfortified 
rice/soy.) 425.1  
Routinely feeding a child 
sugar-containing fluids. 
425.2  
Routinely using nursing 
bottle, cups, or pacifiers 
improperly. 425.3 
 


What beverages does __ drink throughout the day? What is the 
primary milk source?  When are beverages available before, during 
or after meals?  Between meals? How often does the child have 
access to beverages?  


Whole milk age 12-24; LF 
or NF milk 2 years.  
Review appropriate 
substitution for milk. 
1-2 yo=breastmilk/or up 
to 16 oz per day 
2-3 yo=2 cups milk/day,    
4-5 yo = 2.5 cups 
milk/day 
 


What does the child routinely drink?    Does this include routine 
intake of sweetened beverages? Is flavoring added to the primary 
milk source?  
 


May be a source of extra 
calories. May displace 
milk. 


 
Does ____ drink by cup, sippy cup, or bottle after 14 months? What 
about pacifier use? If using a pacifer is it dipped in any sweetener? 


D/C bottle use after 
14months. Sippy cup use 
w/ meals and snacks; if 
ad lib sipppy cup use w/ 
water only. Move to 
regular cup use. 


Consider feeding 
practices that may 
disregard the develop-
mental stage of the child. 
Routinely using feeding 
practices that disregard 
the developmental needs 
or stages of the child. 
425.4  


Does ____ feed him/herself?  How do you know when ____ is 
hungry? How do you know when _____ is full?   
 
As appropriate, screen for potential choke foods such as raisins, 
peanut butter, popcorn, grapes, hard candy, nuts, hot dogs etc.   
 
If mom reports that these foods are provided, ask for more 
information how they are served, i.e. are they cut up or modified so 
that they are not a choking hazard to the child? 


Review hunger and 
satiety cues, review age 
appropriate self-feeding, 
advancing food 
consistency for a child 
who is capable of eating 
mashed or chopped 
foods.  Provide 
appropriate consistency 
/shape of foods that do 
not put the child at risk 
of choking. 
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DIETARY ASSESSMENT CHILD 
 
Routine ingestion of 
nonfood Items (pica). 
425. 9   
 


Screen for PICA- routinue ingestion of nonfood items—i.e. ashes, 
carpet fibers, dust, foam, rubber, soil, starch, paint chips etc…. 
 
Does ___ eat any non-food items? 
 


Referral to child’s HCP. 
 


Consider food safety 
Feeding foods that could 
be contaminated with 
harmful microorganisms. 
425.5 


As appropriate, screen for rountinely providing unpastuerized juice, 
dairy products or soft cheeses, raw or undercooked 
meat/fish/poultry or eggs, raw vegetable srouts and/or deli meats, 
hot dogs and processed meat (unless heated to steaming hot).  
 
If mom reports that these foods are provided, ask for more 
information i.e. what types of juice/dairy/soft cheeses are 
purchased? How are meats/fish/poulrty and eggs prepared? Any raw 
veggie sprouts?  How are deli meats and hot dogs prepared before 
serving? Are they heat to steaming hot so that they are not health 
hazard to the child? 
 
Also see “Optional Questions to Elict Dietary Code Risks for 
Inappropriate Nutrition Practices” 


As appropriate-purchase 
only pastuerized juice 
and dairy products.   
 
Cook foods thoroughly.  
 
If, deli meats or hot dogs, 
heat to steaming hot—
Also, see INPC 411.4.  
 
 
 
Food Safety guidlelines 
at www.Foodsafety.gov 
 


Consider 
supplementation  
Feeding dietary 
supplements with 
potentially harmful 
consequences. 425.7 
Routinely not providing 
dietary supplements 
recognized as essential by 
national public health 
policy when a child’s diet 
alone cannot meet 
nutrient requirements.  
Fl-/Vit D  425.8   


Screen for routinely providing suplements which when fed in excess 
of recommendations may be toxic or harmful. This includes single or 
multivitamins, mineral supplements, and/or herbal/botanical 
supplements/remedies/teas. 


Referral to child’s HCP.  
Discuss reason/belief i.e. 
root cause for 
supplementation.   
 


Screen for appropropriate supplementation. 
 
What vitamins, minerals or supplements do you give your baby? 
[Record on the Child’s StarLINC Health Interview Screen] 
 
___MVI (Amount_____ Frequency_______) 
___Iron (Amount_____ Frequency_______) 
___Minerals (Amount_____ Frequency_______) 
___Herbs (Amount_____ Frequency_______) 
___Other (Amount_____ Frequency_______) 
 


Child 36 month old 
needs  .25mg FL-/day if 
H2O has < 0.3ppm FL-/ 
Child 36-60 needs  .50 
mg FL-/day if H2O has < 
0.3ppm FL-;  
 
All children need 400 IU 
of Vitamin D/day or to 
drink   32.0 oz Vitamin D 
fortified milk /day. 
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New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 11 Civil Rights 
 


Effective date: 10/2010                 Revision date: 01/2016 


Applicant and Participant Civil Rights Complaints Handling 
  


Purpose Any person alleging discrimination based on race, color, national origin, 
sex, age, disability or reprisal or retaliation for prior civil rights activities 
has the right to file a complaint within 180 days of the alleged 
discriminatory action. The Local agency shall provide guidance on how to 
file a complaint. 


  
Policy To ensure that all Civil Rights complaints are handled properly at the local 


agency. 
  
Authority 7 CFR 246.4(a)(16) and 246.8(b)   
  
Procedure 1. All civil rights complaints shall be directed to USDA. Staff shall 


inform the participant/applicant how to file a Civil Rights complaint 
of discrimination. To file a CR complaint of discrimination direct 
them to complete the USDA Program Discrimination Complaint 
Form, found online at: 
http://www.ascr.usda.gov/complaint_filing_cust.html or at any 
USDA office, or call (866) 632-9992 to request the form.   They 
may also send a letter containing all the information requested in 
the form, by mail to U.S. Department of Agriculture, Director, Office 
of the Assistant Secretary of Civil Rights, 1400 Independence 
Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-
7442 or email at program.intake@usda.gov.   Individuals who are 
deaf, hard of hearing or have speech disabilities may contact USDA 
through the Federal Relay Service at (800) 877-8339. (Additional 
languages may be made available in languages other than English.) 


2. In the event an applicant or participant makes the allegations 
verbally or through a telephone conversation and refuses or is not 
inclined to place such allegations in writing, the person to who the 
allegations are made shall write up the elements of the complaint 
for the applicant or participant. Every effort shall be made to have 
the applicant or participant provide the following information:  


a. Name, address, and telephone number of the complainant, 
or other means of contacting the complainant. 


b. The specific location and name of the entity delivering the 
services or benefit. 


c. The nature of the incident or action that led the complainant 
to feel discrimination was a factor, or an example of the 
method of administration which is alleged to have a 
discriminatory effect on the public or potential and actual 
participants. 


d. The basis on which the complainant feels discrimination 
exists.  


e. The names, titles, and business addresses of persons who 
may have knowledge of the discriminatory action. 


f. The date during which the alleged discriminatory actions 
occurred, or if continuing, the duration of such actions. 



http://www.ascr.usda.gov/complaint_filing_cust.html

mailto:program.intake@usda.gov





New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 11 Civil Rights 
 


Effective date: 10/2010                 Revision date: 01/2016 


3. Local agency shall inform the State agency of all complaints and 
action immediately. 
 


4. Civil Rights complaints will be processed by the USDA with 
assistance provided by the State or Local WIC or CSFP Agency as 
requested. 


 
5. The State and Local WIC or CSFP Director will track and record the 


closure of Civil Rights complaints. 
 


6. A copy of the Civil Rights complaint form and the resolution must 
be maintained in the WIC or CSFP State Agency, at the Local 
Agency, and another copy forwarded to the Northeast Regional 
Administrator. 
 


Exception None  
 





		Applicant and Participant Civil Rights Complaints Handling






New Hampshire WIC Policy & Procedure Manual 
 
Chapter 2. NUTRITION SERVICES  
B. Food Package Design 
 


      Revision date: 07/2016 
           
                                         


Overview Local WIC agencies shall determine the appropriate food package 
selection for WIC participants for their age, condition nutritional 
status, and tailoring when indicated. 


 
 Food Packages shall follow the Federal and State food package 


rules. 
 
In this Chapter This chapter is divided into 12 sections and 13 attachments, which 


detail the WIC Food Package assignment. 
 
Contents 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Section Policy 


1 Food Package I-Infants 0 through 5 months 
2 Food Package II-Infants 6 through 12 months  
3 Food Package III-Special Formula all WIC categories w/ 


qualifying medical conditions 
4 Food Package IV-Children 1 through 5 year of age  
5 Food Package V -Pregnant & Mostly Breastfeeding (BF) 
6 Food Package VI-Postpartum (PP) & Limited BF 
7 Food Package VII-Exclusively/Fully BF, BF multiples & 


Pregnant with multiples 
8 Food Package Tailoring-including homeless  
9 Special Formula Provided through NH Medicaid/Managed 


Care Organizations (MCOs) 
10 Primary Contract/Alternate Contract Formulas  
11 Milk & Milk Alternatives 
12 Proration Policy 


 Attachments 
2.B.1-7 NH StarLINC Base Food Package Quick Guide 
2.B.1-7 NH WIC Approved Foods pamphlet 
2.B.1-7 NH WIC Allowed Foods document 
2.B.1-2 BF PP Women/Infant Categories and Definitions 
2.B.3, 9 Request for Special Formula and Supplemental Foods form 
2.B.2, 3 Request for Standard Formula w/o Foods form 
2.B.10 Request for Alternative 19 calorie formulas 
2.B.3 NH WIC Program Formulary 
2.B.8 Food Package Tailoring Options 
2.B. 9 Procedure SAS-FP 0-5 months Medicaid 
2.B. 9 Procedure SAS-FP 6-12 months Medicaid w/o foods 
2.B. 9 Procedure SAS-FP 6-12 months Medicaid w/ foods 
2.B.11 Formula Assessment tool 



http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/noncontractformula.pdf

http://www.dhhs.nh.gov/dphs/nhp/wic/documents/contractstandardformula.pdf

http://www.dhhs.nh.gov/dphs/nhp/wic/documents/19calorieform.pdf
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DIETARY ASSESSMENT INFANT ---Pick a color/texture/face/image that tells me how you feel about feeding time w/ ______?    
Tell me more about that.  Affirm-- Clarify/Probe for better understanding--Reflect/Summarize.  
Discuss possible solutions to feeding challenges. Frame this as “Other moms have found that--- is helpful”.  


Framework/INPI-RC Questions: Follow-up Education 
Consider the “what, how 
and when” of 
breastfeeding or formula 
feeding.  
Routinely using a 
substitute for BM or for 
FDA approved iron-
fortified formula as the 
primary nutrient source 
during the first year. 
411.1    
 
Routinely feeding 
inappropriately diluted 
formula. 411.6   
  
Routinely limiting the 
frequency of nursing of 
the exclusively BF infant 
when BM is the sole 
source of nutrients. 411.7    
 
Possible: 
Routinely feeding a diet 
very low in calories and 
or essential nutrients. 
411.8    
 


If that is ok with you I would like to ask you a few questions, so that  
I have a better understanding of how things are going with feeding.  
 
Walk me through a typical day of feeding for ____, let’s start from 
the first feeding through the day right up until bedtime.  Now tell me 
about how many times does ___feed during the night? Other than 
yourself, does anyone else feed ____?  [Do you breastfeed or 
formula feed? If you have not determined this yet.]   


Review infant feeding 
guidelines.   
 
Review hunger and 
satiety cues.   Discuss 
typical infant feeding 
behaviors. 
 
Breastmilk on demand. 
0- <2 months--8 or more 
feedings/24 
2-6 months-- 6 or more 
feedings/24. 
 
Use only FDA approved 
iron fortified milk or soy 
formula as a BM 
substitute or primary 
nutrient source in the 1st 
year.  Discuss proper 
preparation of formula; 
discuss appropriate 
amount and frequency of 
feedings.  
Formula  
0-4 months—14-42 
oz./day 
4-6 months-26-39 oz/day 
6-8 months—24-32 
oz/day 
8-12 months-24-32 
oz/day 
 
 


Breastfed  
Screen for appropriate 
breastfeeding duration and 
frequency. 
 
How do you know when ____ is 
hungry? How do you know when 
____ is full? 
 
How many wet diapers/day? 
How many soiled diapers/day?  
 
In a usual day how often does 
___nurse?   


 


Formula fed 
Screen for appropriate formula, 
appropriate amount and 
properly made.  
 
What formula are you feeding 
___? Is it powder, concentrate or 
RTF? 
  
How many bottles a day 
including nighttime feeds? 
How many ounces in the bottle? 
 
Walk me through how you make 
the formula? What water is 
used-public/city water, bottled 
or well water? Do you make 
formula by bottle? By batch?  
 
How do you know when ____ is 
hungry? How do you know when 
____ is full? 
 


Consider the bottle use, 
or sippy cup use  
Routinely using nursing 
bottles or cups 
improperly. 411.2    
 
Consider feeding 
practices that may 
disregard the develop-
mental stage of the 
infant. 
Routinely offering 
complementary foods 
[Beverages other than 
BM or infant formula] or 
other substances that are 
inappropriate in type or 
timing.] 411.3    


Screen for feeding an infant sugar-containing fluids and or 
inappropriate intro of complementary beverages.  
 
How do you feed ___ his/her formula or bottle of BM? Is ____ held 
for feedings (r/o bottle propping)? What other than formula/BM is 
put in the bottle? Is the bottle carried around and/or used as a 
pacifier? Is the infant allowed to fall asleep and/or put to bed with a 
bottle? 
What other beverages do you feed _____?  Or are any other liquids 
provided?  How are the other liquids fed?  By bottle, sippy cup, or 
regular cup? Does this include routine intake of sweetened 
beverages?  
 
If using a pacifier is it dipped in any sweetener such as syrups, honey 
or sugar? (Note: for infants this is an inappropriate intro of 
complementary foods 411.3) 
 


May displace breastmilk 
or formula. May be a 
source of extra/empty 
calories. 
 
Bottle w/ formula or 
breastmilk only.   
 
 
If honey—see INPI 411.5 
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Consider feeding 
practices that may 
disregard the develop-
mental stage of the 
infant. 
Routinely offering 
complementary foods 
[Foods other than BM or 
infant formula] or other 
substances that are 
inappropriate in type or 
timing.] 411.3    
 
Routinely using feeding 
practices that disregard 
the developmental needs 
or stage of the infant. 
411.4   


Screen for early introduction of solids foods or inappropriate 
consistency/shape of foods that put the infant at risk of choking. 
 
What other foods have you started with _____?  What consistency 
are the foods, ie. pureed, mashed, chopped?  How often are they 
fed? How are they fed, i.e by spoon, bottle, infant feeder? 
 
How do you know when ____ is hungry? How do you know when 
_____ is full?   
 
Does ____ (started to) feed him/herself?   
 
Screen for potential choke foods such as foods in the bottle, 
advanced texture that is not appropriate to the development of the 
infant.  Finger foods that are not modified that place the infant at 
risk of choking. Any raisins, peanut butter, popcorn, grapes, hard 
candy, nuts, hot dogs etc.  


Review hunger and 
satiety cues, review age 
appropriate self-feeding, 
advancing food 
consistency for an infant 
who is capable of eating 
pureed, mashed or 
chopped foods.  Provide 
appropriate consistency 
/shape of foods that do 
not put the infant at risk 
of choking. 
 


Consider food safety  
Routinely using 
inappropriate sanitation 
in preparation, handling 
and storage or expressed 
breastmilk or formula.   
411.9   
 
Feeding foods to an 
infant that could be 
contaminated with 
harmful microorganisms 
or toxins. 411.5    
 


Screen for proper handling and storage of breastmilk and/or 
formula.   
BM-Tell me how you store your expressed BM, in the refrigerator? 
The freezer?  For how long? If the freezer, how do you thaw the 
frozen BM? 
 
For batch formula prep, determine if amount prepared is in 
alignment w/ use w/in 48○ for RTF/Conc or 24○ for powder formula.  
Is batch formula promptly refrigerated after making, w/in 1○ 


 
How long does it take for ___ to finish his/her bottle? What do you 
do with breastfeeding or formula that is leftover from a feeding? 
 


Do you make your own infant foods?  Walk me through your steps. 
When you give infant foods from a jar do you feed from the jar or a 
separate bowl? How long do you keep jarred infant foods after 
opening in your refrigerator? 
 


As appropriate, screen for routinely providing unpasteurized juice, 
dairy products or soft cheeses, raw or undercooked 
meat/fish/poultry or eggs, raw vegetable sprouts and/or deli meats, 
hot dogs and processed meat (unless heated to steaming hot).  
 


Also see “Optional:Questions for Dietary Risks for Inappropriate Nutrition Practices” 


Refrigerated BM up to 48 
hours, frozen BM up to. 
Thawed frozen BM in 
refrigerator up to 24 
hours. 
 
RTF/ConcFormula 48 
hours; Powder- 24 hours. 
Formula ok 1 hour at 
room temp and from the 
start of a feed. 
 
As appropriate-purchase 
only pasteurized juice 
and dairy products.   
 
Cook foods thoroughly.  
 
If, deli meats or hot dogs, 
heat to steaming hot—
Also, see INPI 411.3.  


Consider 
supplementation  
Feeding dietary 
supplements with 
potentially harmful 
consequences. 411.10 
 


Routinely not providing 
dietary supplements 
recognized as essential by 
national public health 
policy when an infant’s 
diet alone cannot meet 
nutrient requirements.  
Vit. D, Fl-, Fe++ 411.11 


Screen for routinely providing supplements which when fed in 
excess of recommendations may be toxic or harmful. This includes 
single or multivitamins, mineral supplements, and/or 
herbal/botanical supplements/remedies/teas. 


Referral to child’s HCP.  
Discuss reason/belief i.e. 
root cause for 
supplementation.   


Screen for appropriate supplementation. 
 
What vitamins, minerals or supplements do you give your baby? 
[Record on the Baby’s StarLINC Health Interview Screen] 
 
___MVI (Amount_____ Frequency_______) 
___Iron (Amount_____ Frequency_______) 
___Minerals (Amount_____ Frequency_______) 
___Herbs (Amount_____ Frequency_______) 
___Other (Amount_____ Frequency_______) 


 [Infants 6m+  25mg FL-
/day w/ h2o <0.3ppm FL- 
 
EBF/PBF or formula fed 
infants need 400IU of 
Vit.D/day or to consume 
32 oz. formula/day.] 
 
 
 
                             04/2013 


 








  
DIETARY ASSESSMENT WOMAN --Pick a color/texture/face/image that tells me how you feel about your appetite and eating?    
Tell me more about that.  Affirm-- Clarify/Probe for better understanding--Reflect/Summarize. 
Discuss possible solutions to pregnancy, breastfeeding or postpartum challenges. Frame this as “Other pregnant/BFing/PP 
women have found that ____ is helpful”. 


Framework/INPW-RC Questions: Follow-up Education 
Consuming a diet very 
low in calories or 
essential nutrients or 
impaired caloric intake or 
absorption of essential 
nutrients following 
bariatric surgery    
includes: [strict vegan 
diets, macrobiotic diets, 
low-CHO/high protein 
diets] 427.2 
 


If it is ok with you I would like to ask you a few questions, so that I 
have a better understanding of your eating habits.  
How is your appetite?  
What is a typical day of eating for you; tell me about your typical 
meals and snacks from the beginning of the day until bedtime.        
Are there any foods that you think you may not eat enough of?  i.e. 
milk/yogurt/cheese; protein foods; fruits; vegetables, grains etc. 
Any special foods or meals?—Screen for special diet, possible food 
allergies, eating disorders, intolerances, aversions, difficulty chewing 
or swallowing.                                                                                  
What do you typically drink during the day? What type of milk? Any 
water? Any alcohol, beer or wine? (if yes, record frequency and 
number of drinks on ATOD screen) 
How do you feel about your weight? 
Screen for adequacy and variety. 


Review appropriate 
pregnancy/ BFPP/PP 
Nutrition guidelines.   


As appropriate, discuss 
typical issues with PG—
i.e. nausea, heartburn 
or constipation.    


Discuss weight gain 
recommendation for PG 
or reasonable wt loss in 
the PP period. 


Discuss appropriate 
portions.  


Pregnant women 
ingesting foods that could 
be contaminated with 
pathogenic 
microorganisms 427. 5 


As appropriate, screen for routinely intake of unpasteurized juice, 
dairy products or soft cheeses, raw or undercooked 
meat/fish/poultry or eggs, raw vegetable sprouts and/or deli meats, 
hot dogs and processed meat (unless heated to steaming hot).  
 
If the woman reports that these foods are consumed, ask for more 
information i.e. what types of juice/dairy/soft cheeses does she eat? 
How are meats/fish/poultry and eggs prepared? Any raw veggie 
sprouts?  How are deli meats and hot dogs prepared before eating? 
Are they heat to steaming hot?  
 
Also see “Optional Questions to Elicit Dietary Code Risks for 
Inappropriate Nutrition Practices” 


As appropriate-buy only 
pasteurized juice and 
dairy products.   
 
Cook foods thoroughly.  
 
If, deli meats or hot 
dogs, heat to steaming 
hot.  
 
Food Safety guidelines 
at www.Foodsafety.gov 


Consuming dietary 
supplements with 
potentially harmful 
consequences 427.1 
 


Screen for routinely taking supplements which in excess of 
recommendations may be toxic or harmful. This includes single or 
multivitamins, mineral supplements, and/or herbal/botanical 
supplements/remedies/teas. 


Referral to woman’s 
HCP.   
Discuss reason/belief 
i.e. root cause for 
supplementation.   


Inadequate 
vitamin/mineral 
supplementation 
recognized as essential by 
public health policy 427.4 
 


What vitamins, minerals or supplements do you take? 
[Record on the StarLINC Health Interview Screen] 
 
___PNV/MVI (Amount_____ Frequency_______) 
___Iron (Amount_____ Frequency_______) 
___Minerals (Amount_____ Frequency_______) 
___Herbs (Amount_____ Frequency_______) 
___Other (Amount_____ Frequency_______) 


PG- Iron 27 mg Fe+, 
PG/BF- Iodine 150 
micrograms,   
PP/BF-folic acid  400 
mcg FA foods or  
supplements ) 


Compulsively ingesting 
nonfood items (pica) 
427.3 
 


Screen for PICA- routine ingestion of nonfood items—i.e. ashes, 
carpet fibers, dust, foam, rubber, soil, starch, paint chips etc…. 
 
Do you eat any non-food items, like starch, soil paint chips, ice chips 
etc.? 


Referral to woman’s 
HCP. 
 
 
                            04/2013 
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Compliance Review and Monitoring Activity 
 
Purpose To ensure that local agencies are in compliance with the Civil Rights Act. 


Each local agency shall be monitored and reviewed bi-annually by the 
State Agency to verify compliance with Civil Rights laws and regulations. 


  
Policy The State Agency reviews all of its local agencies for civil rights 


compliance with the nondiscrimination laws and regulations when it does 
its reviews. 


  
Authority 7 CFR 246.8 (a)(16) 
  
Procedure 1. On-site reviews to determine civil rights compliance shall be made bi-


annually by the State Agency.  At the time the review of the agency is 
performed, the following items shall be determined at a minimum: 


 
a. Do all persons have an equal opportunity to participate in the 


program regardless of race, color, national origin, age, sex, or 
disability?  


b. Is the ethnic code documented for all participants? Refer to 
chapter 8, Certification, Eligibility & Coordination of Services 
Eligibility for StarLINC procedures.   


c. Has the local agency conducted civil rights training for all staff? 
d. Is the nondiscrimination poster, “And Justice For All” displayed in 


the clinic? 
e. Is program information being provided to applicants, participants, 


grassroots organization or similar minority groups? 
f. Is the nondiscrimination statement included on all printed 


materials distributed to the public? 
g. Are civil rights complaints being handled according to policy?  
 


2. All staff members shall complete Civil Rights training each year. New 
State Agency or Local Agency staff members are required to complete 
Civil Rights Training with in (60) days of employment. 


 
3. Training shall consist of: 
 


a. Reading the current Civil Rights Training document or viewing the 
Civil Rights presentation either individually or in a group training 
session. A post-test is required to document completion and 
understanding.  


b. The local agency shall retain on file a Local Agency TOM Log of 
attendance for a period of two years; recording all staff that 
completed the training. 


Exception None 
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Optional Questions to Elicit Dietary-Code Risks for  
Inappropriate Nutrition Practice


07/31/2014 NH PPM    


Food Safety Questions for Prenatal, Children and Infant Categories,


Instruction: Any “no” answer constitutes the use of dietary risk code D427 Inappropriate Nutrition Practices for 
infants, children and pregnant women for the ingestion of potentially harmful microorganisms. 


1. Do you wash your hands with soap and warm water for 20 seconds before and after preparing food and 
eating food? 


2. Do you wash your hands thoroughly after handling meat, fish, or poultry? 
3. Do you avoid eating raw eggs, raw meat, and raw seafood? 
4. Do you eat and drink only pasteurized milk products? 
5. Do you keep hand soap and a clean towel by your kitchen sink? 
6. Do you scrub out your sink regularly? 
7. Do you avoid rinsing meat before cooking it? 
8. Do you thoroughly cook all meats? 
9. Do you follow proper cooking times and temperatures? 
10. Do you thoroughly wash utensils and plates between using them with uncooked meat, poultry, or fish and 


reusing them to serve cooked or raw foods? 
11. Do you avoid keeping fresh poultry or meat in the refrigerator for more than two days? 
12. Do you marinate meats in the refrigerator? 
13. Do you avoid using the marinade from meats unless it is boiled for at least 5 minutes first? 
14. Do you always reheat leftover foods to at least 165 degrees F° ? 
15. Do you toss any leftovers that haven’t been eaten within 3 days? 
16. Do you dispose of any baby food after it’s been opened in the refrigerator after 2 days? 
17. Do you avoid reusing bottles or cups after someone else (including a baby) has used them, even if the 


contents have been refrigerated? 
18. Do you rinse fruits and vegetables well under running water before eating them, even if they will be peeled? 
19. Do you change your dish cloths and towels daily and/or use paper towels rather than sponges for kitchen 


clean-ups? 
20. Do you clean your sponges and scrubbers in the dishwasher at least weekly or follow other methods to 


sanitize them often? 
21. Do you keep pets off your countertops and sanitize countertops as needed? 
22. Do you always wash your cutting boards with hot soapy water or in the dishwasher between uses and 


sanitize when needed? 
23. Do you avoid thawing foods on the counter? 
24. Do you only use one of the three acceptable methods for thawing foods safely: in the refrigerator, in the 


microwave, or in cool water that is changed frequently? 
25. If you thaw foods by microwave or cool water, do you cook the food immediately after it’s thawed? 
26. Do you use a food thermometer when cooking? 
27. Do you cool hot foods in shallow containers in the refrigerator? 
28. Do you always tightly wrap or close leftovers before putting them into the refrigerator? 
29. Do you check the temperature of your refrigerator regularly and keep it below 40 F° ? 
30. Do you check to make sure that your freezer stays at 0 degrees F° or lower? 
31. Do you regularly clean out your refrigerator using hot soapy water? 
32. Do you refrigerate all perishable food within 2 hours? 
33. Do you label and date all leftover foods and lunch meats before storing them in the refrigerator? 
34. Do you discard leftovers and opened packages of lunch meat after 5 days in the refrigerator? 


Adapted from. Lisa Shulman and http://www.fshn.cahs.colostate.edu/Food%20Safety%20Materials/Home%20Food%20Safety%20Checklist-SB.pdf
Submitted by Julie Grunsky RD, Delta Health Care WIC Program 12/08 
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Handicapped Accessible WIC clinics 


  
Purpose All local agencies shall ensure the standards used for the delivery of 


services shall be the same for everyone regardless of race, color, 
national origin, age, race, sex, or disability. 


  
Policy All local agency WIC programs must have at least one site within the 


county that is handicapped accessible.   
  
Authority CFR 246.8 (a) and CFR 246.8 (b) 
  
Procedure Informing participants of handicapped accessible sites in their county is 


acceptable; however referring them to use only those site(s) is not 
acceptable.  Doing so may cause hardship and be a barrier for 
participants trying to access services.  If the participant’s preferred clinic 
is not handicapped accessible, the local agency shall make reasonable 
accommodations to serve the participant, e.g. home visits, using a 
temporary handicapped accessible site for collecting proofs and 
providing education and counseling, requesting health information from 
the participant’s medical provider, using a proxy, etc.  
 
If the participant is not physically present at the appointment due to an 
exemption from physical presence, it shall be noted in the participant’s 
StarLINC record. 


  
Exception N/A 


 





		Handicapped Accessible WIC clinics

		Policy
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Public Notification and Nondiscrimination Statement 


  
Purpose All local agencies shall ensure the standards used for determining 


eligibility and participation in the WIC Program and for the delivery of 
services shall be the same for everyone. All materials concerning 
outreach, nutrition education, program information or participants’ rights 
and responsibilities that are distributed to the public or posted for public 
viewing shall include a nondiscrimination statement. 


  
Policy To ensure that public notification regarding nondiscrimination in the WIC 


Program reaches all participants and potential participants through the 
materials used and in an appropriate language. 


  
Authority 7 CFR 246.8 (a)(1) and 7 CFR 246.8 (b) 
  
Procedure Each local agency shall take positive and specific actions to implement a 


public notification program throughout its jurisdiction, which informs 
participants and applicants of their program rights and responsibilities, 
their protection against discrimination, and the procedure for filing a 
complaint.  The local agency shall: 


 
1. Display the nondiscrimination poster, “And Justice For All,” in 


prominent places, such as certification clinics, voucher issuance, 
food distribution sites, waiting rooms and other areas frequented 
by participants and applicants. 


 
2. Ensure that appropriate staff, volunteers or other translation 


resources are available to serve participants and applicants. 
 
3. Provide participants and applicants access to civil rights 


information.  This information includes procedures for filing 
complaints, program specifics, and rights and responsibilities of 
participants and applicants. 


 
4. Ensure the nondiscrimination statement is used: “In accordance 


with Federal civil rights law and U.S. Department of Agriculture 
(USDA) civil rights regulations and policies, the USDA, its 
Agencies, offices, and employees, and institutions participating in 
or administering USDA programs are prohibited from 
discriminating based on race, color, national origin, sex, disability, 
age, or reprisal or retaliation for prior civil rights activity in any 
program or activity conducted or funded by USDA.   


 
Persons with disabilities who require alternative means of 
communication for program information (e.g. Braille, large print, 
audiotape, American Sign Language, etc.), should contact the 
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Agency (State or local) where they applied for benefits.  
Individuals who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal Relay Service 
at (800) 877-8339.  Additionally, program information may be 
made available in languages other than English. 
 
To file a program complaint of discrimination, complete the USDA 
Program Discrimination Complaint Form, (AD-3027) found online 
at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at 
any USDA office, or write a letter addressed to USDA and provide 
in the letter all of the information requested in the form. To 
request a copy of the complaint form, call (866) 632-9992. 
Submit your completed form or letter to USDA by:  
 
(1) mail: U.S. Department of Agriculture  


Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  
 


(2)  fax: (202) 690-7442; or  
 


(3)  email: program.intake@usda.gov. 
 
This institution is an equal opportunity provider.” 
 


5. This statement may not be modified. The statement is read to or 
read by the applicant at the time of certification. The applicant 
acknowledges understanding of the statement on the “Rights 
and Rules-WIC English/Spanish” or “Elderly Rights and 
Rules- CSFP” by providing an electronic signature.    


 


6. When space is limited, print, “This institution is an equal 
opportunity provider.” in place of the full non-discrimination 
statement described in 4. above. This statement shall be in font 
size no smaller than the text of the document. This shall be the 
exception, not the standard. 


 


7. When providing information for radio and television public 
services announcements, the nondiscrimination statement does 
not have to be read in its entirety.  Rather, a statement such as 
“WIC is an equal opportunity provider” is sufficient to meet 
the nondiscrimination requirement. 


 


8. The statements shall be in English and in languages appropriate 
to the local population, and in alternative means of 
communication (Braille, large print, audiotape, etc). 


 
 



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf

http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf

http://www.ascr.usda.gov/complaint_filing_cust.html
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9. The nondiscrimination statement is required if the material: 
a. Describes eligibility requirements of the WIC Program, 
b. Identifies the benefits of WIC participation, 
c. Gives instructions for WIC participation, 
d. Provides notice of conditions to continue eligibility, and/or 
e. Provides notice of ineligibility or disqualification. 


 
10. Nutrition education and breastfeeding promotion and support 


materials that strictly provide a nutrition message with no 
mention of WIC (as described in 9. above) are not required to 
contain the nondiscrimination statement. 


  
Exception N/A 


 





		Public Notification and Nondiscrimination Statement

		Policy








       Tell Us About Yourself     
                 


Your Name__________________________________                Age _________  Date ______________ 


 


 All Women 
 


1.  My appetite is  ���� great  ���� good  ���� fair   ���� poor   


 


2.  I eat _______  number meals and _________ 


  number snacks on most days.  
 


3.  I eat away from home, including restaurants, fast 


 food, at work, at school ______ number of meals 


 per week. 
 
 


4. I may not eat enough of the following foods: 
 


    ���� milk, yogurt, cheese      


    ���� protein foods: beef, chicken, pork, fish, eggs, beans                                                                                   
 ���� fruits     
    ���� vegetables    
    ���� bread, cereal, rice, pasta, tortillas       


    ���� other____________________ 
 


 5.   I drink:   ���� milk    ���� juice     ���� tea   ���� coffee      
        ���� soda   ���� ice tea   ���� sports drinks   
        ���� energy drinks  
        ���� other _________________ 
      


6.   I eat:  ����  swordfish    ����  locally caught fish      


   ����  white tuna   ����  none of these foods 


 


7.   I take: ���� medications    ���� vitamins       


   ���� iron      ���� herbs    


   ���� a special diet   ���� none 
 


8.   I have:  ����  a medical problem  


   ����  had recent surgery or hospitalization   
   ����  food allergies   ����  food intolerances  


   ����   a dental problem such as:   
  


              ���� tooth loss   ���� bleeding gums  


         ���� tooth decay   


   ����  none of these issues 
 


9. I have a health concern with this or previous  


  pregnancies or deliveries.  ���� Yes     ���� No   
 
 


  If yes, check all that are true.  
 


  ���� multiple pregnancy     ���� high blood pressure   


  ���� premature birth       ���� gestational diabetes      


  ���� delivered a baby, weighing less than 5½ pounds   
 ���� C-section      ���� still birth     
     


10. What nutrition or health issue would you like to 


talk about at today’s visit? ________________ 


       _______________________________________ 


If you are pregnant   
 


  


1. I plan to gain _________ pounds with this pregnancy. 
   


2. Are you concerned with weight gain? ���� Yes    ���� No  
 


3. I am having a problem with:   
 


 ���� nausea    ���� constipation  
 ���� vomiting    ���� diarrhea   


 ���� heartburn    ���� no problems 
   


4. Since being pregnant I have had changes in my: 
 


    ���� appetite    ���� food cravings  


 ���� food likes    ���� food dislikes 


         ���� cravings for non-food items like lots of ice, baking  


      soda, clay, or cornstarch     ���� no changes 
 


5. I eat or drink the following foods or beverages:     
          


  ���� luncheon meats   


        ���� raw or uncooked: meat, fish or eggs 


        ���� feta cheese   


  ���� unpasteurized juice    ���� raw milk          


  ���� none of these  
 


6. I plan to breastfeed my baby.  
 


 ���� yes    ���� no       ���� maybe 


Other Information 


        


1.  I feel…….. Check any that describe you at this time. 
 


     ���� happy    ���� OK    ���� tired     ���� down   ���� stressed   


   ���� other ______________               
 


2. Do you sometimes run out of money or food stamps to 


   buy food?                                    ���� Yes    ���� No               
          


3. Would you like more information about community  


     resources for you and your family?      ���� Yes    ���� No      


If you have had your baby  
   


1.  I feel that my weight is ���� too little  ���� OK ���� too much. 


If you are breastfeeding 
 


1. How is breastfeeding going?  


    ���� great       ���� good          ���� fair     ���� poor 
 


2.   I want to breastfeed up to:  


    ���� 3 months    ���� 6-9 months  


 ���� 3-6 months    ���� the first year 







       Tell Us About Your Wonderful Baby     
                 


 Your Baby’s Name ________________________________                Age _________  Date ________ 


All babies  
 


 1.   My baby is  ���� breastfed only    ���� formula fed only        ���� both breastfed and formula fed 
 


 2.   Is your baby eating anything besides breastmilk or formula?  �Yes     �No    
 


 3.  My baby drinks from a:   ���� bottle   ���� sippy cup       ���� cup   ���� none of these at this time 
 


 4.  What do you put in your baby’s bottle? __________________________________________ 
 


 5.  When my baby is fed she is most often in: ���� someone’s arms   ���� bed or crib   ���� carseat   ���� high chair   ���� stroller 
 


 6.  After feeding, what do you do with any formula or breastmilk left in the bottle? _____________________ 
 


 7.  My baby has  ����  medical problems  ���� recent surgery  ���� hospitalizations  ���� food allergies  ���� food intolerances  


                              ���� none of these  
 


 8.  My baby takes  ���� vitamins _________ � � � � minerals � � � � medications  �  �  �  � other _______      ���� none of these    


For babies who eat other foods  
 


1.  My baby eats _______ number of meals and  


      _____ number of snacks each day. 
 


2.  My baby:   ���� feeds himself   ���� is fed by someone  
 


3.  What textures of food does your baby eat?   
 


  �  �  �  � pureed    ���� lumpy   ���� chopped    ���� soft pieces 
 


4.  My baby eats:  


 ���� cereal   ����  fruits   ���� veggies   ���� meats     


    ���� juice    ���� cheese   ����  yogurt   ���� hot dogs    


 ���� crackers � � � � cookies     ���� desserts      


    ���� jarred foods  ���� homemade baby foods    


 ���� table foods   ���� finger foods  ���� milk    


 ���� raisins   ���� peanut butter  � � � � honey      


 ���� popcorn    ���� grapes   ���� hard candy   ���� nuts   


 ���� other:___________________________         
 


Other Information 
 


1.  Parent’s Measurements:    mother* or father:  


  what is your height: _______ and weight*: _________    
         


     *(Mothers use pre-pregnancy weight for this baby.)  
 


2. Does your family sometimes run out of money or food  


     stamps to buy food?                    ���� Yes    ���� No                         
 


3. Would you like more information about community  


     resources for you and your family?    ���� Yes    ���� No 


 


4. What nutrition or health issues would you like 


     to talk about today?     


      _________________________________________ 


 


      _________________________________________   


 


Thank you!                      


 


If your baby is breastfed 
 


1.  In a usual day, how often does your baby        


    nurse? _____________________________ 
  
 


 2. How many “wet” diapers per day? _________ 


  


 3.  How many “soiled” diapers per day? _______ 


 


If your baby is using any formula 
 


1. What formula do you use?   ______________    
 


2. What kind of water do you use to mix the formula? 
 


     ���� well water    ���� bottled water    ���� public or city water    
     


3. My baby drinks _______ number of bottles in 24 hours      


     with _______ ounces in each bottle.                               







       Tell Us About Your Wonderful Child     
                 


 


Your Child’s Name__________________________________          Age _________  Date ___________ 
 


 


1.  My child’s appetite is   ���� great    ���� good     


                ���� fair       ���� poor 


 


2.  My child eats _______ number of meals per day       


          _______ number of snacks per day   
 


3.  My child drinks   ���� milk    ���� juice   ���� water  


    ���� other drinks: ________________________      
 


4. My child uses a  ���� cup   ���� sippy cup  ���� pacifier    


                ���� bottle     
 


5.  My child feeds himself or herself ���� Yes ����  No    
 


6. My child may not eat enough of the following 
foods: 


 


  ���� milk, yogurt, cheese      


  �  �  �  � protein foods like:  


    beef, chicken, pork, fish, eggs, beans                                                  


        ���� fruits     


        ���� vegetables    


        ���� bread, cereal, rice, pasta, tortillas      


        ���� other____________________ 


 
7. Check any of the following foods that your    


 child eats:  
 


      ���� raisins  ���� peanut butter  ���� popcorn  ���� grapes   


 ���� hard candy  ���� nuts  ���� hot dogs  


 ���� none of these foods 


 


8. Does your child eat anything that is not food   


 like: paper, crayons, paint chips, or clay?  
 


    ���� Yes ����  No    
 


9. Does your child eat the same foods as the  rest  


 of the family?    


 


 ���� always  ���� sometimes  ���� rarely  
 


10. Do you make special foods or meals for your 


 child?  ���� Yes    ����  No    


 


11. In a typical week, how many meals does your  


     child eat away from home at:         
 


     _____ restaurants              


  _____ fast food   


  _____ child care or Head Start  


        _____ family or  friends      


        _____ none of these 
 


12.  My child has  
 ���� a medical problem   
 ���� had recent surgery or hospitalizations     
    ���� food allergies  


 ���� food intolerances   


  ���� none of these  
 


13. My child takes  ���� medication(s)     ���� a special diet        
         �         �         �         � vitamins          ���� minerals      
      ���� fluoride            ���� none of these     
 


14.  My child has problems with his or her teeth?   
  ���� Yes  ����  No     
 


15.  My child has gone to the dentist? ���� Yes   ����  No    
 


Other Information 
 


1.  Parent’s Measurements:   mother* or father  


 What is your height:______ and weight*:________  
   


 (Mothers use pre-pregnancy weight if you have  


 had a baby in the last year or are now pregnant.) 


 


2.  Do you sometimes run out of money or food           


            stamps to buy food?                  ���� Yes ����  No            
 


3. Would you like more information about community  


  resources for you and your family? ���� Yes ����  No 


 


4. What nutrition or health issues would you like   


  to talk about today?   


 ___________________________________ 


 ___________________________________ 
Thank you!                     
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United States 
Department of 
Agriculture 
 
Food and 
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Service 
 
3101 Park 
Center Drive 
Alexandria, VA 
22302-1500 
 
 


 
July 3, 2008 
 
SUBJECT: WIC Final Policy Memorandum 2008-4 
  WIC Nutrition Services Documentation  
 
TO:  Regional Directors  


Supplemental Food Programs 
All Regions 


 
Background 
 
This policy memorandum identifies the purpose, necessary elements and outcomes 
for nutrition services documentation in the WIC Program.  WIC nutrition services 
include nutrition assessment and risk assignment, nutrition education, breastfeeding 
support, food package prescription, referrals, and related follow-up.  Quality 
documentation, which may be electronic or paper based, facilitates the delivery of 
meaningful nutrition services and ensures continuity of care for WIC participants.  
 
The Food and Nutrition Service is issuing this policy memorandum to assist State 
agencies in the development of documentation policies and procedures that meet 
Federal documentation requirements (see Attachment I) and enhance the delivery of 
quality nutrition services.  Establishing quality documentation policies and 
procedures improves program integrity and coordination with the health care 
community, and further builds on Value Enhanced Nutrition Assessment, WIC 
Nutrition Services Standards and WIC Nutrition Education Guidance.  Quality 
documentation is critical for the continued success of the Program and supports the 
ongoing process of Revitalizing Quality Nutrition Services in WIC.  
 
Nutrition Services Documentation Purpose 
 
Documentation provides invaluable information for managing and evaluating 
services delivered.  It is the primary means by which WIC staff communicate with 
each other about individual participants.  Its purpose is to ensure the: 
• quality of nutrition services provided by identifying risks and/or participant 


concerns, facilitating follow-up and continuity of care (enabling WIC staff to 
“pick-up” where the last visit ended by following-up on participant goals, 
reinforcing nutrition education messages, etc.); and 


• integrity of the WIC Program through documentation of nutrition services data 
used for eligibility determination and WIC Participant and Characteristics 
reporting. 
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Elements of Quality Nutrition Services Documentation 
 
WIC State agencies may adapt or develop a documentation process that works best 
for their unique operations.  Although many WIC agencies utilize a medical model 
of documentation, this policy allows for the flexibility to adapt a public health 
model for documentation.   
 
While specific documentation processes may differ, there are key elements that 
must be incorporated into all documentation systems for effective and efficient 
documentation.  All documentation systems must be:   
• Consistent – establishes standards/protocols to which all staff must adhere; 
• Clear – is easily understood (by other WIC staff) using documentation 


abbreviations, etc., as established by the State and/or local agencies; 
• Organized – follows an established order (e.g., anthropometric data is located in 


the same place in each chart) and minimizes duplication; 
• Complete – creates a picture of the participant, describes or lists the services 


provided over time, and outlines a plan for future services; and  
• Concise – contains minimal extraneous information. 
 
Nutrition Services Documentation Outcomes 
 
A key outcome of nutrition services documentation is the capture of a complete 
picture of the participant’s visit in a manner that is easy to retrieve and review, 
enabling WIC staff to build upon and follow-up on prior visits.  A summary page or 
participant profile is not a requirement of documentation.  However, the participant 
file must be readily accessible and easy to review.  The participant file in which 
information is documented may be electronic, hard copy, or a combination of the 
two.  
 
Certain nutrition services data must be documented in the participant file: 


 Assessment information  
 All risks/needs identified through the assessment process 
 WIC category and priority level 
 Food package prescribed (to include medical documentation when required 


and rationale for food package tailoring, if done) 
 Nutrition education* and referrals provided 
 Follow-up activity plans and future visits 
 An individual care plan for high risk participants (identified by the 


competent professional authority, per State agency protocols)  
 







  


* Second or subsequent nutrition education contacts during a certification period 
that are provided to a participant in a group setting may be documented in a 
masterfile as per Federal WIC regulations (7 CFR 246.11(e) (4)). 
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Additional information relevant for continuity of care may include: 


 Participant’s progress towards behavior change (if participant-identified goal 
was set at previous visit)  
 Nutrition education delivery medium (e.g., group education, individual 


counseling) and information reinforcements used (e.g., handouts, video, 
pamphlet)  
 Other pertinent information (e.g., participant’s readiness to change behavior; 


teaching strategy/counseling method) 
 
Another outcome of quality documentation is the ability to track participants’ 
behavior change and other outcomes over time (both aggregate and individual).  
This provides perspective on the effect of the WIC Program on participants’ 
nutrition and lifestyle practices and serves as a tool for planning and identifying 
target areas for nutrition services.    
 
Summary 
 
Quality documentation is critical for the continued services of the WIC Program.  
To support State agencies in the development of documentation procedures, 
attached is a list of resources related to nutrition services documentation.  In 
addition, attached are summary citations and language from WIC Program Federal 
Regulations, Policy Memoranda and Nutrition Services Standards associated with 
nutrition services documentation (Attachment I) and a listing of Nutrition Services 
Documentation Resources (Attachment II).  State agencies should review this 
supplemental information when developing documentation policies and procedures.  
  
 


 
PATRICIA N. DANIELS 
Director 
Supplemental Food Programs Division 
 
Attachments 
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Regulations, WIC Policy & Nutrition Services Standards 
Related to Nutrition Services Documentation 


 
WIC Program Federal Regulations 
 
§246.4 (a)(8) – State Plan.   


A description of how the SA plans to coordinate program operations with 
other services or programs that may benefit participants in or applicants for 
the program…. 


 
§246.4 (a)(11)(i) – State Plan.   


Certification procedures including a list of the specific nutrition risk criteria 
by priority level which cites conditions and indices to be used to determine a 
person’s nutritional risk, hematological data requirements including 
timeframes for collection of such data.... 
 


§246.6 (a)(9) – Signed Written Agreements. 
Maintains on file and has available for review, audit and evaluation, all 
criteria used for certification, including… specific criteria used to determine 
nutritional risk…. 
 


§246.7(e) – Certification of participants.  Nutritional risk.  
Nutritional risk data shall be documented in the participant’s file and shall be 
used to assess an applicant’s nutrition status and risk, tailor the food package 
to address nutritional needs, design appropriate nutrition education and make 
referrals to health and social services for follow-up, as necessary and 
appropriate. 


 
§246.7(e)(1)(i)(A) - Certification of participants.  Nutritional risk.   


Determination of nutrition risk.  Required nutritional risk data.  “At a 
minimum, height or length and weight measurements shall be performed 
and/or documented in the applicant’s file at the time of certifications.  In 
addition, a hematological test for anemia…shall be performed and/or 
documented…. 


 
§ 246.7(i)(6)(7)(8)(9)  - Certification of participants. Certification forms.  


   All certification data for each person certified shall be recorded on a form 
(or forms) which are provided by the State agency. The information on the 
forms shall include… 
 The date of certification and the date nutritional risk data were taken if 


different  from the date of certification; 
 Height or length, weight, and hematological test results; 







  


 The specific nutritional risk conditions which established eligibility for 
the supplemental foods. Documentation should include health history 
when appropriate to the nutritional risk condition, with the applicant's or 
applicant's parent's or caretaker's consent; 


 
 The signature and title of the competent professional authority making 


the nutritional risk determination, and, if different, the signature and title 
of the administrative person responsible for determining income 
eligibility under the Program…. 


 
§ 246.10(d)(1)(i-ix)  – Supplemental foods.  Medical documentation.  Supplemental 


foods requiring medical documentation.   
Medical documentation is required for the issuance of the following 
supplemental foods: 
 Any non-contract brand infant formula; 
 Any infant formula prescribed to a child or adult who receives Food 


Package III; 
 Any exempt infant formula; 
 Any WIC–eligible medical food; 
 Any authorized soy-based beverage or tofu issued to children who 


receive Food package IV; 
 Any additional authorized cheese issued to children who receive Food 


Package IV that exceeds the maximum substitution rate; 
 Any additional authorized tofu and cheese issued to women who receive 


Food Packages V and VII that exceeds the maximum substitution rate; 
and 
 Any contract brand infant formula that does not meet the requirements in 


Table 4 of §246.10(e)(12). 
 
§ 246.10(d)(4)(ii)  – Supplemental foods.  Medical documentation. Technical 


Requirements.  Content. 
 All medical documentation must include the following: 


 The name of the authorized WIC formula (infant formula, exempt infant 
formula, WIC-eligible medical food) prescribed included amount needed 
per day; 
 The authorized supplemental food(s) appropriate for the qualifying 


condition(s) and their prescribed amounts; 
 Length of time the prescribed WIC formula and/or supplemental food is 


required by the participant; 
 The qualifying condition(s) for issuance of the authorized supplemental 


food(s) requiring medical documentation, as described in §246.10(e)(3-
7). 


 
§ 246.11(c) (4) - Nutrition education.  State agency responsibilities. 







  


Develop and implement procedures to ensure that nutrition education is 
offered to all participants and to parents and guardians of infant or child 
participants as well as child participants, whenever possible. 


 
§ 246.11(e) (4) - Nutrition education.  Participant Contacts.   


The local agency shall document in each participant's certification file that 
nutrition education has been given to the participant in accordance with State 
agency standards, except that the second or any subsequent nutrition 
education contact during a certification period that is provided to a 
participant in a group setting may be documented in a masterfile. Should a 
participant miss a nutrition education appointment, the local agency shall, 
for purposes of monitoring and further education efforts, document this fact 
in the participant's file, or, at the local agency's discretion, in the case of a 
second or subsequent missed contact where the nutrition education was 
offered in a group setting, document this fact in a master file. 
 


 
§ 246.11(e) (5) - Nutrition education.  Participant Contacts.   


An individual care plan shall be provided for a participant based on the need 
for such a plan as determined by the competent professional authority, 
except that any participant, parent or caretaker shall receive such plan upon 
request. 
 


§246.25(a)(1) Records and Reports.  Recordkeeping requirements.   
Records shall include, but not be limited to, information pertaining 
to…certification, nutrition education,…. 


 
§246.25(b)(3) Records and Reports.  Financial and participation reports.  Program 
Participant Characteristics reports.   


State and local agencies shall provide such information as may be required 
by FNS to prepare reports on participant characteristics which includes at a 
minimum, information on breastfeeding incidence and duration, income and 
nutritional risk characteristics of participants and participation in the 
Program by members of families of migrant farmworkers. 


 
§246.26(c) Other provisions.  Medical information.   


FNS may require the State or local agencies to supply medical data and other 
information collected under the Program in a form that does not identify 
particular individuals, to enable the Secretary or the State agencies to 
evaluate the effect of food intervention upon low-income individuals 
determined to be a nutritional risk. 


 
WIC Policy Memoranda   
 
Policy Memorandum 92-10:  Bloodwork Protocols.   







  


An exemption to the hematological test to screen for anemia, may be granted 
due to: 1) a medical condition as long as documentation from a physician of 
the medical condition is included in the participant’s file; and, 2) an 
applicant’s religious belief, as long as a statement of the applicant’s refusal 
to have blood drawn is included in the participant’s file. 


 
Policy Memorandum 92-13:  Proof of Pregnancy.   


Proof of pregnancy is not a condition of WIC eligibility.  However, State 
agencies may require documentation of pregnancy as long as it is not a 
barrier to WIC participation. 


 
Policy Memorandum 95-6:  Implementation of P.L. 103-448 Provisions.      


Each State agency must report breastfeeding data (per uniform requirements) 
for inclusion in the biennial report on participant characteristics. 


 
Policy Memorandum 95-12:  Writing Prescriptions for WIC-Allowable Formulas. 


Documentation of the licensed health care professional’s determination of 
the need for the formula/medical food and the specific product must be 
included in the participant’s certification file.   


 
Policy Memorandum 2001-2:  WIC Bloodwork Requirements. 


Certification records must reflect the date the blood test was taken if 
different from the date of certification. 
 


Policy Memorandum 2006-5:  Value Enhanced Nutrition Assessment (VENA) 
Policy. 


All WIC State agencies must ensure that each applicant receives a complete 
WIC nutrition assessment at each certification. 


 
 
Nutrition Services Standards 
 
Standard 1C.  The local agency Competent Professional Authority’s (CPA’s) 
qualifications, roles and responsibilities. 
 2h. Documenting referrals. [RC*] 
 2i.  Providing and documenting appropriate follow-up to referrals. [BP*] 
 
Standard 1E.  The local agency has access to a qualified nutritionist to provide 
nutrition services to high-risk participants. 
 2e. Documenting that high-risk participants receive referral services.  [BP] 


2f. Tracking high-risk participants’ progress in improving their health and 
document outcomes.  [BP] 


 
Standard 2G.  Nutrition services support staff receive State approved competency-
based training based on their duties. 







  


            2f. Referring participants to other social services and documenting    
accordingly.[BP] 


 
Standard 7A.  The State agency uses only FNS-approved, national WIC nutrition 
risk criteria to document nutrition risk. [FR] 
 2.    The State agency nutrition risk procedures have methods for 
documenting the  
                   nutritional risk assessment in the participant file. [RC] 
 
Standard 8A.  The State agency develops policies for nutrition education contacts 
made available to all participants [FR] which address: 


4. Documentation of the participant’s nutrition education.  [FR]  
9. Provision and documentation of referrals. [BP] 
10. Documentation of appropriate follow-up to referrals.  [RC] 


 
Standard 10A.  Evaluation of local agency staff who provide nutrition education 
incorporates the following factors: 


6.  Documentation of the provision of nutrition education. [FR] 
 


Standard 10B.  The State agency’s evaluation of the local agency’s provision of 
nutrition education is based on [RC]: 
 4.    Adherence to State agency documentation requirements for individual 
care  
                   plans and other nutrition education contacts, referrals and follow-up. 
[RC] 
            9.    Documentation that the participant understands the nutrition education  
                   received and/or behavior changes made, especially for high risk 
                   participants.  [RC] 
 
Standard 16A.  State and local agencies provide program applicants and participants 
with information on health-related and public assistance programs[FR].  The 
following are referral activities: 


6.    Provision and documentation of referrals. [RC] 
7.    Documentation of appropriate follow-up on referrals. [BP] 


 
 


*   RC = Recommended Criteria; BP = Best Practices; FR = Federal 
Requirements 
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Nutrition Services Documentation   
Resource List 


 
1. Lacey K, Pritchett, E.  Nutrition Care process and Model:  ADA adopts road 


map to quality care and outcomes management.  J Am Diet Assoc.  August 
2003;103:1063-1072. 


2. Manchikanti L.  Essentials of documentation in interventional pain medicine. 
Pain Physician 2002; 5:226-36. 


3. Peters, DA.  Quality documentation. Quality care.  Caring 1988; 7:30-2, 34. 
4. Kacprzak E, Michalak J, Wagrowska-Koski E.  The effect of specialist 


supervision on the quality of medical documentation in occupational health 
services.  Med Pr 1997; 48:413-20. 


5. Saura-Llamas J, Saturno Hernández PJ, Romero Román JR, Gaona Ramón JM, 
Gascón Cánovas JJ.  Characteristics of primary care clinical guidelines 
associated with greater structural quality of the document.  Aten Primaria 2001; 
28:525-34. 


6. Institute of Medicine.  Crossing the Quality chasm: A New Health System for the 
21st Century.  Committee on Quality in Health Care in America.  Rona Briere, 
ed.  Washington, DC: National Academy Press; 2001 


7. Splett P, Myers EF.  A proposed model for effective nutrition care. J Am Diet 
Assoc. 2001;101:357-363. 


8. Brylinsky C.  The Nutrition Care Process.  In:  Mahan, K, Escott-Stump S, eds. 
Krause’s Food, Nutrition and Diet Therapy, 10th ed. Philadelphia, PA:  W.B. 
Saunders Company; 2000:431-451. 


9. Center for Medicare and Medicaid Services.  Documentation Guidelines for 
Evaluation and Management Services. Available at:  
http://www.cms.hhs.gov/MLNEdWebGuide/25_EMDOC.asp.  Accessed 
February 1, 2008. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://www.jneb.org/medline/record/MDLN.16902674##

http://www.jneb.org/medline/record/MDLN.9471489##
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http://www.jneb.org/medline/record/MDLN.11792269##

http://www.jneb.org/medline/record/MDLN.11792269##

http://www.jneb.org/medline/record/MDLN.11792269##

http://www.jneb.org/medline/record/MDLN.11792269##
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http://www.cms.hhs.gov/MLNEdWebGuide/25_EMDOC.asp





  


 
 
 
 








New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 1. VENDOR MANAGEMENT 
___________________________________________________________________________________________ 


Effective date: 2/2011     Revision date: 
                           
          
                                         


 
 
 
Overview  This chapter covers the policy and procedures for store and pharmacy  


listings that are given to WIC participants as well as procedures for  
participants to file a complaint against a vendor. 
 


In this Chapter This chapter is divided into 2 policies and 3 attachments, which cover 
vendor management. 


 
 
 
Contents 
   
 
 
 
 
 
 
 
 
 
 
  
   
 
 
 
 
 


Policy Topic Page 
Number 


1 Participant Notification of Authorized Stores  
2 Vendor Complaints   
   
   
   
   


Number Attachments  
1.1.a Store and Pharmacy Listing Format A  
1.1.b Store and Pharmacy Listing Format B  
2.1.a Vendor Complaint Form  
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Pregnant/BF/PP Women Risk Criteria                                    New Hampshire WIC Program 


Number Risk  Definition  Priority 


Anthropometric 


101 Underweight 
(Women)  


PG-[HP] 


PG--Pre-pregnancy Body Mass Index (BMI) <18.5 


< 6 months postpartum--Breastfeeding/Non-breastfeeding women                 
pre-pregnancy or current Body Mass Index (BMI) <18.5 


> to 6 months postpartum--Breastfeeding women                                                       
current Body Mass Index (BMI) < 18.5 


1 


1/6 


 


1 


111 Overweight 
(Women) 


 PG--Pre-pregnancy Body Mass Index (BMI) > 25.0 


< 6 months postpartum--Breastfeeding/Non-breastfeeding women                 
pre-pregnancy Body Mass Index (BMI) > 25 
 
> to 6 months postpartum--Breastfeeding women                                                          
current Body Mass Index (BMI) > 25 


1 


1/6 


 


1 


131 Low maternal 
weight gain 
PG-[HP] 


PG Woman Only--Low maternal weight gain is defined as:  
1) A low rate of gain such that in the 2nd and 3rd trimesters, singleton:   
 


Using the following cutoffs: 


 Underweight woman gains < 1 pound/week or <28 pounds total wt;  
 Normal weight woman gains < 0.8 pounds/wk or <25 pounds total wt; 


[twin gestation <37 pounds total wt gain] 
 Overweight woman gains < 0.5 pounds/wk or <15 pounds total wt; 


[twin gestation <31 pounds total wt gain] 
 Obese woman gains < 0.4 pounds/wk or < 11 pounds total wt;             


[twin gestation < 25 pounds total wt gain] 
or  
 
2) Low weight gain at any point in pregnancy, such that:  Using an 


Institute of Medicine based weight gain grid, a pregnant woman's 
weight plots at any point beneath the bottom line of the appropriate 
weight gain range for her respective pre-pregnancy weight category. 
 


1 


  For PG w/ triplets overall wt gain of 50# @ rate of 1.5#/week 1st-3rd trimester.  


132 Maternal weight 
loss during  
PG-[HP] 


PG Woman Only--Any weight loss below pregravid weight during 1st 
trimester, or 


Weight loss of greater than or equal to 2 pounds (> 1kg) in the 2nd or 3rd 
trimester** (14-40 weeks gestation) 


1 
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Pregnant/BF/PP Women Risk Criteria                                  New Hampshire WIC Program 


Number Risk  Definition Priority 


Anthropometric 


133 High maternal 
weight gain 


PG--High maternal weight gain is defined as:  
1) A high rate of gain such that in the 2nd and 3rd trimesters, singleton:   


Using the following cutoffs: 


 Underweight woman gains > 1.3 pounds/wk or >40 pounds total wt  
 Normal weight woman gains > 1 pound/wk or >35 pounds total wt;       


[twin gestation >54 pounds total wt] 
 Overweight woman gains > 0.7 pounds/wk or >25 pounds total wt;      


[twin gestation >50 pounds total wt gain] 
 Obese woman gains > 0.6 pounds/wk or >20 pounds total wt;             


[twin gestation >42 pounds total wt] 
 


or  


 


2) High weight gain at any point in pregnancy, such that:  Using an 
Institute of Medicine based weight gain grid, a pregnant woman's 
weight plots at any point above the top line of the appropriate weight 
gain range for her respective pre-pregnancy weight category.  
 


Breastfeeding women/Non-breastfeeding women (most recent 
pregnancy): based on pre-pregnancy Body Mass Index (BMI), as follows:  


1 


Pre-pregnancy               
Weight groups                                                                   


Definition Cut-off Value  


Underweight BMI <18.5                             >40 lbs 
Normal Weight      BMI 18.5 to 24.9                   >35 lbs 
Overweight BMI 25.0 to 29.9                   >25 lbs 
Obese BMI >30.0                            >20 lbs 


Biochemical 


201 Low Hematocrit/ 
Low Hemoglobin 
[HP] 


PG women Hgb(g/dl)/Hct(%)             1/6 
1st trimester                  <11.0/33.0                           
2nd trimester                     <10.5/32.0                          
3rd trimester <11.0/33.0  


       


  Breastfeeding/Non-Breastfeeding women  
Age Hgb(g/dl)/Hct(%) 
12 years to < 15 years          <11.8/35.7 
15 years to < 18 years          <12.0/35.9 


  > 18 years                            <12.0/35.7  


211 Lead poisoning Blood lead level > 5 ug/deciliter within the past 12 months. 1/6 







 


CDC’s definition of trimesters: 1st trimester: 0-13 weeks; 2nd trimester: 14-26 weeks; 3rd trimester: 27-40 weeks 
 


*Diagnosed by physician as self-reported by applicant/participant/caregiver, or as reported or documented by a physician, 
or someone working under physician's orders. 
 
 


Effective October 2016                                   3 
 


 
Pregnant/BF/PP Women Risk Criteria                                  New Hampshire WIC Program 
Clinical/Health Medical 


301 *Hyperemesis 
gravidarum 


Severe nausea and vomiting to the extent that the pregnant woman 
becomes dehydrated and acidotic. 


1/6 


302 *Gestational 
diabetes 


GDM is defined as any degree of glucose/carbohydrate intolerance w/ 
onset or first recognition during pregnancy. 


1/6 


303 *History of 
gestational 
diabetes 


Any history of diagnosed gestational diabetes. 1/6 


304 *History of 
preeclampsia 


History of diagnosed preeclampsia 1/6 


311 History of 
preterm delivery 


Any history of birth of an infant at less than or equal to 37 weeks 
gestation. Most recent pregnancy for BF/PP women. 


1/6 


312 History of low 
birthweight 


Any history of birth of an infant weighing < 5 lbs. 8 oz. (< 2500 grams). 1/6 


321 History of 
spontaneous 
abortion, fetal or 
neonatal loss 


Any history of a fetal death (death at > 20 weeks gestation), a neonatal 
death (death within 0-28 days of life) or 2 or more spontaneous 
abortions (spontaneous termination of gestation at <20 weeks gestation 
or 500 grams). 


1/6 


331 Young age  
PG-[HP] 


Conception < 17 years of age. Most recent pregnancy for BF/PP 
women. 


1/4 


332 Short 
interpregnancy 
interval 


Conception before 18 months postpartum. Most recent pregnancy for 
BF/PP women. 


1/6 


333 High parity and 
young age                 
PG-[HP] 


Women under age 20 at date of conception who have had 3 or more 
pregnancies of at least 20 weeks duration, regardless of birth outcome. 
Most recent pregnancy for BF/PP women. 


1/6 


334 Inadequate 
prenatal care 
PG-[HP] 


Prenatal care beginning after the 1st trimester (after 13th week), or first 
prenatal visit in the third trimester (7-9 months) or:  
Weeks of gestation                           Number of prenatal visits 
      14-21                                                    0 or unknown 
      22-29                                                    1 or less  
      30-31                                                    2 or less  
      32-33                                                    3 or less 
      34 or more                                            4 or less 


1/6 


335 Multifetal 
gestation                  
PG-[HP] 


More than one fetus in a current pregnancy. Most recent pregnancy for 
BF/PP women. 


1/6 


336 *Fetal growth 
restriction 


Fetal Growth Restriction (FGR) is defined as a fetal weight < 10th 
percentile for gestational age. 


1/6 
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Pregnant/BF/PP Women Risk Criteria                                     New Hampshire WIC Program 


Number Risk  Definition Priority 
Clinical/Health Medical 


337 *History of birth 
of a large-for-
gestational-age 
infant 


In the most recent pregnancy , or any history of giving birth to an infant 
> 9 pounds (> 4000 grams) 


1/6 


338 Currently 
breastfeeding 


Breastfeeding woman now pregnant. 1/6 


339 *History of birth 
with nutrition 
related 
congenital or 
birth defect 


A woman who has given birth to an infant who has a congenital or birth 
defect linked to inappropriate nutritional intake, e.g., inadequate zinc, 
folic acid, excess vitamin A.  Any history of birth with nutrition-related 
congenital or birth defect. BF/PP women In the most recent pregnancy. 


1/6 


341 *Nutrient 
deficiency 
diseases 


Diagnosis of clinical signs of nutritional deficiencies or a disease 
caused by insufficient dietary intake of macro and micro nutrients.  
Diseases include, but are not limited to, Protein Energy Malnutrition, 
Scurvy, Rickets, Beri Beri, Hypocalcemia, Osteomalacia, Vitamin K 
Deficiency, Pellagra, Cheilosis, Menkes Disease, Xeropthalmia. 


1/6 


342 *Gastro-intestinal 
disorders 


Disease(s) or condition(s) that interferes with the intake or absorption 
of nutrients.  The conditions include, but are not limited to:  
Gastroesophageal reflux disease (GERD), peptic ulcers, post-bariatric 
surgery, small bowel syndrome, inflammatory bowel disease, including 
ulcerative colitis or Crohn's disease, liver disease, pancreatitis, and 
biliary tract (gallbladder) disease.  


1/6 


343 *Diabetes 
mellitus  


A metabolic disease characterized by inappropriate hyperglycemia 
resulting from defects in insulin secretion, insulin action or both. 


1/6 


344 *Thyroid 
disorders 


Thyroid dysfunctions caused by the abnormal secretion of the thyroid 
hormones. Conditions include but are not limited to: hyperthyroidism 
(high levels of thyroid hormone secreted), hypothyroidism (insufficient 
levels of thyroid hormone produced or severe iodine deficiency), 
congenital hyperthyroidism/hypothyroidism and postpartum thyroiditis.  


1/6 


345 *Hypertension &                      
pre-hypertension 


Includes chronic HTN and pregnancy-induced HTN (PIH) 
(PIH=Preeclamsia, eclamsia and gestational HTN)                                                           
HTN=140/90 mm Hg; Pre-HTN=130/80 to 139/89 mm Hg 


1/6 


346 *Renal disease Any renal disease including pyelonephritis and persistent proteinuria, 
but excluding urinary tract infections (UTI) involving the bladder. 


1/6 


347 *Cancer The current condition, or the treatment for the condition, must be 
severe enough to affect nutritional status. 


1/6 


348 *Central nervous 
system disorders 


Conditions which affect energy requirements, ability to feed self, or 
alter nutritional status metabolically, mechanically, or both.  Includes, 
but is not limited to: epilepsy, cerebral palsy (CP), neural tube defects 
(NTDs), such as spina bifida, Parkinson’s disease, and multiple 
sclerosis (MS).  


1/6 
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Pregnant/BF/PP Women Risk Criteria                                           New Hampshire WIC Program 


 
Number Risk  Definition Priority 
Clinical/Health Medical 


349 *Genetic and 
congenital 
disorders 


Hereditary or congenital condition at birth that causes physical or metabolic 
abnormality.  The current condition must alter nutrition status metabolically, 
mechanically, or both.  May include, but is not limited to, cleft lip or palate, 
Down’s syndrome, muscular dystrophy , thalassemia major, sickle cell 
anemia (not sickle cell trait). 


1/6 


351 *Inborn errors of 
metabolism 
(IEM) 


Gene mutations or gene deletions that alter metabolism in the body, 
including but not limited to:   


• Amino Acid Disorders-i.e. phenylketonuria (PKU), maple syrup urine 
disease homocystinuria, tyrosinemia, hypermethioninemia,  and 
histidinemia; 


• Carbohydrate Disorders i.e. fructoaldolase deficiency, galactosemia, 
glycogen storage diseases; 


• Fatty Acid Oxidation Defects-i.e.medium-chain acyl-CoA 
dehydrogenase (MCAD);  


• Organic Acid Metabolism Disorders –i.e. propionic acidemia, glutaric 
aciduria, methylmalonic acidemia; 


• Lysosomal Storage Diseases; 


• Mitochondrial Disorders; 


• Peroxisomal Disorders; and  


• Urea Cycle Disorders.                    See: http://rarediseases.info.nih.gov/GARD 


1/6 


352 *Infectious 
diseases 


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 infections, hepatitis, 
bronchiolitis (3 episodes in last 6 months), HIV (Human Immunodeficiency 
Virus infection), AIDS (Acquired Immunodeficiency Syndrome).  Must be 
present within the past 6 months. 


1/6 


353 *Food allergies An adverse immune health effects arising from a specific immune response 
that occurs reproducibly on exposure to a given food. Most common food 
allergies are: cow’s milk and foods containing cow’s milk, eggs, peanuts, 
tree nuts, fish, crustacean shellfish, wheat and soy. 


1/6 


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


1/6 


355 *Lactose 
intolerance 


Diagnosis of intolerance or symptoms well documented by the competent 
professional authority.  Documentation should indicate that the ingestion of 
lactose causes symptoms consistent with lactose intolerance (i.e. gas, 
abdominal pain, bloating, and/or diarrhea) and the avoidance of such 
lactose containing products eliminates them. 


1/6 
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Pregnant/BF/PP Women Risk Criteria                                          New Hampshire WIC Program 
 


Number Risk Definition Priority 
Clinical/Health Medical 


356 *Hypoglycemia Can occur as a complication of diabetes, as a condition in itself, in 
association with other disorders, or under certain conditions such as early 
pregnancy, prolonged fasting, or long periods of strenuous exercise. 


1/6 


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. 


1/6 


358 *Eating disorders Diagnosis or evidence of such disorders documented by the CPA 1/6 


359 


 


Recent major 
surgery, trauma, 
burns 


Major surgery (including C-sections), trauma or burns severe enough to 
compromise nutritional status.  Any occurrence within the past two months 
may be self- reported, more than two months previous must have the 
continued need for nutritional support diagnosed by a physician or a health 
care provider working under the orders of a physician. 


1/6 


 


360 *Other medical 
conditions 


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.  Includes, 
but is not limited to:  juvenile rheumatoid arthritis (JRA), lupus 
erythematosus, cardiorespiratory diseases, heart disease, cystic fibrosis, 
persistent asthma (moderate or severe requiring daily medication.) 


1/6 


361 *Depression Presence of clinical depression, including postpartum depression.                      
See related RC 902 (for woman and any infant or children).                                    
See related RC 357. 


1/6 


362 Disabilities 
interfering w/ the 
ability to eat  


Developmental, sensory or motor disabilities that restrict the ability to 
chew or swallow food or require tube feeding to meet nutritional needs.  
Includes but not limited to:  minimal brain function, feeding problems due to 
developmental delays or disabilities (pervasive development disorder 
including autism), birth injury, head trauma, brain damage, other disabilities. 


1/6 


371 Smoking Any smoking of tobacco products, i.e., cigarettes, pipes, or cigars.             
See related RC 904. 


1/6 


372 Alcohol and 
illegal drug use 


PG-Woman--Any alcohol use or any illegal drug use.  


BF/PP Woman--Routine current use of > to 2 drinks per day. 
A serving or standard sized drink is:  1 can of beer (12 fluid oz.); 5 oz. Wine; 
and 1 ½ fluid ounces liquor (1 jigger gin, rum, vodka, whiskey (86-proof), 
vermouth, cordials or liqueurs),  or   
Binge Drinking, i.e., drinks 5 or more drinks on the same occasion on at 
least one day in the past 30 days; or Heavy Drinking, i.e. drinks 5 or more 
drinks on the same occasion on five or more days in the previous 30 days; 
or any illegal drug use.                        See related RC 902. 


1/6 


381 *Oral Health 
Conditions 


Dental caries (cavities/tooth decay) is a common chronic infectious 
transmittable disease from bacteria metabolizing sugars to acid which 
demineralize the tooth structure. Periodontal disease is an infection that 
affects the bone and tissue that support the teeth. There are 2 stages: 
gingivitis (milder/reversible) and periodontitis (more destructive). Tooth loss, 
ineffectively replaced teeth or oral infection which impairs the ability to eat 
food in adequate quantity or quality. 


1/6 
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Pregnant/BF/PP Women Risk Criteria                                           New Hampshire WIC Program 
Number Risk  Definition Priority 
Dietary 
 


401 ~Presumed~ Failure to meet the Dietary Guidelines   
NOTE: May be assigned as a RC only after a complete assessment for RC 427. 
May use this if assessing dietary needs. The Dietary Guidelines identify the minimum daily amount 
and/or maximum in fat, sugar or salt. This is based on a 2000 calorie reference intake. 


If assigning this RC there should not be any other RC assigned. 


4/6 


Dietary Guidelines 2010 
 


 Minimum Daily Amounts  


Grains 6** ounce equivalents 


Vegetables 2.5 cups  


Fruit 2 cups  


Milk or milk 
products 


3 (3-4 *** if between 13-18 years old)       
Based on non-fat milk products. 


Meat or 
Beans 


5.5 ounces (16 grams fat) 


Oils 6 teaspoons (`30 grams fat) 


 Maximum Daily Amounts  


Fat 20-35% of total calories (44-78 gm) 


Sat’d/Trans fat < 10%  


SoFAS 258 calories (13% total calories) 


Salt < 2300/1500 mg sodium  


***Need for upper minimum level to be determined by CPA, based on dietary assessment. 


427 Inappropriate Nutrition Practices for Women INPW, such as: 4/6 


[427.1] INPW Dietary 
supplements w/ 
harmful 
consequences 


Intake of dietary supplements when ingested in excess of recommended 
doses may be toxic or have harmful consequences: 
• Single or multiple vitamins; 
• Mineral supplements and  
• Herbal or botanical supplements /remedies/teas (ie:Blue cohash/ penny royal). 


 


 


[427.2] INPW Diet low 
in calories or 
nutrients, or 
intake or 
absorption 
following 
bariatric 
surgery. 


Consuming a diet very low in calories and/or essential nutrients; or impaired 
caloric intake or absorption of essential nutrients. 
  
• Strict vegan diet; 
• Low carbohydrate diet, high protein; 
• Macrobiotic diets; and   
• Any other diet restricting calories and or essential nutrients. 


 


 


Equivalents 
 


Grains:  1 ounce = 1 slice of bread, 1 oz. or 1 cup of        
ready-to-eat cereal, 1/2 c. of cooked cereal, rice, or pasta 
** Whole grains: at least ½ of grain choices  
 


Vegetables: 1 c. vegetables - cooked or chopped raw,        
1 c. of vegetable juice,                                                                             
1 c. of raw leafy vegetables = ½ cup vegetables 
 


Fruit:  1 c. of chopped, cooked, or canned fruit,                                      
1 c. of   fruit juice;                                                                                             
1 medium fruit or ¼ cup dried fruit =1/2 cup 
  


Milk: 1 c. of milk or yogurt,                                                                  
1½ oz of natural or 2 oz of processed cheese = 1 cup 
 


Meat & Beans: 1 oz of cooked lean meat, poultry, or fish. 
1/4 c. cooked dry beans, 1 egg, 1 tbs. peanut butter,                
½ ounce of nuts or seeds = 1 ounce of lean meat. 
 


Oils: 1 tsp vegetable oil, margarine, mayo etc. (1 Tsp= 5gms) 
                          1 tbsp LF mayo; 2 TBSP light salad dressing = 5 grams 
Sugar: i.e. cookie, pie, candy, donut, cake, sodas, etc. 
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Pregnant/BF/PP Women Risk Criteria                                          New Hampshire WIC Program 
Number Risk  Definition Priority 
Dietary    


[427.3] INPW Pica Current or recent craving for or ingestion of nonfood items including, but not 
limited to: ashes, baking soda, burnt matches, carpet fibers, chalk, cigarettes, 
clay, dust, large quantities of ice and/or freezer frost, paint chips, soil, starch 
(laundry and cornstarch). 


 


4/6 


[427.4] INPW  


Inadequate  
vitamin/ mineral 
supplementation 


Participant not routinely taking a dietary supplement recognized as essential 
by national public health policy makers because diet alone cannot meet 
nutrient requirements. i.e.  
 
• PG--Consumption of < 27mg of supplemental iron/day. 
• PG/BF--Consumption of < 150 micrograms of supplemental Iodine/day. 
• PP-- Consumption 400 mcg of folic acid foods and/or supplements/day. 


 
 


 


[427.5] INPW Ingesting 
foods potentially 
contaminated 
with pathogenic 
microorganisms 


PG WOMEN 
ONLY 


Potentially harmful foods: 
• Raw fish or shellfish, including oysters, clams, mussels and scallops; 
• Refrigerated smoked seafood, unless it is an ingredient in a cooked dish, 


such as a casserole;  
• Raw or undercooked meat or poultry; 
• Hot dogs, luncheon meat (cold cuts), fermented and dry sausage and 


other deli-style meat or poultry products unless reheated to steaming hot; 
• Refrigerated pate or meat spreads; 
• Unpasteurized milk or foods containing unpasteurized milk; 
• Soft cheeses such as: feta, Brie, Camembert, blue-veined cheeses and 


Mexican style cheese such as: queso blanco, queso fresco, or Panela 
unless labeled “made with pasteurized milk”; 


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


• Raw sprouts (alfalfa, clover, and radish); or  
• Unpasteurized fruit or vegetable juices. 


 


Other Risks 


502 Transfer  
(nutrition risk 
unknown) 


Person with current valid Verification of Certification (VOC) document from 
another State or local agency. 


1/6 


503 Presumptive 
Eligibility  


PREGANANT WOMAN ONLY--Meets WIC income eligibility standards but 
has not yet been evaluated for nutrition risk, for a period of up to 60 days. 


4 


601 Breastfeeding 
women of infant 
at nutritional risk 


A breastfeeding woman whose breastfed infant has been determined to be at 
nutritional risk.  Must be the same priority as infant. 


1,2, or 4 


    


 
 
 
 
 







 


CDC’s definition of trimesters: 1st trimester: 0-13 weeks; 2nd trimester: 14-26 weeks; 3rd trimester: 27-40 weeks 
 


*Diagnosed by physician as self-reported by applicant/participant/caregiver, or as reported or documented by a physician, 
or someone working under physician's orders. 
 
 


Effective October 2016                                   9 
 


Pregnant/BF/PP Women Risk Criteria                                       New Hampshire WIC Program 


Number Risk  Definition Priority 


Other Risks 
602 Breastfeeding 


complications 
A breastfeeding woman with any of the following complications or 
potential complications for breastfeeding:   
a) Severe breast engorgement   
b) Recurrent plugged ducts   
c)   Mastitis (fever or flu-like symptoms with localized breast tenderness 
d)   Flat or inverted nipples   
e)   Cracked, bleeding or severely sore nipples   
f)    Age greater than or equal to 40 years    
g)   Failure of milk to come in by 4 days postpartum   
h)   Tandem nursing (breastfeeding two siblings who are not twins) 


1 


801 Homelessness A woman, infant or child who lacks a fixed/regular nighttime residence; or 
whose primary nighttime residence is a supervised publicly/privately 
operated shelter (including a welfare hotel, a congregate shelter, or a 
shelter for victims of domestic violence) designed to provide temporary 
living accommodations; an institution that provides a temporary residence 
for individuals intended to be institutionalized; a temporary 
accommodation of not more than 365 days in the residence of another 
individual; or a public or private place not designed for, or ordinarily used 
as, a regular sleeping accommodation for human beings. 


4/6 


802 Migrancy Women who are members of families which contain at least one 
individual whose principal employment is in agriculture on a seasonal 
basis, who has been so employed within the last 24 months, and who 
establishes, for the purposes of such employment, a temporary abode. 


4/6 


901 Recipient of 
abuse 


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


4/6 


902 Woman with 
limited ability  


Woman who is assessed to have a limited ability to make appropriate 
feeding decisions and/or prepare food.  Examples may include individuals 
who are:  
• less than or equal to 17 years of age, 
• mentally disabled/delayed and/or have a mental illness such as 


clinical depression (diagnosed by a physician or licensed 
psychologist), 


• physically disabled to a degree which restricts or limits food 
preparation abilities, or 


• currently using or having a history of abusing alcohol or other drugs. 
See related RC 361, 372. 


4/6 


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


4/6 


904 Environmental 
tobacco smoke 
[ETS] exposure 


Exposure to smoke from tobacco products inside the home.                      
See related RC 371. 


1/6 


 





		Definition 

		Number

		Anthropometric

		Definition

		Clinical/Health Medical

		Clinical/Health Medical

		Clinical/Health Medical

		Number

		Dietary



		SoFAS

		Number

		Dietary

		Number

		Other Risks

























LOCAL AGENCY  
VENDOR COMPLAINT 


 
 
 


Local Agency #: __________________________ 
 
Date Reported: __________________________ 
 
Participant Name: ______________________________________________________ 
 
Name of Store: ______________________________________________________ 
 
Store Location/Address: __________________________________________________ 
 
Date of Incident: ____________________ Time of Incident: ____________ 
 
Name(s) of vendor/store Personnel Involved:_________________________________ 
 
________________________________________________________________________ 
 
Register #, Aisle # or other identifying information of incident:  ____________ 
 
________________________________________________________________________ 
 
Description of incident or concern (be as specific as possible, i.e. voucher number, 
food package, what food was not allowed): ___________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
WIC Staff Signature: _________________________________ Date: ____________ 
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NH WIC Program RISK CRITERIA--EFFECTIVE OCTOBER 2016 


Pregnant-Breastfeeding/Postpartum Women Risk Criteria & Desired Health Outcome(s): 
PG woman--Delivers a healthy, full term infant while maintaining optimal health status. 
BF/PP woman--Achieves optimal health during childbearing years and reduces risk of chronic diseases. 


 


Number Risk Criteria Priority 
Anthropometric 
• Achieves recommended maternal weight gain.   


101  Underweight  PG-[HP] 1/6 
111 Overweight     1/6 
131  Low maternal weight gain  PG-[HP] 1 
132  Maternal weight loss during pregnancy PG-[HP] 1 
133 High maternal weight gain 1/6 


Biochemical 
 201   Low Hematocrit/ Low Hemoglobin  [HP] 1/6 
 211 Lead poisoning 1/6 


Clinical/Health/Medical 
• Receives ongoing preventive health care including prenatal 


care and early postpartum care. 
• Remains free from nutrition- or food-related illness, 


complications, or injury. 
• Avoids alcohol, tobacco, and illegal drugs. 


301 Hyperemesis gravidarum 1 
302 Gestational diabetes 1 
303 History of gestational diabetes 1/6 
304 History of preeclampsia 1/6 
311 History of preterm delivery 1/6 
312 History of low birthweight 1/6 
321 History of spontaneous abortion, fetal  or 


neonatal loss 
1/6 


331  Pregnancy at a young age  PG-[HP] 1/4 
332 Short interpregnancy period   1/6 
333  High parity and young age  PG-[HP] 1/6 
334  Inadequate prenatal care  PG-[HP] 1 
335  Multifetal gestation  PG-[HP] 1/6 
336  Fetal growth restriction  PG-[HP] 1 
337 History of birth of a large-for-gestational-age infant 1/6 
338 Pregnant woman currently breastfeeding 1 
339 History of birth with nutrition related congenital 


or birth defect 
1/6 


341 Nutrient deficiency diseases 1/6 
342 Gastro-intestinal disorders 1/6 
343 Diabetes mellitus 1/6 
344 Thyroid disorders 1/6 
345 Hypertension and pre-hypertension 1/6 
346 Renal disease 1/6 
347 Cancer 1/6 
348 Central nervous system disorders 1/6 
349 Genetic and congenital disorders 1/6 
351 Inborn errors of metabolism 1/6 
352 Infectious diseases 1/6 


Number Risk Criteria Priority 
Clinical/Health/Medical 


353 Food allergies 1/6 
354 Celiac disease 1/6 
355 Lactose intolerance 1/6 
356 Hypoglycemia 1/6 
357 Drug-nutrient interactions 1/6 
358 Eating disorders 1/6 
359 Recent major surgery, trauma, burns 1/6 
360 Other medical conditions 1/6 
361 Depression 1/6 
362 Developmental, sensory or motor delays 1/6 
371 Maternal smoking 1/6 
372 Alcohol and illegal drug use 1/6 
381 Oral health conditions 1/6 


Dietary 
• Consumes a variety of foods to meet energy and 


nutrient requirements. 
 


401 ~ PRESUMED ~ 
Failure to meet dietary guidelines 


4/6 


427 Inappropriate Nutrition Practices for 
Women INPW-such as: 


 


[427.1] INPW Dietary supplements w/ 
harmful consequences 


4/6 


[427.2] INPW Restrictive diets-calories or 
nutrients-intake or absorption 


4/6 


[427.3] INPW Pica 4/6 
[427.4] INPW Inadequate vitamin/mineral 


supplementation 
4/6 


[427.5] INPW Consuming food with potential 
pathogenic microorganisms 


4/6 


Other Risks 


502 Transfer (nutrition risk unknown) 1/6 
503 Presumptive eligibility 4 
601 BFing mother of Infant at nutritional risk 1,2 or 4 


602 Breastfeeding complications 1 
801 Homelessness 4/6 
802 Migrancy 4/6 
901 Recipient of abuse 4/6 
902 Woman with limited abilities 4/6 
903 Foster care 4/6 
904 ETS exposure 1/6 







NH WIC Program RISK CRITERIA--EFFECTIVE OCTOBER 2016 


 


 


 


 
 
Self-reported condition vs. self-diagnosis: 
Presence of a condition diagnosed by a physician as self-reported by applicant/participant/caregiver; or as 
reported or documented by a physician or someone working under a physician’s orders.   
 
Self-reporting of a diagnosis by a medical professional should not be confused with self-diagnosis, where a 
person simply claims to have or to have had a medical condition without any reference to a professional 
diagnosis. A self-reported medical diagnosis (“my doctor says that I have/my son has ………” should prompt 
the CPA to validate the presence of the condition by asking more pointed questions related to that diagnosis. 


Category / 
Risk Code 


Pregnant (1) Postpartum (3) Breastfeeding (2) 


   < 6 months > 6 months 
 


 
101 
Underweight 
 


 
Pre-pregnancy BMI <18.5  


 
Pre-pregnancy or 
Current BMI <18.5 


 
Pre-pregnancy or 
Current BMI < 
18.5 


 
Current BMI 
<18.5 


 
111 
Overweight 


 
Pre-pregnancy BMI >25.0 


 
Pre-pregnancy 
BMI >25.0 
 


 
Pre-pregnancy 
 BMI >25.0  


 
Current BMI 
>25.0 





		Pregnant-Breastfeeding/Postpartum Women Risk Criteria & Desired Health Outcome(s):

		PG woman--Delivers a healthy, full term infant while maintaining optimal health status.

		BF/PP woman--Achieves optimal health during childbearing years and reduces risk of chronic diseases.

		Priority

		Number

		Priority

		Number

		Biochemical

		Self-reported condition vs. self-diagnosis:











































































































































New Hampshire WIC & CSFP Policy and Procedure Manual 
 
Chapter 1 VENDOR MANAGEMENT 
___________________________________________________________________________________________ 


Effective Date: 2/2011                                      Revision Date: 1/2012          
                                         


 


 
Participant Notification of Authorized Stores 


 
Purpose To provide participants with a store and pharmacy listings indicating 


which stores in their agency’s service area are authorized to accept WIC 
vouchers. 


  
Policy All local agencies shall provide participants with a current list of WIC 


authorized stores and pharmacies. 
  
Authority 7 CFR 246.5, 7CFR 246.6, Exhibit A, Scope of Services 
  
Procedures The State agency will provide each local agency with a list of WIC 


authorized stores and pharmacies in the local agency’s service area when 
there is an addition or deletion of a store.  Any changes to this list will be 
sent by the State agency via email to the local agency.  The local agency 
shall use either template A or template B for the store and pharmacy 
listing. The local agency shall update their store and pharmacy listing 
provided to participants within 7 days of receiving an update from the 
State agency.   
 


 
 


The approved store and pharmacy list shall indicate which stores and 
pharmacies are approved to accept vouchers for the following: 
      WIC Foods and Infant Formulas 
      Foods Only (no formula) 
      Special Ordered Formula Only (pharmacies) 
 
The address and phone number for each store and pharmacy shall be 
listed along with the store or pharmacy name.   
 
The name and phone number for the local agency shall be listed. 
 
A revision date shall be shown. 
 
The word “Pharmacy” shall be used in place of “Drug Store”. 


  
 All store/pharmacy listings shall be submitted to the State agency for 


initial approval of format prior to distribution to participants.  For all 
participant appointments, staff shall inquire if a participant has a current 
copy of the list, remove any old lists from the voucher folder, and provide 
an updated list.  
 


Exceptions None 
 


 
 
 
 








*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  


         1 


Infant/Children Risk Criteria                                                              New Hampshire WIC Program 
 


Number Risk  Definition Priority 
Anthropometric 


 
(Percentiles are based on 2006 World Health Organization (WHO) growth standards as plotted 
on the CDC Birth to 24 month gender specific growth charts and 2000 CDC age/gender specific 
growth charts.) 


 


 
103 


 
Underweight  
[HP] 
 
 
 
At risk of 
underweight** 


 
Underweight 
Birth to < 1 year: < 2.3rd percentile weight-for-length 
1 to < 2 years: < 2.3rd percentile weight-for-length  
> 2 to 5 years: < 5th percentile Body Mass Index (BMI)-for-age    
 
At Risk of Underweight 
Birth to < 1 year: > 2.3rd  and < 5th percentile weight-for-length  
1 to < 2 years: > 2.3rd and < 5th percentile weight-for-length  
> 2 to 5 years: >5th and < 10th percentile Body Mass Index (BMI) -for-age  
 


 
1/3 


 
113 


 
Obese 


 


> 2 years to 5 years of age and > 95th %tile Body Mass Index (BMI) -for-age 
 


Note: this cut off is based on a standing height measurement.           
Recumbent length measurement may not be used to determine this RC. 
 


 
3 


 
114  


 
Overweight 
 


 
At risk of 
overweight 


 


Overweight 
> 2 years to 5 years of age and  >85th and <95th percentile Body Mass Index 
(BMI)-for-age 


Having one or more of the following risk criteria for being at risk of becoming 
overweight: 


• being <12 months of age and born to a woman who was obese          
(BMI > 30) at the time of conception or any point in the 1st trimester of the 
pregnancy  


• being <12 months and having a biological father who is obese                  
(BMI >30) at the time of certification 


 


1/3 


 BMI Notes: BMI based on “self-reported” weight and height of the mother/father or documented weight and 
height from WIC staff (i.e. prior WIC records, medical referral information or measurements taken by staff at 
the time of certification.)  If infant <12months: pre-pregnancy weight must be used; if mother is pregnant or 
has had a baby w/in the last 6 months, use pre-pregnancy weight from the most current pregnancy. 


 


115 High weight-for-
length  


High weight-for-length 
Birth to < 1 year: > 97.7th percentile weight-for-length 


1 to < 2 years: > 97.7th percentile weight-for-length 
 


1/3 


121 Short stature** 


 


 


At risk of short 
stature 


Short Stature 
Birth to < 1 year: < 2.3rd percentile length-for-age 
1 to < 2 years: < 2.3rd percentile length-for-age 
> 2 to 5 years: < 5th percentile stature-for-age  
 
 


At Risk of Short Stature 
Birth to < 1 year: > 2.3rd and < 5th percentile length-for-age 
1 to < 2 years: > 2.3rd and < 5th percentile length-for-age 
> 2 to 5 years: 5th and < 10th percentile stature-for-age  
 


Note: For infants born prematurely up to 2 years of age the assignment of this risk 
criterion must be based on adjusted gestational age. 


1/3 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                              New Hampshire WIC Program 
 


Number Risk  Definition Priority 
Anthropometric 
 


  


 
134 


  
*Failure to thrive** 
  [HP] 


 
Failure to thrive (FTT) is a serious growth problem.  Indicators used to 
diagnose FTT include: 


• weight consistently below the 3rd percentile for age; 


•  weight < 80% of ideal weight for height/age;  


• progressive fall-off in weight to below the 3rd percentile; or 


• a decrease in expected rate of growth along the child’s previously defined 
growth curve irrespective of its relationship to the 3rd percentile. 


 
1/3 


 
135 


 
Inadequate 
growth 
[HP] 


 
A. Excessive weight loss after birth.  Not back to birth weight by                       


2 weeks of age,  
 


      OR 
 


B.  Infants from birth to 6 months of age:  Based on 2 weights taken at least    
1 month apart, the infant's actual weight gain is less than the calculated 
expected minimal weight gain based on the table below, 


 


       Age                     Average Weight Gain   


Birth-1 month          4 ½    oz/wk   or   19 oz/mo   
1-2 months              6 ¼   oz/wk    or   27 oz/mo   
2-3 months              4 ½   oz/wk    or  19 oz/mo   
3-4 months              4       oz/wk    or  17 oz/mo 
4-5 months              3 ½   oz/wk    or  15 oz/mo   
5-6 months              3       oz/wk    or  13 oz/mo              


 


      OR 
 


C.   Infants from 6 months to 12 months of age: 


Option I:  Based on 2 weights taken at least 3 months apart, the 
infant's/child’s actual weight gain is less than the calculated expected 
weight gain indicated.   
 
Age: 6-12 mos       Average Weight Gain: 2¼ oz/wk or 9½ oz/mos  


Age: 1-5 years      Average Weight Gain: 0.6 oz/wk or 1 lb/6 mos   


     OR 


Option II:  A low rate of weight gain over a six month period as defined by 
the following chart:   


 
                    Age in months at end             Weight gain per 6 month 
                      of 6 month interval                     interval in pounds   
                               6                                                 < 7   
                               9                                                 < 5   
                              12                                                < 3   
                              18-60                                           < 1 


 
1/3 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                               New Hampshire WIC Program 
 
Number Risk  Definition Priority 


Anthropometric   


 
141 


 
Low birth 
weight/Very low 
birth weight** 
INFANT_[HP] 


 
Low birth weight < to 5 pounds 8 ounces (<2500 g).  
Very low birth weight < to 3 pounds 5 ounces (<1500 g). 


 
1/3 


 
142 


 
Prematurity** 
INFANT_[HP] 


 
Infant born at < 37 weeks gestation 


 
1/3 


 


151 


 


*Small for 
gestational age** 


 


Only for infants or children less than 24 months of age.  


 
1/3 


 
152 


 
Low head 
circumference** 


 
< 2.3rd  percentile head circumference based on NCHS growth charts  
Note: assignment of this risk criterion for premature infants up to one year of 
age must be based on adjusted gestational age.                                                            


 
1 


 
153 


 
Large for 
gestational age 


 
Birth weight >  9 pounds (>4000 g)  


 
1 


Biochemical 


201 Low Hematocrit/ 
Low Hemoglobin 
[HP] 


                                                       Hgb < (g/dl)         Hct < (%)   
Infants 6-12 months                       11.0                     32.9 
1 years to <2 years                        11.0                     32.9   
2 years to <5 years                        11.1                     33.0   
 


1/3 


 
211 


 
Lead poisoning 


 
Blood lead level greater than or equal to 5 ug/deciliter within the past                
12 months. 


 
1/3 


Clinical/Health Medical 


341 *Nutrient 
deficiency 
diseases 


Diagnosis of clinical signs of nutritional deficiencies or a disease caused by 
insufficient dietary intake of macro and micro nutrients.  Diseases include, but 
are not limited to, Protein Energy Malnutrition, Scurvy, Rickets, Beri Beri, 
Hypocalcemia, Osteomalacia, Vitamin K Deficiency, Pellagra, Cheilosis, 
Menkes Disease, Xeropthalmia. 
 


1/3 


342 *Gastro-intestinal 
disorders 


Disease(s) or condition(s) that interferes with the intake or absorption of 
nutrients.  The conditions include, but are not limited to: Gastroesophageal 
reflux disease (GERD), peptic ulcers, short bowel syndrome, inflammatory 
bowel disease, including ulcerative colitis or Crohn's disease, liver disease, 
pancreatitis, and biliary tract (gallbladder) disease. 
 


1/3 


343 *Diabetes mellitus  A metabolic disease characterized by hyperglycemia resulting from defects in 
insulin secretion, insulin action or both. 


 


 
 


1/3 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                               New Hampshire WIC Program 
 


Number Risk Definition Priority 
Clinical/Health Medical  


344 *Thyroid 
disorders 


Thyroid dysfunctions caused by the abnormal secretion of the thyroid 
hormones. Conditions include but are not limited to: hyperthyroidism (high 
levels of thyroid hormone secreted), hypothyroidism (insufficient levels of 
thyroid hormone produced or severe iodine deficiency), and congenital 
hyperthyroidism/hypothyroidism. 


1/3 


345 *Hypertension  


and 


pre-hypertension 


Includes chronic hypertension. 


HTN=BP reading >95%tile; Pre-HTN=BP reading btw 90-95th % for age, 
gender & height on 3 occasions.  Children with high blood pressure (BP) are 
more likely to become adult w/ hypertension. BP and overweight are criteria to 
identify and treat hypertensive children 


1/3 


346 *Renal disease Any renal disease including pyelonephritis and persistent proteinuria, but 
excluding urinary tract infections (UTI) involving the bladder. 


1/3 


347 *Cancer The current condition, or the treatment for the condition, must be severe 
enough to affect nutritional status. 


1/3 


348 *Central nervous 
system 
disorders 


Conditions which affect energy requirements, ability to feed self, or alter 
nutritional status metabolically, mechanically, or both.  Includes, but is not 
limited to: epilepsy, cerebral palsy (CP), neural tube defects (NTDs), such as 
spina bifida, Parkinson’s disease, and multiple sclerosis (MS). 


1/3 


349 *Genetic and 
congenital 
disorders 


Hereditary or congenital condition at birth that causes physical or metabolic 
abnormality.  The current condition must alter nutrition status metabolically, 
mechanically, or both.  May include, but is not limited to, cleft lip or palate, 
Down’s syndrome, muscular dystrophy, thalassemia major and sickle cell 
anemia (not sickle cell trait). 


1/3 


351 *Inborn errors of 
metabolism 
(IEM) 


Gene mutations or gene deletions that alter metabolism in the body, including 
but not limited to:   
• Amino Acid Disorders-i.e. phenylketonuria (PKU), maple syrup urine 


disease homocystinuria, tyrosinemia, hypermethioninemia,  and 
histidinemia; 


• Carbohydrate Disorders i.e. fructoaldolase deficiency, galactosemia, 
glycogen storage diseases; 


• Fatty Acid Oxidation Defects-i.e.medium-chain acyl-CoA dehydrogenase 
(MCAD);  


• Organic Acid Metabolism Disorders –i.e. propionic acidemia, glutaric 
aciduria, methylmalonic acidemia; 


• Lysosomal Storage Diseases; 
• Mitochondrial Disorders; 
• Peroxisomal Disorders; and  
• Urea Cycle Disorders.                       See: http://rarediseases.info.nih.gov/GARD 
 


1/3 


352 Infectious 
diseases 


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 infections, hepatitis, bronchiolitis with asthma-
like symptoms(3 episodes in last 6 months), HIV (Human Immunodeficiency 
Virus infection),  AIDS (Acquired Immunodeficiency Syndrome) 


1/3 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                               New Hampshire WIC Program 


 
Number Risk Definition Priority 
Clinical/Health Medical  


353 *Food allergies An adverse immune health effects arising from a specific immune response 
that occurs reproducibly on exposure to a given food. Most common food 
allergies are: cow’s milk and foods containing cow’s milk, eggs, peanuts, tree 
nuts, fish, crustacean shellfish, wheat and soy. 


1/3 


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


1/3 


355 *Lactose 
intolerance 


Diagnosis of intolerance or symptoms well documented by the competent 
professional authority.  Documentation should indicate that the ingestion of 
lactose causes symptoms consistent with lactose intolerance (i.e. gas, 
abdominal pain, bloating, and/or diarrhea) and the avoidance of such lactose 
containing products eliminates them. 


1/3 


356 *Hypoglycemia Hypoglycemia can occur as a complication of diabetes, as a condition in itself, 
in association with other disorders, or under certain conditions such as 
prolonged fasting or long periods of strenuous exercise. 


1/3 


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. 


1/3 


359 Recent major 
surgery, trauma, 
burns 


Major surgery, trauma or burns severe enough to compromise nutritional 
status.  Any occurrence: within the past two (2) months may be self-reported, 
more than two (>2) months previous must have the continued need for 
nutritional support diagnosed by a physician or a health care provider working 
under the orders of a physician. 


1/3 


360 *Other medical 
conditions 


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.  Includes, but is 
not limited to:  juvenile rheumatoid arthritis (JRA), lupus erythematosus, 
cardiorespiratory diseases, heart disease, cystic fibrosis, (asthma see risk 
criterion #352-bronchiolitis). 


1/3 


362 Disabilities 
interfering w/ the 
ability to eat  


Developmental, sensory or motor disabilities that restrict the ability to chew 
or swallow food or require tube feeding to meet nutritional needs.  Includes but 
not limited to:  minimal brain function, feeding problems due to developmental 
delays or disabilities (pervasive developmental delays including autism), birth 
injury, head trauma, brain damage, other disabilities. 


1/3 


381 *Oral Health 
Conditions 


Dental caries (cavities/tooth decay) is a common chronic infectious 
transmittable disease from bacteria metabolizing sugars to acid which 
demineralize the tooth structure. Periodontal disease is an infection that affects 
the bone and tissue that support the teeth. There are 2 stages: gingivitis 
(milder/reversible) and periodontitis (more destructive). Tooth loss, ineffectively 
replaced teeth or oral infection which impairs the ability to eat food in adequate 
quantity or quality. 


1/3 


382 Fetal alcohol 
syndrome 


Fetal Alcohol syndrome is based on the presence of retarded growth, a pattern 
of facial abnormalities, and abnormalities of the central nervous system, 
including mental retardation. 


1/3 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                               New Hampshire WIC Program 
Number Risk Definition Priority 
Dietary   


401 ~ Presumed ~ Failure to Meet the Dietary Guidelines 


Note: May be assigned as a RC only after a complete assessment for RC 425.   
May use this if assessing dietary needs. The Dietary Guidelines referenced below has the minimum daily 
amount of the food group equivalents recommended and/or maximum in fat, sugar or salt. This is based 
on calorie ranges specified. 
If assigning this RC there should not be any other RC assigned. 
 


5 


  


Dietary Guidelines 2015  


  
 
 


Equivalents 
Minimum Daily Amounts /Calories 


1000 1200 1400 1600  


Grains** ounce 3 4 5 5 
Vegetables cup 1 1 ½ 1 ½ 2 
Fruits cup 1 1 1 ½ 1 ½ 
Meat/Beans ounce 2 3 4 5  


Milk cups 2 2-2½ 2-2½ 2½ 
Oils tsp. 3 3-4 3-4 4 


 Maximum Daily Amounts 


% Total Fat 30 to 40% (1-3y.o.)      25 to 35% (4-5y.o.)  
Calories  1000 1200 1400 1600 


% range  30 40 25 40 25 40 25 35 


Fat gms. 33 44 33 53 39 62 44 62 


Sat’d/Trans gms. 11 13 16 18  
 


SoFAS calories 137 121 121 121 


 Salt < 2300/1500 mg sodium 
 


 Calorie Needs 
Age Boys Girls  
 Activity Level 
 Sedentary Moderate Active Sedentary Moderate Active 


2 1000 1000 1000 1000 1000 1000 
3 1000 1400 1400 1000 1200 1400  
4 1200 1400 1600 1200 1400 1400 
5 1200 1400 1600 1200 1400 1600 


Sedentary-no other activity above standard activities of living 
Moderate-Standard daily activities of living  + 60 minutes activity daily 
Active- Standard daily activities of living  + greater than 60 minutes activity daily 


 


Equivalents 


 
Grains:  1 ounce = 1 slice of bread, 1 oz. or 1 
cup of ready-to-eat cereal, 1/2 c. of cooked 
cereal, rice, or pasta 
 
** Whole grains: at least ½ of grain choices  
 


Vegetables: 1 c. vegetables - cooked or chopped 
raw, 1 c. of vegetable juice,                                                                             
1 c. of raw leafy vegetables = ½ cup vegetables 
 


Fruit:  1 c. of chopped, cooked, or canned fruit,                                      
1 c. of 100% fruit juice;                                                                          
1 medium fruit or ¼ cup dried fruit =1/2 cup 
  


Milk: 1 c. of milk or yogurt, 1½ oz of natural or     
2 oz of processed cheese = 1 cup 
 


Meat & Beans: 1 oz of cooked lean meat, 
poultry, or fish. 
1/4 c. cooked dry beans, 1 egg, 1 tbs. peanut 
butter, ½ ounce of nuts or seeds = 1 ounce of 
lean meat. 
 


Oils: 1 tsp vegetable oil, margarine, mayo etc.   
(1 Tsp= 5gms)     1 tbsp LF mayo; 2 TBSP light 
salad dressing = 5 grams 
 
Sugar: i.e. cookie, pie, candy, donut, cake, 
sodas, etc. (1 tsp=4 gm)  


 


 


411 
 


Inappropriate nutrition practices for infants INPI, such as: 
 


 


[411.1] INPI Substitutes 
for BM or 
formula  


Routinely using a substitute for breastmilk or iron-fortified formula as the 
primary nutrient during the first year, such as: 
• Low-iron formula 
• Cow’s milk, goat’s milk, or sheep’s milk (whole, reduced fat, low-fat or  
       skim), canned or evaporated or sweetened condensed milk;  
• Imitation or substitute milks (such as: rice or soy-based beverages,    
      non-dairy creamer), or other homemade concoctions. 


4 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                              New Hampshire WIC Program 
Number Risk Definition Priority 
Dietary   


[411.2] INPI Misuse of 
cups/bottles 


Routinely using nursing bottles or cups improperly, such as: 
Using a bottle to feed fruit juice. 
• Feeding any sugar-containing fluids such as: soda/soft drinks, gelatin  
      water, corn syrup solutions, sweetened tea. 
• Allowing an infant to fall asleep or to be put to bed with a bottle.  
• Allowing an infant to use a bottle w/o restriction, i.e. walking around w/ a  
      bottle) or as a pacifier. 
• Propping the bottle when feeding. 
• Allowing an infant to carry around a drink throughout the day from a  
      covered or training cup. 
• Adding any food (cereal or other solid foods) to the infant’s bottle. 


 


4 


[411.3] INPI 
Inappropriate 
intro of 
complementary 
foods 


Routinely offering complementary foods other than breastmilk or formula, or 
other substances that are inappropriate in type or timing, such as: 


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


• Any food other than breastmilk or iron-fortified infant formula before     
      4 months of age. 
 


4 


[411.4] INPI Disregard   
to developmental 
needs 


Routinely using feeding practices that disregard the developmental needs or 
stage of the infant, such as: 
• Inability to recognize, insensitivity to, or disregarding the infant’s cues for  
      hunger and satiety (i.e. forcing an infant to eat a certain type and or  
      amount of food or beverage or ignoring an infant’s hunger cues). 
• Feeding of inappropriate consistency, size, or shape that put infant’s at  
      risk of choking. 
• Not supporting an infant’s needs for growing independence with self- 
      feeding (i.e. solely spoon-feeding an infant who is able and ready to  
      finger-feed and/or try self-feeding with appropriate utensils). 
• Feeding an infant foods with inappropriate textures based on his/her  
      developmental stage (i.e. feeding primarily pureed or liquid foods when  
      the infant is ready capable of eating mashed, chopped or appropriate  
      finger foods). 
 


4 


[411.5] INPI Potentially 
harmful foods 


Routinely feeding foods to an infant that could be contaminated with harmful 
microorganisms or toxins, such as: 
• Unpasteurized fruit or vegetable juice; 
• Unpasteurized dairy products or soft cheeses such as feta, Brie,      


Camembert, blue-veined and Mexican-style cheese; unless labeled 
“made with pasteurized milk”; 


• Honey (added to liquids or solid foods, used in cooking, as part of 
      processed foods, on a pacifier etc.); 
• Raw or undercooked meat, fish poultry or eggs; 
• Raw vegetable sprouts (alfalfa, clover, bean and radish); and 
• Deli meats, hot dogs and processed meats (unless heated to steaming hot). 


 


4 


[411.6] INPI 
Inappropriately 
diluted formula 


Routinely feeding inappropriately diluted formula. 
• Failure to follow manufacturer’s dilution instructions (to include stretching 
      formula for household economic reasons.) 
• Failure to follow specific instructions accompanying a prescription. 


4 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                              New Hampshire WIC Program 
Number Risk Definition Priority 
Dietary 


[411.7] INPI 
Infrequent 
breastfeeding  
as sole source 
of nutrients 


Routinely limiting the frequency of nursing of the exclusively breastfed infant 
when breastmilk is the sole source of nutrients. Example of inappropriate 
frequency of nursing: 
• Scheduled feedings instead of on demand feedings; 
• Less than 8 feedings in 24 hours if less than 2 months of age; and 
• Less than 6 feedings in 24 hours if between 2 and 6 months of age 


4 


[411.8] INPI 
Restrictive 
diets 


Routinely feeding a diet very low in calories and or nutrients. Such as: 
• Vegan diets; 
• Macrobiotic diets; and 
• Other diets very low in calories and/or essential nutrients 


4 


[411.9] INPI Lack of 
sanitation in 
prep, handling, 
or storage of 
expressed 
human milk or 
formula 


Routinely using inappropriate sanitation in prep, handling or storage of 
expressed human milk or formula, including: 
• Limited or no access to a- 
 


o Safe water supply (i.e. water containing: nitrate at concentration > 10 
      milligrams per liter, lead or pesticides) (documented by appropriate officials) 
o Heat source for sterilization 
o Refrigerator or freezer for storage. 


 


• Failure to properly prepare, handle and store bottles, storage containers or 
breast pumps properly for human milk or formula noted below:   


4 


  Human Milk such as: 
• thawing in the microwave;   
• refreezing; 
• adding freshly expressed unrefrigerated 


human milk  to frozen human milk; 
• adding together refrigerated human 


milk in an amount that is greater than 
the amount of frozen human milk;  


• feeding thawed human milk  > 24 hours 
after it was thawed;   


• saving human milk from a used bottle 
for use at another feeding; 


• failure to clean breast pump per 
manufacturer’s instruction. 


Formula such as:   
• storing at room temperature for          


>1 hour;     
• failure to store prepared 


formula per manufacturer’s 
instructions; 


• using formula in a bottle one 
hour after the start of a feeding; 


• serving formula from a used 
bottle for another feeding;  


• failure to clean baby bottle 
properly. 


 


[411.10] INPI Feeding 
dietary 
supplements 
with potential 
harmful 
consequences 


Routinely providing dietary supplement, which when fed in excess of the 
recommended does, may be toxic or have harmful consequences, such as: 
 


• Single or multi vitamins;  
• Mineral supplements and,  
• Herbal/botanical supplements/remedies/teas. 


4 


[411.11] INPI 
Inadequate 
vitamin/ 
mineral 
supplementation 


Routinely not providing dietary supplements recognized as essential by national 
public health policy when an infant’s diet alone cannot meet the nutrient 
requirement. Such as: 
 


• Infants > to 6 months not taking 0.25 mg of fluoride daily when their     
      water supply contains less than 0.3 ppm of fluoride. 
• Exclusively breastfed infants not taking a supplement of 400 IU Vit. D/day.    
• Non-breastfed infant or Breastfed infant supplemented with formula who         


are ingesting less than 1 liter (32 oz.) of formula/day and are not 
supplemented with 400 IU vitamin D/day. 


4 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                              New Hampshire WIC Program 
Number Risk Definition Priority 
Dietary 


425 Inappropriate nutrition practices for children INPC, such as:   


[425.1] INPC 
Inappropriate 
beverages  


Routinely feeding inappropriate beverages as the primary milk source, such as: 
• Non-fat or reduced fat milks btw the ages of 12 and 24 months or sweetened 


condensed milk; or 


• Imitation or substitute milks (ie: inadequately or unfortified rice or soy-based 
beverage, non-dairy creamer) or other homemade concoctions. 
 


5 


[425.2] INPC 
Inappropriate 
beverages 


Routinely feeding a child sugar containing fluids, such as: 


• Soda/soft drinks, 


• Gelatin water; 


• Corn syrup solutions, 


• Sweetened tea. 


5 


[425.3] INPC 
Routinely 
using nursing 
bottles, cups 
or pacifiers 
improperly 


Using a bottle to feed: 


 
 Fruit juice; or 
 Diluted cereal or solid foods. 
 


• Allowing the child to fall asleep at naps or bedtime with the bottle. 
• Allowing the child to use the bottle without restriction (e.g., walking around with 


a bottle) or as a pacifier.     
• Use of a bottle for feeding or drinking beyond 14 months of age. 
• Using a pacifier dipped in sweet agents such as sugar , honey or syrups. 
• Allowing a child to carry around and drink throughout the day from a covered 


or training cup. 


5 


[425.4] INPC 
Routinely 
using feeding 
practices that 
disregard the 
developmental 
needs or 
stages of the 
child 


• Inability to recognize, insensitivity to or disregarding the child’s cues for hunger 
and satiety (i.e. forcing a child to eat a certain type and/or amount of food or 
beverage or ignoring a hungry child’s request for appropriate foods). 


• Feeding foods of inappropriate consistency, size, or shape that put children at 
risk of choking, 


• Not supporting a child’s need for growing independence with self-feeding  (i.e. 
solely spoon-feeding a child who is able and ready to finger feed and/or try 
self-feeding with appropriate utensils). 


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


5 


    


    







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                                New Hampshire WIC Program 


Number Risk Definition Priority 


Dietary   


[425.5] INPC 
Potentially 
harmful foods 


Routinely feeding foods to a child that could be contaminated with harmful 
microorganisms, such as: 
• Unpasteurized fruit or vegetable juice; 
• Unpasteurized dairy products or soft cheeses such as feta, Brie, Camembert, 


blue-veined and Mexican-style cheese; unless labeled “made with pasteurized 
milk”; 


• Raw or undercooked meat, fish, poultry or eggs; 
• Raw vegetable sprouts (alfalfa, clover, bean and radish); and 
• Deli meats, hotdogs and processed meats (unless heated to steaming hot). 


 


5 


[425.6] INPC 
Restrictive 
diets 


Routinely feeding a diet very low in calories and/or essential nutrients.    Such 
as: 
• Vegan diets; 
• Macrobiotic diets; and 
• Other diets very low in calories and/or essential nutrients 


5 


[425.7] INPC 
Inappropriate 
or excessive 
intake of 
dietary 
supplements 


Routinely providing dietary supplements, which when fed in excess of the 
recommended dose, may be toxic or have harmful consequences, such as: 
 


• Single or multi vitamins,  
• Mineral supplements,  
• Herbal/botanical supplements/remedies/teas. 


5 


[425.8] INPC 
Inadequate    
vitamin/ mineral 
supplementation 


Routinely not providing dietary supplements recognized as essential by national 
public health policy when a child’s diet alone cannot meet nutrient requirement. 
Such as: 


• Not providing 400 IU of vitamin D if a child consumes < 1 liter/32 oz of vitamin 
D fortified milk or formula. 


• Inadequate fluoride intake according to the following table: 


5 


  Fluoride Supplementation Schedule  


  Age Fluoride concentration in local water supply ppm  


   <0.3  


  1-3 years 0.25  


  3-6 years 0.5  


[425.9] INPC                    
Pica 


Routine ingestion of nonfood items including, but not limited to: ashes; carpet 
fibers; dust; foam; rubber; paint chips; soil; and starch (laundry and cornstarch). 


5 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                                 New Hampshire WIC Program 


Number Risk Definition Priority 
Dietary   


428  ~ Presumed ~ Dietary Risk Associated with Complementary Feeding Practices 
For infants age 4 through 12 months only. 
 


NOTE: May be assigned as a RC only after a complete assessment for RC 411.                                        
If assigning this RC there should not be any other RC assigned.  


4 


 The following table may be used for assessment and counseling purposes of full term healthy formula fed 
infants.  As a guideline, it identifies typical daily amounts w/ ~ serving sizes. 


Typical Daily Servings 
Iron-fortified formula 
(Healthy full-term, non-breastfed infants only) 


0-4 
months 


4-6* 
months 


6-8   
months 


8-12 
months 


Serving size 14-42 oz 26-39 oz 24-32 oz 24-32 oz 
Grains- 
Iron fortified infant cereals or 
enriched hot cereals 


Tablespoon  (1-2) 4-6 4-6 


Other Grains- 
Dry toast, small pieces of 
crackers or dry b’fast cereals 
and other grain products 


   4-6 4-6 


Meat or meat substitute 
meat, poultry, or fish, cooked 
mashed beans, egg yolk, 
cheese, yogurt, tofu 


Tablespoon  (1-2) 
If 


additional 
source of 


iron is 
needed. 


1-2 1-3 


Vegetables Tablespoon  (1-2) 3-4 3-4 


Fruits Tablespoon  (1-2) 3-4 3-4 


* AAP Section BF recommends exclusive breastfeeding for the first 6 months of life.  The AAP Committee on Nutrition recommends 
that, in developed countries, complementary foods may be introduced between the ages of 4 and 6 months.  This is a population-
based recommendation, and the timing of introduction of complementary foods for an individual infant may differ from this 
recommendation. Complementary foods should be based on developmental readiness of the infant. 
      


    
Other Risk   


502 Transfer (nutrition 
risk unknown) 


Person with current valid Verification of Certification (VOC) document from 
another State or local agency. 


1/3 


603 Breastfeeding 
complication 


A breastfed infant with any of the following complications or potential 
complications for breastfeeding:   


a.   jaundice   


b.   weak or ineffective suck   


c.   difficulty latching onto mother's breast   


d.   inadequate stooling (for age, as determined by a physician or other health 
      care professional), and/or less than 6 wet diapers per day 


 1/3 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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Infant/Children Risk Criteria                                                                 New Hampshire WIC Program 


Number Risk Definition Priority 


Other Risk   


701 Infant up to 6 mo. 
old of WIC mother 
or of a woman who 
would have been 
WIC eligible 


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


2 


702 Breastfeeding 
infant of woman at 
nutritional risk 


Must be the same priority as mother 


 


 


1, 2 or 4 


703 *Infant born of 
woman with mental 
retardation, alcohol, 
or drug abuse 


Infant born of a woman diagnosed with mental retardation; or documentation 
or self-report of any use of alcohol or illegal drugs during most recent 
pregnancy (diagnosis by a psychologist acceptable) 


1/3 


801 Homelessness An infant who lacks a fixed and regular nighttime residence; or whose primary 
nighttime residence is: a supervised publicly or privately operated shelter 
(including a welfare hotel, a congregate shelter, or a shelter for victims of 
domestic violence) designed to provide temporary living accommodations; an 
institution that provides a temporary residence for individuals intended to be 
institutionalized; a temporary accommodation of not more than 365 days in the 
residence of another individual; or a public or private place not designed for, 
or ordinarily used as, a regular sleeping accommodation for human beings. 


4/5 


802 Migrancy Infants who are members of families which contain at least one individual 
whose principal employment is in agriculture on a seasonal basis, who has 
been so employed within the last 24 months, and who establishes, for the 
purposes of such employment, a temporary abode. 


4/5 


901 Recipient of abuse Battering/ violent physical assault within past 6 months as documented by a 
social worker, health care provider or on other appropriate documents, or as 
reported through consultation with a social worker, health care provider, or 
other appropriate personnel. 


4/5 


902 Infant of primary 
caregiver with 
limited ability  


Infant whose primary caregiver is assess to have a limited ability to make 
appropriate feeding decisions and/or prepare food.  Examples may include 
individuals who are:  
• less than or equal to 17 years of age [HR] 
• mentally disabled/delayed and/or have a mental illness such as clinical 


depression (diagnosed by a physician or licensed psychologist), 
• physically disabled to a degree which restricts or limits food preparation 


abilities, or 
• currently using or having a history of abusing alcohol or other drugs. 


RC for infant if either 361 or 372 RC for mother/caretaker is assigned. 


4/5 


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


4/5 


904 Environmental 
tobacco smoke 
[ETS] exposure 


Exposure to smoke from tobacco products inside the home. 
 
 


1/3 







*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.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for 
Premature, LBW and VLBW infants and children.                                                                             Effective October 2016  
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		Definition

		Priority



		Number

		Anthropometric

		Underweight

		At Risk of Underweight

		Short Stature

		At Risk of Short Stature



		Definition

		Priority



		Number

		Biochemical

		Number

		Priority

		Clinical/Health Medical

		Number



		Priority





		Risk

		Definition



		Dietary

		Minimum Daily Amounts /Calories

		Grains**





		cup

		Boys

		Sedentary

		Active

		Sedentary





		Fruits

		Risk

		Definition



		Dietary

		Risk

		Definition



		Dietary

		Number

		Definition

		Dietary







		Inappropriate nutrition practices for children INPC, such as: 

		Number

		Definition





		Dietary

		Number

		Definition





		Dietary

		~ Presumed ~ Dietary Risk Associated with Complementary Feeding Practices

		For infants age 4 through 12 months only.

		NOTE: May be assigned as a RC only after a complete assessment for RC 411.                                        If assigning this RC there should not be any other RC assigned. 

		Iron-fortified formula

		Grains-

		Other Grains-

		Definition
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Overview Local Agencies are to use the NH WIC automated management 


information system (StarLINC) to administer the NH WIC program in their 
clinics. Guidance on how to maintain and operate the system is provided 
in this section. Additional guidance will be provided by the State Office in 
the form of policy revisions or short term procedures that must be 
followed to deal with temporary situations such as a software bug. 


 
 
In this Chapter This chapter contains 5 policies, which detail the Information System, 


“StarLINC”. 
 
 
Contents 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 
 
 
 
 
 
 


Policy # Policy Page 
Number 


1 Security  
2 Maintain Clinic Information  
3 Technical Support  
4 Equipment  
5 Power Outages  
   
   
   
   
   


 Attachments 
 


 


   
   





		Policy

		1








NH WIC Program RISK CRITERIA--EFFECTIVE OCTOBER 2016 


Infant/Child Risk Criteria & Desired Health Outcome(s) 
INFANT--Achieves optimal growth and development in a nurturing environment and develops a foundation for 
healthy eating practices.                                                                                                                                                                                        
CHILD-- Achieves optimal growth and development in a nurturing environment and begins to acquire dietary and 
lifestyle habits associated with a lifetime of good health.  


Number Risk Criteria Priority 


Anthropmetric 
103 [HP] Underweight / At risk of underweight 1/3 


113 Obese ( > 24 months) 3 
114 Overweight/ At risk of overweight  1/3 
115 High weight-for-length 1/3 


121 Short stature/ At risk of short stature 1/3 
134 [HP] Failure to thrive 1/3 


135 [HP] Inadequate growth 1/3 
141 [HP] Low birth weight/very low birth weight 1/3 
142 [HP] Prematurity 1/3 


151 Small for gestational age 1/3 
152 Low head circumference 1 


153 Large for gestational age 1 


Biochemical 
201 [HP] Low Hematocrit/ Low Hemoglobin 1/3 
211 Lead poisoning 1/3 


Clinical/Health/Medical 
• Receives ongoing preventive health care including screenings 


and immunizations. 
• Remains free from nutrition- or food-related illness, 


complications, or injury. 


341 Nutrient deficiency diseases 1/3 
342 Gastro-intestinal disorders 1/3 
343 Diabetes mellitus  1/3 
344 Thyroid disorders 1/3 
345 Hypertension and pre-hypertension 1/3 
346 Renal disease 1/3 
347 Cancer 1/3 
348 Central nervous system disorders 1/3 
349 Genetic and congenital disorders 1/3 
351 Inborn errors of metabolism 1/3 
352 Infectious diseases 1/3 
353 Food allergies 1/3 
354 Celiac disease 1/3 
355 Lactose intolerance 1/3 
356 Hypoglycemia 1/3 
357 Drug-nutrient interactions 1/3 
359 Recent major surgery, trauma, burns 1/3 
360 Other medical conditions 1/3 
362 Developmental, sensory or motor delays 1/3 
381 Oral health conditions 1/3 
382 Fetal alcohol syndrome 1/3 


Number Risk Criteria Priority 


Dietary—INFANT 
• Consumes breast milk and/or iron-fortified infant formula and 


other foods as developmentally appropriate to meet energy      
and nutrient requirements. 


• Establishes a trusting relationship with parent(s) that contributes 
to positive feeding experiences. 


411 Inappropriate nutrition practices for infants 
INPI, such as: 


4 


[411.1] INPI Inappropriate substitutes for breastmilk or 
formula for the 1st year 


 


[411.2] INPI Routinely using nursing bottles or  cups 
inappropriately 


 


[411.3] INPI Routinely offering complementary food 
[food/beverages/substances] that are inappropriate in 
type/timing 


 


[411.4] INPI Routinely using feeding practices that 
disregard the developmental needs or stage of 
the infant 


 


[411.5] INPI Feeding food to an infant that could be 
contaminated with harmful microorganisms or 
toxins 


 


[411.6] INPI Routinely feeding inappropriately diluted 
formula 


 


[411.7] INPI Routinely limiting breastfeeding frequency 
when BF is the sole source of nutrients 


 


[411.8] INPI Routinely feeding a diet that is low in 
calories and/or essential nutrients 


 


[411.9] INPI Routinely using inappropriate 
sanitation in preparation, handling and 
storage of expressed breastmilk or formula  


 


 [411.10] INPI Feeding dietary supplements with 
potentially harmful consequences 


 


 [411.11] INPI Routinely not providing dietary 
supplements not met with diet 


 


428 ~ PRESUMED ~ 
Dietary risk associated with 


complementary feeding 
practices 


Infants: 4 through 12 months only      
Children:12 through 23 month only 


4/5 


 


 


 


 







NH WIC Program RISK CRITERIA--EFFECTIVE OCTOBER 2016 


Number Risk Criteria Priority 


Dietary—CHILD 
• Consumes a variety of foods to meet energy and nutrient 


requirements. 


• Achieves developmental milestones including self-feeding. 
 


401 
 


~ PRESUMED ~ 
Failure to meet dietary guidelines  
For children 2 years and older only 


 


5 


425 Inappropriate nutrition practices for 
children INPC, such as: 


5 


[425.1] INPC Routinely feeding inappropriate 
beverages as the primary milk source 
(LF/FF milk, unfortified rice or soy drinks) 


5 


[425.2] INPC Routinely feeding a child              
sugar-containing fluids 


 


[425.3] INPC Routinely using nursing bottles, cups 
or pacifiers improperly 


 


[425.4] INPC Routinely using feeding practices 
that disregard the developmental needs or 
stages of the child 


 


[425.5] INPC Routinely feeding foods that could be 
contaminated with harmful microorganisms  


 


[452.6] INPC Routinely feeding a diet that is low in 
calories or nutrients. (vegan, macrobiotic 
or other low kcal diet) 


 


[425.7] INPC Feeding dietary supplements with 
potentially harmful consequences  


 


[425.8] INPC Inadequate vitamin/ mineral 
supplementation 


 


[425.9] INPC Pica  


Other Risks 


502 Transfer (risk unknown) 1/3 
603 Breastfeeding complications 1 
701 Infant up to 6 mo old of WIC mother or 


of a woman who would have been WIC 
eligible 


2 


702 Breastfed infant of woman at nutritional 
risk 


1, 2  
or 4 


703 Infant born of woman with mental 
retardation, alcohol, drug abuse. 


1 


801 Homelessness 4/5 
802 Migrancy 4/5 
901 Recipient of abuse 4/5 
902 Primary caregiver with limited ability                


[HP] Infant of teenage mother 
4/5 


903 Foster care 4/5 
904 ETS exposure 1/3 
 


Self-reported condition vs. self-diagnosis  


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


Self-reporting of a diagnosis by a medical professional 
should not be confused with self-diagnosis, where a 
person simply claims to have or to have had a medical 
condition without any reference to a professional 
diagnosis. A self-reported medical diagnosis (“my doctor 
says that I have/my son has ………” should prompt the 
CPA to validate the presence of the condition by asking 
more pointed questions related to that diagnosis. 


 


Guidelines for Growth Charts and Gestational Age 
Adjustment for Low Birth Weight (LBW), Very Low Birth 
Weight (VLBW) and Premature Infants:  


1. All LBW and VLBW infant and children (up to 2 
years of age) who have reached the equivalent 
age of 40 weeks shall be assessed for growth 
using the 2000 CDC Birth to 36 Months Growth 
Charts, adjusting for gestational age.   


   


2. The assignment of nutrition risk criteria #121 
(Short Stature) and # 152 (Low Head 
Circumference) for premature infants/children with 
a history of prematurity up to 24 months, shall be 
based on an Adjusted Gestational Age 


 


3. Infants born prematurely (<37 weeks gestation) 
who have not reached the equivalent age of 40 
weeks gestation may be assessed for growth 
using a growth chart for LBW or VLBW infants 
such as the Infant Health and Development 
Program (IDHP) growth charts. The Centers for 
Disease Control and Prevention (CDC) does not 
recommend the use of the 2000 CDC Growth 
Charts for preterm infants who have not reached 
the equivalent age of 40 weeks gestation. 


 


Note: There is cross-reference to these guidelines              
in nutrition risk criteria #s: 121, 134, 141, 142,  
151 & 152. 





		Infant/Child Risk Criteria & Desired Health Outcome(s)

		Number

		Number

		Number

		Failure to meet dietary guidelines 
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Equipment 


Purpose To assist local agencies in equipment and problem resolution. 
  
Policy  All equipment used for StarLINC shall be purchased by the local agency (LA) 


or the State Agency(SA) according to specifications established by the SA.  
Equipment is maintained throughout the service life of each unit through the 
use of StarLINC Help Desk, on-site visits, warranty service or local agency 
technical support. 
 


  
Authority  
 


CFR 246.4 


  
Procedure The NH WIC program provides equipment to operate the StarLINC system 


at the LA clinics from a number of companies. The brand names and models 
are carefully selected to provide reliable and consistent operation with 
minimal problems. Listed below are suggested steps to problem resolution. 
 


1. Call the StarLINC Help Desk to determine whether or not the issue 
is related to the StarLINC application or a hardware issue. If the 
problem is resolved but reoccurs later, act quickly to contact the 
Help Desk staff again. 
 
2. Involve local agency MIS/IT technical staff (if available) for help in 
determining the problem. Often local agency MIS/IT technical staff 
can: 
• Help to resolve problems with non-StarLINC applications such as 
Microsoft Explorer,etc. and the local computer network. 
• Check hardware problems that require someone to be onsite (i.e. 
open the computer box and re-seat a loose network card, etc.) 
• Confirm hardware as the problem. 


 
3. If the StarLINC Help Desk and local agency MIS/IT technical staff 
(if available) are unable to resolve the issue then determine if the 
equipment is under warranty. Note: The warranty period begins the 
date the item was received. If the equipment is under warranty, do 
the following: 
• Call the warranty number listed below. Before calling for warranty 
service, you will need the express service code (for Dell equipment) 
or the serial number on the equipment. 
• Have the person most familiar with the problem make the call. 
• Explain the steps already taken to diagnose the problem. 
• At the direction of the warranty staff, attempt any additional tests 
or adjustments that you feel comfortable with.  DO NOT exceed your 
ability. Use local agency MIS/IT technical staff if the request is too 
complicated. 
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• If the issue is resolved over the phone, double-check that 
everything is working before you hang up with the warranty 
technician.  
• Write down the name of the person you spoke to.   
• If the problem reoccurs, act quickly to contact the warranty staff 
again. 
 


Type of Equipment Warranty Telephone # 
Dell PC & Notebook 3 years 1-800-981-3355 


 
4. If the equipment is not under warranty, determine if the product 
is repairable and, if so, if it is cost effective to repair. Some 
questions to ask to determine cost effectiveness are: 
• Is the cause of the hardware problem obvious and inexpensive? 
For example, replacing a power supply is cheap if you have an in-
house person to replace it. 
• Are all costs related to diagnose and repair the equipment more 
than 20% of the replacement cost? 
• What is the age of the equipment?  Is now an appropriate time to 
replace? 
 


Agencies shall notify the State office when new equipment is received and 
ready for setup.  The State office will then give C-Quest the go ahead to 
work with your agency in getting a subcontractor on-site.  See polivy #3, 
“Technical Support”, for information regarding on-stie visits. 


  
 







<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Impact
    /LucidaConsole
    /Tahoma
    /Tahoma-Bold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 6.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice






New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 7. CASELOAD MANAGEMENT 
 


        Revision date:  1/2015 
 


                                         


 
 
Overview Caseload management involves identifying the WIC target population and 


special populations within it, implementing strategies to enroll the 
potential population, and utilizing caseload effectively to reach the 
desired populations.  This chapter describes the procedures in place to 
accomplish these strategies. 


 
 
In this Chapter This chapter has 6 policies and 4 attachments, which detail Caseload 


Management polices and procedures. 
 
 
Contents 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Section Policy 
1 No Show Rate 
2 Caseload Monitoring 
3 Benefit Targeting 
4 Allocation of Caseload 
5 Allocation of Funds 
6 Waiting List 


  


 Attachments 
 


7.1 No Show and No Rescheduled Appointment Report  
7.2 Caseload Summary Report  
7.2 Participation by Age Report 
7.2 Participation by Priority Report 


  





		Attachments
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Maintian Clinic Information 


Purpose To ensure clinic information is kept up to date in StarLINC. 
  
Policy  StarLINC Client Services includes a great deal of information about the 


agency, clinic, and staff involved in delivering WIC services. Timely 
recording of changes shall be done in StarLINC to allow up to date 
information to be available to all other clinics and the state office. 
 


  
Authority  
 


CFR 246.4 


  
Procedure Changes to the following information should be reflected in StarLINC 


no later than 10 workings days after learning of the change. 
1. Agency addresses, telephone numbers, directions to agency 
2. Clinic addresses, telephone numbers, directions to clinics, hours 


of operation 
3. Staff names, telephone numbers, E-mail, languages, 


qualifications 
 
Staff leaving employment or no longer involved with the WIC clinic 
should be reported to the State Office within 2 working days. 
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Allocation of Caseload 
 


Purpose To assure a written procedure for the allocation of caseload (WIC 
participants) to the local agencies. 


  
Policy Local Agency caseload is allocated according to the local agency 


caseload formula in effect at that time.   
  
Authority 246.4(a)(13) 
  
Procedure Caseload Allocation 


The local agency caseload is allocated with consideration of the Local 
Agency Proposal, success in achieving contracted caseload for the 
previous and current year, and distribution of participation priorities.   
Adjustments may be made for prior year over (under) serving. 
 
Caseload Monitoring 
Each local agency's monthly and cumulative caseload (participation) is 
compared to its allocated caseload, with monthly reports provided to 
the Local Agency Executive Director and the WIC Director.  The Local 
Agency is expected to serve (defined as individuals actually receiving 
food benefits, including fully breastfed infants) at least 95% but no 
more than 105% of the contracted caseload in any one month, and is 
expected to make adjustments necessary to serve 100% of the 
contracted caseload on an annualized basis.   
 
WIC services are available statewide and caseload is awarded based on 
relative need and a historical review of local agency participant 
enrollment. 
 
The variables used in determining relative need are as follows: 


 
• % of children under 5 years of age living at or below 


185% Federal Poverty based on most recent data from US 
Census. 


  


• % of infants with Low Birth Weight receiving Medicaid, based 
on most recent data from New Hampshire Birth Certificate Data, 
Office of Health Statistics and Data Management, New 
Hampshire Department of Health and Human Services, and the 
Bureau of Data and Systems Management, Office of Medicaid 
Business and Policy, and New Hampshire Secretary of State, 
Division of Vital Records Administration. 


 


• % of Births with Late or No Prenatal Care, based on most 
recent data from New Hampshire Birth Certificate Data, Office 
of Health Statistics and Data Management, New Hampshire 
Department of Health and Human Services, and the Bureau of 
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Data and Systems Management, Office of Medicaid Business 
and Policy, and New Hampshire Secretary of State, Division of 
Vital Records Administration. 


 


• Maternal Age Less Than 19 Years, based on most recent date 
from NH Birth Certificate Data, Office of Health Statistics and 
Data Management, New Hampshire Department of Health and 
Human Services, and the Bureau of Data and Systems 
Management, Office of Medicaid Business and Policy, and New 
Hampshire Division of Vital Records Administration. 


 
Caseload Expansion 
 
If expansion of the program is necessary in the future, a public notice 
will be placed soliciting inquiries from interested agencies and a Letter 
of Intent will be requested to prepare full service proposals. The 
selection process will consider the regulatory priority system and 
preference will be given to proposals which do not decrease existing 
service areas or increase the number of Local Agencies, due to funding 
constraints.  Regulatory notice requirements regarding selection criteria 
and civil rights will be strictly followed.  This procedure will occur only 
when the prospect of being able to fund a new agency or expand 
services is good or to bi-annually solicit competitive proposals 
statewide. 
 
If new local agencies are selected in a manner that subdivides present 
service areas, the accepting agency must specify in writing that: 


 
• They understand an award of caseload, regardless of size, does 


not constitute promise or guarantee of additional caseload or 
funds at a later date outside the allocation process described 
above in the event of new caseload becoming available; 


• They assure that sufficient locally raised funds are available 
over and above administrative funds provided with the award of 
caseload to ensure compliance with current federal fiscal year;  


• They understand that all expectations for compliance with 
operating requirements are the same for all agencies regardless 
of caseload size, administrative funds grants from the State 
Agency or date of Program inception. 


 
Nothing in this section should be construed as supplanting Section 
246.5, Selection of Local Agencies, of the Federal Regulations. 


Exception None 
 





		Caseload Allocation

		Caseload Monitoring

		Caseload Expansion
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Power Outages 


Purpose To safely power down the StarLINC server in the case of a power 
outage. 


  
Policy  All Network servers and their monitors shall be protected from power 


surges, brown outs, and loss of electricity, by utilizing the Back-UPS to 
safely shut down. 
 


  
Authority  
 


CFR 246.4 


  
Procedure A Back-UPS uninterruptible power supply (UPS) has been provided for 


each server installed for StarLINC.  This equipment provides a short 
period of back up power to allow the server to be shut off manually as 
well as provides protection from low or high voltage in your building. 
All other servers should have a similar device attached to prevent 
unnecessary system down time and expensive repairs. 
 
Within 10 minutes of the loss of power, the designated person(s) will 
need to shut down the server.  The procedure might be 5 minutes so 
that someone has time to find the instructions and shut it down. A 
working flashlight will aid in this process.  The battery in the UPS takes 
4 hours to recharge. If the server has already lost power for a few 
minutes and loses it again, there is less time to react. 
 
A plan for the clinic, health department, or county should be in place 
so that designated staff know what to do in the event of a power loss. 
 
Local agencies should notify the State office immediately when their 
UPS unit begins to warn that a battery replacement is needed.  The 
State office will maintain a battery replacement for server Back-UPS 
units. 
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Security 


Purpose To provide the local agency procedures for security of the StarLINC system 
data and equipment. 


  
Policy  WIC & CSFP staff involved in certification are responsible for the safeguarding 


of WIC & CSF Program participant information, electronic files, and physical 
equipment used in the administration of the program. 
 


  
Authority  
 


CFR 246.4 (a) (12) 


  
Procedure WIC appointed staff must follow the measures outlined below regarding 


physical, network, operating system, and application levels of security. 
 
Physical 
·  Control physical access to the server and all other StarLINC equipment. 
·  Limit and manage copies of the database on the daily backups disks. 
·  Backup disks shall be stored in a secure place away from the server. 
·   Report any loss\theft of StarLINC equipment immediately to the State office
          by phone.  Follow-up with a written statement. 
·   Report theft to local authorities. 
 
Network  
·  Use firewalls and routers to control access to the server based on source IP 
address and destination port. 
·  Use software or hardware-based firewall on WIC clinic networks. 
 
Operating System  
·  Enable strong password policies. 


 An ideal password is long and has letters, punctuation, symbols, and 
numbers. 


 Whenever possible, use at least 14 characters or more.  
 The greater the variety of characters in your password, the better.  
 Use the entire keyboard, not just the letters and characters you use or 


see most often.  
·  Limit administrative access to system. 
·  Ensure updates to the anti-virus protection are being done daily. 
   The StarLINC server shall not be used/accessed by any other entitiy. 
·  Log failed access attempts, monitor server logs regularly. 
 
Application  
·  Require unique logon for all StarLINC application users. 
·  Enable strong application password policies. 
·  Passwords cannot be shared under any circumstances. 
·  Log off the application when leaving your computer. 
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Database  
·  Enable strong database password policies. 
·  Allow only administrators to access the database  
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Allocation of Funds 
 


Purpose To assure a written procedure for allocation of WIC nutrition services 
and program administration funds to the local agencies. 


  
Policy Local Agency funds for nutrition services and administrative operations 


are allocated according to a funding methodology in order to support 
the assigned caseload.   


  
Authority 246.4(a)(13) 
  
Procedure The base funding is a best estimate of funds provided to the Local 


Agency for the upcoming year.  The initial funding level does not 
constitute a guarantee of funds to the local agency.   


 
Base Award 
Initial awards are made for a base caseload excluding special initiatives 
and grants.  The base award generally occurs with the initial contract 
and then adjustments for inflation are made subsequent to receiving 
notice of grant award from USDA.  Such awards are made in the 
following steps: 
 
1. The prior year base is calculated at each Local Agency's prior year 
caseload and per participant rate.  Adjustments may be made for prior 
year over (under) serving. 
 
2. If available, additional base caseload is funded at the Local Agency's 
current year federal per participant rate.  Caseload reductions resulting 
from under serving generally result in reduced funding.  The State 
Agency reserves the right to make adjustments in this approach as 
circumstances dictate. 
 
3. The Local Agency is expected to serve (defined as individuals 
actually receiving food benefits, including fully breastfed infants) at 
least 95% but no more than 105% of the contracted caseload in any 
one month, and is expected to make adjustments necessary to serve 
100% of the contracted caseload on an annualized basis.  The contract 
price may, at the discretion of the State Agency, be increased or 
decreased if the number of persons actually served is less than 95% of 
the contracted caseload, or if the cumulative discrepancy between the 
number of persons actually served and the contracted caseload 
exceeds 105%.  The amount of the increase or decrease in the 
contract price shall be in proportion to the difference between the 
number actually being served and the contracted caseload. 


 
Amendment of Award 
An amendment of the Local Agency funding occurs when a change in 
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grant award notice is received from USDA, a change in caseload 
performance occurs or an unanticipated food cost change occurs.    
Increases in Local Agency funds are made in accordance with above 
procedures, with decreases, if necessary, proportionate to caseload 
reductions. 
 
Nothing in this section should be construed as supplanting Section 
246.5, Selection of Local Agencies, of the Federal Regulations. 


  
Exceptions none 


 





		Base Award

		Amendment of Award
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 Benefit Targeting for High Risk Populations 
  
Purpose 
 


To assure WIC benefits reach the highest risk participants and persons 
with special needs, such as migrants, homeless, and institutionalized 
individuals, pregnant women, and applicants residing in rural areas. 


  
Policy To reach WIC applicants who are considered high risk populations for 


nutrition services, local agencies and the State Agency shall work 
cooperatively to publicize services for certain groups. 


  
Authority Federal Regulations 246.4(a)(5)(i); (6)-(7); (18)-(21) 
  
Procedure Outreach shall consist of reaching statewide organizations serving such 


populations, advocacy groups, and community agencies, including the 
following: 
 
 Pregnant women in the first trimester are reached through outreach 


to obstetricians, community health centers, and family planning 
programs.  Each local agency is required to develop a performance 
measure describing local efforts to reach pregnant women in the 
first trimester, including coordination with primary care services in 
their own parent agency. 


 Pregnant and parenting teenagers are reached through contacts 
with high school nurses and guidance counselors, and crisis 
pregnancy centers. 


 Parents of medically fragile infants are reached through specialty 
pediatric dietitians and nutritionists providing services in the NH 
Bureau of Special Medical Services and the Medicaid Program to 
provide special medical formulas. 


 Migrants are provided with WIC information through the NH 
Department of Education’s Migrant Education Program. 


 Homeless people are reached through the NH Department of Health 
and Human Services Bureau of Homeless and Housing Services.  
Mailings are done to shelters, which provide temporary housing for 
families with young children.  Members of the NH Coalition to End 
Homelessness are also contacted regularly with WIC and CSFP 
information. 


 Incarcerated pregnant women have been reached through the NH 
State Prison for Women’s Family Connections Center. 


 
The State Agency and local agencies have contact with foster, child 
welfare and protective service agencies (such as the Division of 
Children, Youth and Families) to assure eligible infant and children are 
receiving WIC services. 
 
Local agency shall maintain a record of all outreach activities on their 
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training, outreach, and meeting log.    Local agency shall record the 
source of referral for new families being certified in StarLinc. 
 
Local agency outreach activities, including outreach to high-risk groups, 
are monitored during Management Evaluation review of outreach logs. 


  
Best Practice For local agency staff to participate in community coalitions and task 


forces which include staff from organizations and programs described 
above. 
 
For local agency WIC Director and Supervisor or Nutrition Coordinator 
to meet quarterly and review success of outreach efforts and refocus 
as needed. 
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Technical Support 


Purpose To provide the local agencies with procedures for requesting technical 
support. 


  
Policy  The local agency should contact NH StarLINC Technical Support for all 


StarLINC application or equipment issues in a timely manner, and 
record in local agency logbook. 


  
Authority  
 


CFR 246.4 


  
Procedure The NH WIC State office realizes that not all local agencies have 


technical support available to them on an agency level.  Technical 
Support can be acquired through the following methods: 


1. Email the C-Quest Help Desk if the issue is not time critical  
(wicsupport@cquest.us) 


2. Call the NH StarLINC Help Desk 1-866-776-3581 
 
If the Helpdesk determines you need someone on-site to resolve the 
issue, they will schedule after approval from the State office is given.  
After the subcontractor has visited your agency and completed the 
necessary work, you will receive a Satisfaction Survey that should be 
completed and returned to the State office.  This information is used to 
determine if the current subcontractor completed the necessary work 
timely and professionally. 
 
If you feel your request is not being dealt with in an appropriate time 
frame, you should contact the State office for further assistance. 
 
A logbook should be maintained to track calls made to the C-Quest 
help desk.  This log should note time of call, description of the 
problem, resolution, and time of resolution.  You can also record the 
incident number if C-Quest provides it to you.  This will enable local 
agencies to track reoccurring issues and items not resolved in a timely 
manner. 
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Caseload Monitoring 
 
Purpose This policy describes the information and procedures used by the local 


agency to monitor caseload. 
  
Policy  
 


To monitor local agency caseload and assure the local agency is 
serving their monthly WIC caseload as assigned for the fiscal year. 


  
Authority Federal Regulations 246.4(a)(5)(i) and (13) 
  
Procedure The local agency is expected to serve at least 95% but not more than 


105% of the contracted caseload each month of the federal funding 
cycle.  The local agency is expected to make adjustments necessary to 
serve 100% of the contracted caseload on an annualized basis in 
accordance with federal funds available.  Any variations in this 
procedure shall be done through discussion with the State WIC 
Director, and may not be undertaken without prior approval of the 
State WIC Director. 
 
The local agency shall monitor caseload by reviewing participation and 
enrollment rates and no show rates.  Reports are available in StarLINC 
for caseload monitoring, and shall be done monthly. 
 


  
Best Practice Best practice is for the WIC Director and WIC Supervisor to meet 


monthly to review caseload and enrollment reports in StarLINC, to 
develop outreach strategies when caseload numbers are not in 
accordance with the above procedure. 
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Chapter 2. NUTRITION SERVICES  
A. Nutrition Education  
 


      Revision date: 07/2014 
           
                                         


Overview Local WIC agencies shall make nutrition services available to all 
WIC participants, parents or caretakers.  


 
In this Chapter This chapter is divided into 8 sections and 26 attachments in 4 


folders, which detail the WIC Nutrition Services and Education 
requirements. 


 
 


Contents 
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 


Section Policy 
1 Nutrition & Breastfeeding Services Survey 
2 Nutrition & Health Assessment-VENA 
3 Nutrition Education 
4 Nutrition Education for Homeless  
5 Nutrition Services Documentation 
6 Nutrition Education Materials 
7 Substance Abuse Screening, Referral & Education 
8 Exit Counseling 
 Attachments 


 
2.A.2 DIET ASSESSMENT FOLDER (5): 


   Diet Assessment: W_I_C 
   Optional Questions to Elicit Dietary Codes 
   Tell Us About You/Your-form W_I_C 1st pg. 
  


2.A.2  GTHM FOLDER (9): 
   GTHM cards 
   GTHM general & specific tool instructions 
  


2.A.2 VENA FOLDER (7): 
   VENA Health Outcomes Crib notes 
   VENA Language of Connection Phrases 
   VENA Open Ended Questions: W_I_C 
   VENA Positive Health Outcomes  
   VENA Stages of Change Counseling 
  


2.A.2, 
2.A.3, 2.A.5 


 
USDA POLICIES & GUIDELINES FOLDER (5):  


   VENA FNS WIC Nutrition Assessment 2006-5 
   USDA FNS WIC Nutrition Education Guidance 01-06 
   USDA FNS WIC Nutrition Education Guidance              


Appendix-A Electronic 
   USDA FNS WIC Nutrition Education FAQ’s 
   USDA FNS WIC Nutrition Services Documentation 


2008-4 





		Attachments
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No Show Rate 
 
Purpose Local agencies shall monitor no show rates to assess applicants’ and 


participants' utilization of services. 
  
Policy 
 


To conduct timely follow-up of certain participant categories and tools 
available for monitoring no show rates. 


  
Authority Federal Regulations 246.4(a)(11) 
  
Procedure Local Agency Self-Assessment 


Local agencies shall utilize the StarLINC No Show and No Rescheduled 
Appointment report on a monthly basis to determine certification 
appointments needing to be rescheduled. 
 
Pregnant Women and Infant Follow-up 
The local agency shall attempt to contact each pregnant woman and 
payees of infants who missed his or her first appointment to apply for 
Program enrollment in order to reschedule the appointment.  At the 
time of initial contact, the local agency shall obtain the applicant’s 
address and telephone number for documentation in StarLINC.  If the 
woman/infant misses their certification or recertification appointment, 
a contact shall be made by telephone within 7 days.  If the local 
agency is unable to reach the woman/mother by telephone, a postcard 
or letter shall be sent asking her to contact the WIC office for a second 
appointment.  This shall be documented in StarLINC administrative 
notes. 
 
Breastfeeding and Postpartum Women and Children Follow-up
The local agency shall attempt to contact each breastfeeding or 
postpartum woman and payees of children who missed their first 
appointment to apply for Program enrollment in order to reschedule 
the appointment.  At the time of initial contact, the local agency shall 
obtain the applicant’s address and telephone number for 
documentation in StarLINC.  If the woman/child misses their 
certification appointment, a contact shall be made by telephone or by 
mail (postcard or letter) within two weeks.   This shall be documented 
in StarLINC administrative notes. 
 
Reminder telephone calls about all appointment types shall be made, 
focusing on reminders for pregnant women and infants.   
 


  
Best Practice Best practice is for the WIC Director and WIC Supervisor to meet 


monthly to review no show reports in StarLINC and other reports as 
developed by the local agency, in an effort to identify patterns of no 
show appointments and to develop strategies for reducing high no 
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show rates for both certification appointments and other appointment 
types. 
 


Exception In a situation of low participation rates, local agencies may be 
instructed by the State Agency to provide the same follow-up for all 
participant categories as described for pregnant women and infants. 
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Exit Counseling 
 


Purpose To reinforce the important nutrition and health messages received 
through WIC. 


  
Policy  A final nutrition education counseling session (Exit Counseling) and 


written exit brochure will be offered to all postpartum women, 
breastfeeding women and children who are terminating from the 
program due to end of categorical eligibility.  


This contact should be done at the final nutrition contact (FUN 
appointment) before the end of the certification period. 


  
Authority  USDA WIC Policy Memorandum: #94-9 
  
Procedure Exit counseling shall include, at a minimum, a brief explanation of all 


the following: 


 The importance of a well-balanced diet. 


 The importance of keeping immunizations current. 


 Other programs or nutrition resources that may assist with food, 
i.e. School Lunch, School Breakfast, SNAP, & CSFP. 


 The health risks of alcohol, tobacco, and other drug use. 


In addition, the following shall be included in all exit counseling for 
postpartum and breastfeeding women. 


 The importance of folic acid intake for preventing birth defects. 


 The importance of breastfeeding as the preferred method of infant 
feeding and the continuation of breastfeeding for the infant's 
health during at least the first year of life. 


 This education shall be accompanied by the following brochure:  
“Be a Healthy Mom”. 


 
Documentation of the contact and handout provided shall be noted in 
the Nutrition Education section of StarLINC. 
 
Refer all children and 6 month postpartum women to the Commodity 
Supplemental Foods Program. 
 


Best Practice A nutritionist shall provide the exit counseling for women and children. 
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Nutrition & Breastfeeding Services Survey 
 


Purpose To determine the satisfaction, effectiveness and planning of Program 
services including nutrition education, breastfeeding support, customer 
service, retail experience and food security. 


  
Policy  Local agency shall survey 10% of caseload with the Nutrition Education 


& Breastfeeding Services (NE/BFS) survey within 2 months of 
distribution from the State agency (SA).  


  
Authority  CFR 246.4(1) 
  
Procedure Local agency shall assure a minimum of 10% of an agency’s 


contracted caseload be surveyed using the State NE/BFS provided.  
Local agencies have a 2-month period to return completed surveys to 
the SA for compilation of results. Local agency shall randomly offer and 
encourage participants to complete the NE/BFS to as they come the 
WIC clinic for certification or Follow-up Nutrition (FUN) appointments. 
Staff shall monitor returned NE/BF surveys check to see if the survey 
has been completed before accepting it.  
 
For local agencies with 5% or more of participants speaking/reading 
another language; the NE/BFS shall be translated and provided in that 
language.   


  
Best Practice Agencies may wish to offer to assistance to participants completing the 


NE/BFS with the use of volunteers, interns, or students. 
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Waiting List 
 


Purpose To assure that higher priority applicants are enrolled before lower 
priorities, in the event funding limits the availability of caseload.  


  
Policy When notified by the State Agency, local agencies shall activate the 


StarLINC waiting list in order to organize applicants based on their 
priority.  Persons with the most serious health conditions are of highest 
priority.  A waiting list shall be maintained for all applicants who visit, 
write, or call the WIC agency or clinic to receive benefits.  No one shall 
be denied placement on the waiting list. 


  
Authority 246.7(e)(4) 


246.7(f)(1) 
  
Procedure When notified by the State Agency, all local agencies shall start 


maintaining a waiting list immediately.  The State Agency will issue 
guidance on which categories and priorities shall be served 
immediately, and which priorities shall go onto the waiting list. 
 
The waiting list is organized by the applicant’s assigned priority. 
 
Priority 1: Pregnant women, breastfeeding women, and infants at 
nutritional risk as demonstrated by hematological or anthropometric 
measurements, or other documented nutritionally related medical 
conditions which demonstrate the need for supplemental foods. 
 
Priority 2: Except those infants who qualify for Priority 1, all infants 
up to six months of age born to a WIC mother who participated during 
pregnancy, and infants up to six months of age born to women who 
were not certified during pregnancy but whose medical records 
document that they were at nutritional risk during pregnancy due to 
nutritional conditions detectable by biochemical or anthropometric 
measurements or other documented nutritionally related medical 
conditions which demonstrated the person’s need for supplemental 
foods.  Breastfeeding women of a priority 2 infant. 
 
Priority 3: Children at nutritional risk as demonstrated by 
hematological or anthropometric measurements or other conditions 
that demonstrate the child’s need for supplemental foods. 
 
Priority 4: Pregnant women, breastfeeding women, and infants at 
nutritional risk because of an inadequate dietary pattern, or other 
conditions that demonstrate the need for supplemental foods, including 
homelessness. 
 
Priority 5: Children at nutritional risk because of an inadequate 
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dietary pattern, including homelessness. 
 
Priority 6: Postpartum women at nutritional risk as demonstrated by 
hematological or anthropometric measurements or other conditions 
that demonstrate the need for supplemental foods, including 
homelessness. 
 
Determining Priority 
The CPA/Nutritionist must apply the priority system, taking into 
account the applicant’s category and known medical and/or nutritional 
factors.  Information may be obtained through the assessment 
interview or through referral information from a healthcare provider. If 
an applicant is reapplying, the information collected at the previous 
certification may be used to determine probably priority. 
 
Determining Date Placed on the Waiting List 
New applicants applying for the first time are placed on the waiting list 
with the date the applicant first requests WIC benefits by phone, mail 
or in person.  At their certification appointment if it is determined they 
have a lower priority than what is being served, they are placed on the 
waiting list using the date of the original application.  The waiting list 
information shall include the name, address, phone number, category 
and date. 
 
Participants reapplying who are no longer within the current priority 
being served are placed on the waiting list.  The date used for the 
waiting list is based on the certification date. 
 
Participants with current certification who request reinstatement 
following termination, or suspension due to participant violation, the 
date placed on the waiting list will be the date of request for the 
reinstatement. This date must be after the suspension period. 
 
Participants transferring in from another state with a valid VOC are 
placed at the top of the waiting list, ahead of all other individuals, 
regardless of priority. 
 
In the event an applicant provides the local agency with health 
information that would increase the original priority assigned, the 
original date used to be placed on the waiting list will remain, but the 
priority shall be adjusted.   
 
 
Notification Requirement 
Individuals who express interest in receiving WIC benefits shall be 
notified of their placement on the waiting list (verbally or in writing) 
within 20 days after they apply (this includes walk-ins, mail and 
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phone).  An applicant shall remain on the waiting list for six months 
from the date of the application.  The local agency shall notify the 
applicant that they will be removed from the waiting list after six 
months and will need to reapply for an appointment at that time.   
 
The State Agency requires local agencies to provide information on 


other food assistance programs (such as SNAP, TEFAP, soup 
kitchens and food pantries) to applicants who are placed on a 
waiting list. 


 
 
Waiting List No-Shows 
Applicants who miss their scheduled appointment will be removed from 
the waiting list.  When the applicant calls to make another 
appointment, they shall be placed back on the waiting list, however, 
the date placed on the list will be the date of the second request. 
 
Enrollment from the Waiting List 
At the time of enrollment from the waiting list, an applicant’s income 
shall be re-screened if it has been greater than 30 days from the 
original date of eligibility determination.  The following participants are 
exempt from this 30 days 
• Migrant farm workers 
• Transferring participants with a valid VOC 
 
StarLINC Report 
The following report is available to run in StarLINC 


• Wait List Benefits Impact Report 
 
 
 
 
 
 
 
 


  
Exception None 


 
 


 





		Determining Priority

		Determining Date Placed on the Waiting List

		Notification Requirement

		Waiting List No-Shows

		Enrollment from the Waiting List

		StarLINC Report






*Diagnosed by physician as self-reported by applicant/participant/caregiver, or as reported or documented by a physician, 
or someone working under physician's orders. 
 


Effective October 2014                                   1 
 


Number Risk  Definition  Priority 


Anthropometric 
101 Underweight 


(Women) [HP] 
Pre-pregnancy Body Mass Index (BMI) <18.5 1 


111 Overweight 
(Women) 


 Pre-pregnancy Body Mass Index (BMI) > 25.0 1 


131 Low maternal 
weight gain 
[HP] 


Low maternal weight gain is defined as:  
1) A low rate of gain such that in the 2nd and 3rd trimesters, singleton:   
 


Using the following cutoffs: 


 Underweight woman gains < 1 pound/week or <28 pounds total wt;  
 Normal weight woman gains < 0.8 pounds/wk or <25 pounds total wt; 


[twin gestation <37 pounds total wt gain] 
 Overweight woman gains < 0.5 pounds/wk or <15 pounds total wt; 


[twin gestation <31 pounds total wt gain] 
 Obese woman gains < 0.4 pounds/wk or < 11 pounds total wt;             


[twin gestation < 25 pounds total wt gain] 
or  
2) Low weight gain at any point in pregnancy, such that:  Using an Institute 
of Medicine based weight gain grid, a pregnant woman's weight plots at 
any point beneath the bottom line of the appropriate weight gain range for 
her respective pre-pregnancy weight category. 


1 


  For PG w/ triplets overall wt gain of 50# @ rate of 1.5#/week 1st-3rd trimester.  


132 Maternal weight 
loss during 
[HP] 


Any weight loss below pregravid weight during 1st trimester, or 


Weight loss of greater than or equal to 2 pounds (> 1kg) in the 2nd or 3rd 
trimester** (14-40 weeks gestation) 


1 


133 High maternal 
weight gain 


High maternal weight gain is defined as:  
1) A high rate of gain such that in the 2nd and 3rd trimesters, singleton:   
Using the following cutoffs: 


 Underweight woman gains > 1.3 pounds/wk or >40 pounds total wt  
 Normal weight woman gains > 1 pound/wk or >35 pounds total wt;       


[twin gestation >54 pounds total wt] 
 Overweight woman gains > 0.7 pounds/wk or >25 pounds total wt;      


[twin gestation >50 pounds total wt gain] 
 Obese woman gains > 0.6 pounds/wk or >20 pounds total wt;             


[twin gestation >42 pounds total wt] 
or  
2)  High weight gain at any point in pregnancy, such that:  Using an 
Institute of Medicine based weight gain grid, a pregnant woman's weight 
plots at any point above the top line of the appropriate weight gain range 
for her respective pre-pregnancy weight category.  


 


1 


CDC’s definition of trimesters: 1st trimester: 0-13 weeks; 2nd trimester: 14-26 weeks; 3rd trimester: 27-40 weeks 
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Number Risk  Definition Priority 


Biochemical 


201 Low Hematocrit/ 
Low Hemoglobin 
[HP] 


  1st trimester                 2nd trimester                    3rd trimester 
Hgb(g/dl)/Hct(%)           Hgb(g/dl)/Hct(%)              Hgb(g/dl)/Hct(%) 
  <11.0/33.0                       <10.5/32.0                        <11.0/33.0 


1 


211 Lead poisoning Blood lead level > 10 ug/deciliter within the past 12 months. 1 


CDC’s definition of trimesters: 1st trimester: 0-13 weeks; 2nd trimester: 14-26 weeks; 3rd trimester: 27-40 weeks 


    
Clinical/Health Medical 


301 *Hyperemesis 
gravidarum 


Severe nausea and vomiting to the extent that the pregnant woman 
becomes dehydrated and acidotic. 


1 


302 *Gestational 
diabetes 


GDM is defined as any degree of glucose/carbohydrate intolerance w/ 
onset or first recognition during pregnancy. 


1 


303 *History of 
gestational 
diabetes 


Any history of diagnosed gestational diabetes. 1 


304 *History of 
preeclampsia 


History of diagnosed preeclampsia 1 


311 History of 
preterm delivery 


Any history of birth of an infant at less than or equal to 37 weeks 
gestation. 


1 


312 History of low 
birthweight 


Any history of birth of an infant weighing < 5 lbs. 8 oz. (< 2500 grams). 1 


321 History of 
spontaneous 
abortion, fetal or 
neonatal loss 


Any history of a fetal death (death at > 20 weeks gestation), a neonatal 
death (death within 0-28 days of life) or 2 or more spontaneous 
abortions (spontaneous termination of gestation at <20 weeks gestation 
or 500 grams). 


1 


331 Young age [HP] Conception < 17 years of age. 1 


332 Closely spaced 
pregnancies 


Conception before 16 months postpartum. 1 


333 High parity and 
young age [HP] 


Women under age 20 at date of conception who have had 3 or more 
pregnancies of at least 20 weeks duration, regardless of birth outcome. 


1 


334 Inadequate 
prenatal care 
[HP] 


Prenatal care beginning after the 1st trimester (after 13th week), or first 
prenatal visit in the third trimester (7-9 months) or:  
Weeks of gestation                           Number of prenatal visits 
      14-21                                                    0 or unknown 
      22-29                                                    1 or less  
      30-31                                                    2 or less  
      32-33                                                    3 or less 
      34 or more                                            4 or less 


1 


CDC’s definition of trimesters: 1st trimester: 0-13 weeks; 2nd trimester: 14-26 weeks; 3rd trimester: 27-40 weeks 
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Number Risk  Definition Priority 
Clinical/Health Medical 


335 Multifetal 
gestation [HP] 


More than one fetus in a current pregnancy 1 


336 *Fetal growth 
restriction 


Fetal Growth Restriction (FGR) is defined as a fetal weight < 10th 
percentile for gestational age. 


1 


337 *History of birth 
of a large-for-
gestational-age 
infant 


Any history of giving birth to an infant > 9 pounds (> 4000 grams) 1 


338 Currently 
breastfeeding 


Breastfeeding woman now pregnant. 1 


339 *History of birth 
with nutrition 
related 
congenital or 
birth defect 


A woman who has given birth to an infant who has a congenital or birth 
defect linked to inappropriate nutritional intake, e.g., inadequate zinc, 
folic acid, excess vitamin A.  Any history of birth with nutrition-related 
congenital or birth defect. 


1 


341 *Nutrient 
deficiency 
diseases 


Diagnosis of clinical signs of nutritional deficiencies or a disease 
caused by insufficient dietary intake of macro and micro nutrients.  
Diseases include, but are not limited to, Protein Energy Malnutrition, 
Scurvy, Rickets, Beri Beri, Hypocalcemia, Osteomalacia, Vitamin K 
Deficiency, Pellagra, Cheilosis, Menkes Disease, Xeropthalmia. 


1 


342 *Gastro-intestinal 
disorders 


Disease(s) or condition(s) that interferes with the intake or absorption 
of nutrients.  The conditions include, but are not limited to:  
Gastroesophageal reflux disease (GERD), peptic ulcers, post-bariatric 
surgery, small bowel syndrome, inflammatory bowel disease, including 
ulcerative colitis or Crohn's disease, liver disease, pancreatitis, and 
biliary tract (gallbladder) disease.  


1 


343 *Diabetes 
mellitus  


A metabolic disease characterized by inappropriate hyperglycemia 
resulting from defects in insulin secretion, insulin action or both. 


1 


344 *Thyroid 
disorders 


Thyroid dysfunctions caused by the abnormal secretion of the thyroid 
hormones. Conditions include but are not limited to: hyperthyroidism 
(high levels of thyroid hormone secreted), hypothyroidism (insufficient 
levels of thyroid hormone produced or severe iodine deficiency), 
congenital hyperthyroidism/hypothyroidism and postpartum thyroiditis.  


1 


345 *Hypertension 
and                         
pre-hypertension 


Includes chronic HTN and pregnancy-induced HTN (PIH) 
(PIH=Preeclamsia, eclamsia and gestational HTN)                                                           
HTN=140/90 mm Hg; Pre-HTN=130/80 to 139/89 mm Hg 


1 


346 *Renal disease Any renal disease including pyelonephritis and persistent proteinuria, 
but excluding urinary tract infections (UTI) involving the bladder. 


1 


347 *Cancer The current condition, or the treatment for the condition, must be 
severe enough to affect nutritional status. 


1 


348 *Central nervous 
system disorders 


Conditions which affect energy requirements, ability to feed self, or 
alter nutritional status metabolically, mechanically, or both.  Includes, 
but is not limited to: epilepsy, cerebral palsy (CP), neural tube defects 
(NTDs), such as spina bifida, Parkinson’s disease, and multiple 
sclerosis (MS).  


1 
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Number Risk  Definition Priority 
Clinical/Health Medical 


349 *Genetic and 
congenital 
disorders 


Hereditary or congenital condition at birth that causes physical or metabolic 
abnormality.  The current condition must alter nutrition status metabolically, 
mechanically, or both.  May include, but is not limited to, cleft lip or palate, 
Down’s syndrome, muscular dystrophy , thalassemia major, sickle cell 
anemia (not sickle cell trait). 


1 


351 *Inborn errors of 
metabolism 
(IEM) 


Gene mutations or gene deletions that alter metabolism in the body, 
including but not limited to:   
• Amino Acid Disorders-i.e. phenylketonuria (PKU), maple syrup urine 


disease homocystinuria, tyrosinemia, hypermethioninemia,  and 
histidinemia; 


• Carbohydrate Disorders i.e. fructoaldolase deficiency, galactosemia, 
glycogen storage diseases; 


• Fatty Acid Oxidation Defects-i.e.medium-chain acyl-CoA 
dehydrogenase (MCAD);  


• Organic Acid Metabolism Disorders –i.e. propionic acidemia, glutaric 
aciduria, methylmalonic acidemia; 


• Lysosomal Storage Diseases; 
• Mitochondrial Disorders; 
• Peroxisomal Disorders; and  
• Urea Cycle Disorders.                    See: http://rarediseases.info.nih.gov/GARD 
 


1 


352 *Infectious 
diseases 


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 infections, hepatitis, 
bronchiolitis (3 episodes in last 6 months), HIV (Human Immunodeficiency 
Virus infection), AIDS (Acquired Immunodeficiency Syndrome).  Must be 
present within the past 6 months. 


1 


353 *Food allergies An adverse immune health effects arising from a specific immune response 
that occurs reproducibly on exposure to a given food. Most common food 
allergies are: cow’s milk and foods containing cow’s milk, eggs, peanuts, 
tree nuts, fish, crustacean shellfish, wheat and soy. 


1 


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


1 


355 *Lactose 
intolerance 


Diagnosis of intolerance or symptoms well documented by the competent 
professional authority.  Documentation should indicate that the ingestion of 
lactose causes symptoms consistent with lactose intolerance (i.e. gas, 
abdominal pain, bloating, and/or diarrhea) and the avoidance of such 
lactose containing products eliminates them. 


1 


356 *Hypoglycemia Can occur as a complication of diabetes, as a condition in itself, in 
association with other disorders, or under certain conditions such as early 
pregnancy, prolonged fasting, or long periods of strenuous exercise. 


1 


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. 


1 


358 *Eating disorders Diagnosis or evidence of such disorders documented by the CPA 1 
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Number Risk  Definition Priority 
Clinical/Health Medical 


 


359 


 


 


 


360 


 


Recent major 
surgery, trauma, 
burns 


 


 


*Other medical 
conditions 


 
 
Major surgery (including C-sections), trauma or burns severe enough to 
compromise nutritional status.  Any occurrence within the past two months 
may be self- reported, more than two months previous must have the 
continued need for nutritional support diagnosed by a physician or a health 
care provider working under the orders of a physician. 
 
 
 
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.  Includes, 
but is not limited to:  juvenile rheumatoid arthritis (JRA), lupus 
erythematosus, cardiorespiratory diseases, heart disease, cystic fibrosis, 
persistent asthma (moderate or severe requiring daily medication.) 


 


1 


 


 


 


1 


 


361 


 


*Depression 


 


Presence of clinical depression, including postpartum depression.                      
See related RC 902 (for woman and any infant or children).                                    
See related RC 357. 


 


 


1 


362 Disabilities 
interfering w/ the 
ability to eat 
(developmental, 
sensory or motor 
delays)  


Developmental, sensory or motor disabilities that restrict the ability to chew 
or swallow food or require tube feeding to meet nutritional needs.  Includes 
but not limited to:  minimal brain function, feeding problems due to 
developmental delays or disabilities (pervasive development disorder 
including autism), birth injury, head trauma, brain damage, other disabilities. 


1 


371 Smoking Any smoking of tobacco products, i.e., cigarettes, pipes, or cigars.             
See related RC 904. 


1 


 


372 


 


Alcohol and 
illegal drug use 


 


Any alcohol use or any illegal drug use. See related RC 902. 


 


1 


 


 


381 


 


 


*Oral Health 
Conditions 


 
 
 
 
Dental caries (cavities/tooth decay) is a common chronic infectious 
transmittable disease from bacteria metabolizing sugars to acid which 
demineralize the tooth structure. Periodontal disease is an infection that 
affects the bone and tissue that support the teeth. There are 2 stages: 
gingivitis (milder/reversible) and periodontitis (more destructive). Tooth loss, 
ineffectively replaced teeth or oral infection which impairs the ability to eat 
food in adequate quantity or quality. 
 
 
 
 
 
 
 


 


 


1 


Pregnant Women Risk Criteria                                                   New Hampshire WIC Program 
 







*Diagnosed by physician as self-reported by applicant/participant/caregiver, or as reported or documented by a physician, 
or someone working under physician's orders. 
 


Effective October 2014                                   6 
 


 


 


Number Risk  Definition Priority 
Dietary 
 


401 ~Presumed~ Failure to meet the Dietary Guidelines   
NOTE: May be assigned as a RC only after a complete assessment for RC 427. 
May use this if assessing dietary needs. The Dietary Guidelines identify the minimum daily amount 
and/or maximum in fat, sugar or salt. This is based on a 2000 calorie reference intake. 


If assigning this RC there should not be any other RC assigned. 


4 


Dietary Guidelines 2010 
 


 Minimum Daily Amounts  


Grains 6** ounce equivalents 


Vegetables 2.5 cups  


Fruit 2 cups  


Milk or milk 
products 


3 (3-4 *** if between 13-18 years old)       
Based on non-fat milk products. 


Meat or 
Beans 


5.5 ounces (16 grams fat) 


Oils 6 teaspoons (`30 grams fat) 


 Maximum Daily Amounts  


Fat 20-35% of total calories (44-78 gm) 


Sat’d/Trans fat < 10%  


SoFAS 258 calories (13% total calories) 


Salt < 2300/1500 mg sodium  


***Need for upper minimum level to be determined by CPA, based on dietary assessment. 


427 Inappropriate Nutrition Practices for Women INPW, such as: 4 


[427.1] INPW Dietary 
supplements w/ 
harmful 
consequences 


Intake of dietary supplements when ingested in excess of recommended 
doses may be toxic or have harmful consequences: 
• Single or multiple vitamins; 
• Mineral supplements and  
• Herbal or botanical supplements /remedies/teas (ie: Blue cohash/ penny 


royal). 
 


 


[427.2] INPW Diet low 
in calories or 
nutrients, or 
intake or 
absorption 
following 
bariatric 
surgery. 


Consuming a diet very low in calories and/or essential nutrients; or impaired 
caloric intake or absorption of essential nutrients. 
  
• Strict vegan diet; 
• Low carbohydrate diet, high protein; 
• Macrobiotic diets; and   
• Any other diet restricting calories and or essential nutrients. 


 


 


[427.3] INPW Pica Current or recent craving for or ingestion of nonfood items including, but not 
limited to: ashes, baking soda, burnt matches, carpet fibers, chalk, cigarettes, 
clay, dust, large quantities of ice and/or freezer frost, paint chips, soil, starch 
(laundry and cornstarch). 
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Equivalents 
 


Grains:  1 ounce = 1 slice of bread, 1 oz. or 1 cup of        
ready-to-eat cereal, 1/2 c. of cooked cereal, rice, or pasta 
** Whole grains: at least ½ of grain choices  
 


Vegetables: 1 c. vegetables - cooked or chopped raw,        
1 c. of vegetable juice,                                                                             
1 c. of raw leafy vegetables = ½ cup vegetables 
 


Fruit:  1 c. of chopped, cooked, or canned fruit,                                      
1 c. of   fruit juice;                                                                                             
1 medium fruit or ¼ cup dried fruit =1/2 cup 
  


Milk: 1 c. of milk or yogurt,                                                                  
1½ oz of natural or 2 oz of processed cheese = 1 cup 
 


Meat & Beans: 1 oz of cooked lean meat, poultry, or fish. 
1/4 c. cooked dry beans, 1 egg, 1 tbs. peanut butter,                
½ ounce of nuts or seeds = 1 ounce of lean meat. 
 


Oils: 1 tsp vegetable oil, margarine, mayo etc. (1 Tsp= 5gms) 
                          1 tbsp LF mayo; 2 TBSP light salad dressing = 5 grams 
Sugar: i.e. cookie, pie, candy, donut, cake, sodas, etc. 







*Diagnosed by physician as self-reported by applicant/participant/caregiver, or as reported or documented by a physician, 
or someone working under physician's orders. 
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Number Risk  Definition Priority 
Dietary    
[427.4] INPW  


Inadequate  
vitamin/ mineral 
supplementation 


Participant not routinely taking a dietary supplement recognized as essential 
by national public health policy makers because diet alone cannot meet 
nutrient requirements. i.e.  
• Consumption of < 27mg of supplemental iron/day. 
• Consumption of < 150 micrograms of supplemental Iodine/day. 
 


 


[427.5] INPW Ingesting 
foods potentially 
contaminated 
with pathogenic 
microorganisms 


Potentially harmful foods: 
• Raw fish or shellfish, including oysters, clams, mussels and scallops; 
• Refrigerated smoked seafood, unless it is an ingredient in a cooked dish, 


such as a casserole;  
• Raw or undercooked meat or poultry; 
• Hot dogs, luncheon meat (cold cuts), fermented and dry sausage and 


other deli-style meat or poultry products unless reheated to steaming hot; 
• Refrigerated pate or meat spreads; 
• Unpasteurized milk or foods containing unpasteurized milk; 
• Soft cheeses such as: feta, Brie, Camembert, blue-veined cheeses and 


Mexican style cheese such as: queso blanco, queso fresco, or Panela 
unless labeled “made with pasteurized milk”; 


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


• Raw sprouts (alfalfa, clover, and radish); or  
• Unpasteurized fruit or vegetable juices. 


 


Other Risks 


502 Transfer  
(nutrition risk 
unknown) 


Person with current valid Verification of Certification (VOC) document from 
another State or local agency. 


1 


503 Presumptive 
Eligibility  


Meets WIC income eligibility standards but has not yet been evaluated for 
nutrition risk, for a period of up to 60 days. 
 


4 


801 Homelessness A woman, infant or child who lacks a fixed/regular nighttime residence; or 
whose primary nighttime residence is a supervised publicly/privately operated 
shelter (including a welfare hotel, a congregate shelter, or a shelter for 
victims of domestic violence) designed to provide temporary living 
accommodations; an institution that provides a temporary residence for 
individuals intended to be institutionalized; a temporary accommodation of 
not more than 365 days in the residence of another individual; or a public or 
private place not designed for, or ordinarily used as, a regular sleeping 
accommodation for human beings. 


 


4 


802 Migrancy Categorically eligible women, infants and children who are members of 
families which contain at least one individual whose principal employment is 
in agriculture on a seasonal basis, who has been so employed within the last 
24 months, and who establishes, for the purposes of such employment, a 
temporary abode. 


 


4 


901 Recipient of 
abuse 


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


4 
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Number Risk  Definition Priority 


Other Risks 
902 Woman with 


limited ability  
Woman who is assessed to have a limited ability to make appropriate 
feeding decisions and/or prepare food.  Examples may include individuals 
who are:  
• less than or equal to 17 years of age, 
• mentally disabled/delayed and/or have a mental illness such as 


clinical depression (diagnosed by a physician or licensed 
psychologist), 


• physically disabled to a degree which restricts or limits food 
preparation abilities, or 


• currently using or having a history of abusing alcohol or other drugs. 
See related RC 361, 372. 


4 


 


903 


 
 
Foster care 


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


 


4 


904 Environmental 
tobacco smoke 
[ETS] exposure 


Exposure to smoke from tobacco products inside the home.                      
See related RC 371. 


1 
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		Number

		Anthropometric
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VENA-Nutrition and Health Assessment 
 


Purpose To provide quality nutrition services through a thorough and complete 
WIC nutrition and health assessment.  


  
Policy  To provide a standardized process of collecting nutrition and health 


assessment information to assure that all applicants/participants are 
assessed in a consistent and equitable way.   


  
Authority  VENA Guidance-2007 
  
Procedure The WIC nutrition and health assessment is used for the following 


purposes:  
 
1. To determine nutritional eligibility of the applicant;  
2. To serve as the basis for which all subsequent WIC nutrition 


services are provided. Information gathered in the assessment 
process is used to assess the applicant’s nutritional status and risk 
(associated with an increased likelihood of poor outcomes), tailor 
the food package, deliver appropriate nutrition education, and make 
referrals to health and social services; and  


3. To provide follow-up through monitoring progress, reinforcing 
nutrition education messages, and to elicit feedback from the 
participant. It allows for continuity of care from initial certification 
visits to subsequent nutrition and certification appointments. 


 
This process is illustrated in the figure below. 
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Staff shall explain the Nutrition and Health assessment is a partnership 
that works best with open-communication. Staff shall explain the 
assessment is needed to determine program eligibility (risks), identify a 
participant’s needs and interests, to determine benefits provided, and 
to help direct education efforts to achieving positive health outcomes. 
A positive health outcome statement may be used to transition into the 
nutrition and health assessment. See Positive Health Outcomes sheet 
and Basic Contacts policy.  
 
Staff shall conduct an assessment of the following main health 
determinants as appropriate to the participant’s category to reach a 
positive health outcome: 
 


• Receives on-going preventative healthcare, including prenatal and 
postpartum care. 


• Achieves a normal growth pattern; recommended maternal gain; 
desirable postpartum weight/BMI. 


• Remains free from nutrition or food related illness, complications or 
injury. 


• Consumes a variety of foods to meet energy and nutrient 
requirements, including for infants breastmilk/formula and 
developmentally appropriate foods. 


• Makes an informed decision to breastfed.  
• Establishes a positive feeding relationship leading to positive feeding 


experiences and achievement of developmental milestones including 
self-feeding. 


• Maintains safety by avoiding alcohol, tobacco and illegal drugs. 
 


During the assessment process, staff shall work to establish rapport, 
use open ended questions about broad topics and follow-up with 
appropriate questions. Staff shall use the StarLINC computer system 
certification/mid-certification tasks in conjunction with their choice of a 
NH WIC Assessment tool/technique or form (such as: VENA 
tools/techniques, Getting to the Heart of the Matter (GTHM) 
tools/techniques, Tell Us About You/Your Baby-Child forms or NH 
Dietary Assessment tools-Women/Infant/Child) to identify potential 
concerning health behaviors, risk codes, and/or the participant’s health 
concerns.  
 


Staff shall encourage behavior change that moves the participant 
towards a positive health outcome including individual goals identified 
in the process.   
 


Refer to VENA Guidance Document, NH VENA and GTHM attachments. 
  


Exception Certification with either the Presumed Dietary RC 401 or 428 shall be 
based on a thorough dietary assessment that rules out inappropriate 
nutrition practices (INPs) for the participant’s category. See Nutrition 
Services Documentation Policy. 
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Best Practice The nutritionist/CPA uses the power of influence principles or 


motivational interviewing techniques to move the participant to 
positive health behaviors. 


 





		Best Practice






 
 
 


 


Number Risk Criteria Priority 
Anthropometric 
• Achieves recommended maternal weight gain.   


101 [HP] Underweight  1 
111 Overweight  1 
131 [HP] Low maternal weight gain 1 
132 [HP] Maternal weight loss during pregnancy 1 
133 High maternal weight gain 1 


Biochemical 
 201 [HP]  Low Hematocrit/ Low Hemoglobin 1 
 211 Lead poisoning 1 


Clinical/Health/Medical 
• Receives ongoing preventive health care including prenatal 


care. 
• Remains free from nutrition- or food-related illness, 


complications, or injury. 
• Avoids alcohol, tobacco, and illegal drugs. 


301 Hyperemesis gravidarum 1 


302 Gestational diabetes 1 


303 History of gestational diabetes 1 
304 History of preeclampsia 1 
311 History of preterm delivery 1 
312 History of low birthweight 1 
321 History of spontaneous abortion, fetal  or 


neonatal loss 
1 


331 [HP] Pregnancy at a young age 1 
332 Closely spaced pregnancies 1 
333 [HP] High parity and young age 1 
334 [HP] Inadequate prenatal care 1 
335 [HP] Multifetal gestation 1 
336 [HP] Fetal growth restriction 1 
337 History of birth of a large-for-gestational-age 


infant 
1 


338 Pregnant woman currently breastfeeding 1 
339 History of birth with nutrition related 


congenital or birth defect 
1 


341 Nutrient deficiency diseases 1 
342 Gastro-intestinal disorders 1 
343 Diabetes mellitus 1 
344 Thyroid disorders 1 
345 Hypertension and pre-hypertension 1 
346 Renal disease 1 
347 Cancer 1 
348 Central nervous system disorders 1 
349 Genetic and congenital disorders 1 
351 Inborn errors of metabolism 1 
352 Infectious diseases 1 


   


   


   


   


   


Number Risk Criteria Priority 
Clinical/Health/Medical 
353 Food allergies 1 
354 Celiac disease 1 
355 Lactose intolerance 1 
356 Hypoglycemia 1 
357 Drug-nutrient interactions 1 
358 Eating disorders 1 
359 Recent major surgery, trauma, burns 1 
360 Other medical conditions 1 
361 Depression 1 
362 Developmental, sensory or motor 


delays 
1 


371 Maternal smoking 1 
372 Alcohol and illegal drug use 1 
381 Oral health conditions 


 
1 


Dietary 
• Consumes a variety of foods to meet energy and 


nutrient requirements. 
 


401 ~ PRESUMED ~ 
Failure to meet dietary guidelines 


 


4 


427 Inappropriate Nutrition Practices for 
Women INPW-such as: 


4 


[427.1] INPW Dietary supplements w/ 
harmful consequences 


 


[427.2] INPW Restrictive diets-calories or 
nutrients-intake or absorption 


 


[427.3] INPW Pica  
[427.4] INPW Inadequate vitamin/mineral 


supplementation 
 


[427.5] INPW Consuming food with potential 
pathogenic microorganisms 


 


Other Risks 


502 Transfer (nutrition risk unknown) 1 
503 Presumptive eligibility 4 
801 Homelessness 4 
802 Migrancy 4 
901 Recipient of abuse 4 
902 Woman with limited abilities 4 
903 Foster care 4 
904 ETS exposure 1 


   
 


New Hampshire WIC Program Risk Criteria 


Effective October 2014 


Pregnant Women Risk Criteria & Desired Health Outcome(s): 
 Delivers a healthy, full term infant while maintaining optimal health status. 







 
 
 
 
 


 
 
 
Self-reported condition vs. self-diagnosis: 
 
Presence of a condition diagnosed by a physician as self-reported by applicant/participant/caregiver; or as 
reported or documented by a physician or someone working under a physician’s orders.   
 
Self-reporting of a diagnosis by a medical professional should not be confused with self-diagnosis, where a 
person simply claims to have or to have had a medical condition without any reference to a professional 
diagnosis. A self-reported medical diagnosis (“my doctor says that I have/my son has ………” should prompt 
the CPA to validate the presence of the condition by asking more pointed questions related to that diagnosis. 


Category / 
Risk Code 


Pregnant (1) Postpartum (3) Breastfeeding (2) 


   < 6 months > 6 months 
 


 
101 
Underweight 
 


 
Pre-pregnancy BMI <18.5  


 
Pre-pregnancy or 
Current BMI <18.5 


 
Pre-pregnancy or 
Current BMI < 
18.5 


 
Current BMI 
<18.5 


 
111 
Overweight 


 
Pre-pregnancy BMI >25.0 


 
Pre-pregnancy 
BMI >25.0 
 


 
Pre-pregnancy 
 BMI >25.0  


 
Current BMI 
>25.0 
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		Self-reported condition vs. self-diagnosis:
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Nutrition Education Materials 


 
Purpose To assure nutrition and breastfeeding materials are accurate, 


appealing, up-to-date and incorporate principles of low literacy design. 
To assure that the nutrition and breastfeeding materials created are 
available and a benefit to all NH WIC local agencies. 


  
Policy  Local agency shall forward all local developed materials to the State 


office for approval prior to use with participants.   
  
Authority  Nutrition Education Guidance-01/19/2006 


Nutrition Services Standards-Standard 9 
  
Procedure The local agency shall consult with the State Nutrition and 


Breastfeeding Coordinator and peers at the regularly scheduled WIC 
Nutritionists or Breastfeeding Coordinators’ meetings prior to the 
development of nutrition or breastfeeding education materials. Once a 
need is determined and the material is developed, the local agencies 
shall gather WIC participant’s feedback on the material for 
acceptability and clarity of information, adjusting as needed. Peer 
review of the local agency developed education materials shall be done 
at the regularly scheduled WIC Nutritionists or Breastfeeding 
Coordinators’ meetings. 
 
Local agencies shall send a FINAL copy of the local agency produced 
nutrition and breastfeeding education material to the State office 
Nutrition and Breastfeeding Coordinator for approval prior to use with 
NH WIC families.   
 
Local agencies shall send any local agency produced WIC or CSFP 
newsletter to the State office. 


  
Exception Local agency do not need approval by the State office prior to use for 


LA produced recipes, FUN scripts, and newsletters however, this may 
be a stipulation should the materials submitted for sharing indicate a 
need to monitor the content. 


  
Best Practice Local agency shall share all materials including recipes, FUN scripts, 


and newsletters, forms, and letter templates developed by the local 
agency for the greater good of the NH WIC Program. 
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or someone working under physician's orders. 
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Number Risk  Definition Priority 


Anthropometric 
101 Underweight 


(Women) 
Breastfeeding women who are < 6 months postpartum pre-pregnancy 
or current Body Mass Index (BMI) <18.5                           
Breastfeeding women > to 6 months postpartum current Body Mass 
Index (BMI) < 18.5 


1 


111 Overweight 
(Women) 


Breastfeeding women who are < 6 months postpartum pre-pregnancy 
Body Mass Index (BMI) > 25 
Breastfeeding women > to 6 months postpartum current Body Mass 
Index (BMI) > 25 


1 


133 High maternal 
weight gain 


Breastfeeding women (most recent pregnancy): based on  
pre-pregnancy Body Mass Index (BMI), as follows:  
 


Pre-pregnancy                                                         Cut-off 
Weight groups          Definition                                Value 
Underweight         BMI <18.5                            >40 lbs 
Normal Weight     BMI 18.5 to 24.9                  >35 lbs 
Overweight           BMI 25.0 to 29.9                  >25 lbs 
Obese                   BMI >30.0                           >20 lbs 


1 


Biochemical 


201 
[HP] 


Low Hematocrit/ 
Low Hemoglobin 


             Age                       Hgb(g/dl)/Hct(%) 
12 years to < 15 years         <11.8/35.7 
15 years to < 18 years         <12.0/35.9 
 > 18 years                           <12.0/35.7 


1 


211 Lead poisoning Blood lead level greater than or equal to 10 ug/deciliter within the past 
12 months. 


1 


Clinical/Health Medical 
303 *History of 


gestational 
diabetes 


History of diagnosed gestational diabetes (GDM) 1 


304 *History of 
preeclampsia 


History of diagnosed preeclampsia 1 


311 History of preterm 
delivery 


Birth of an infant at less than or equal to 37 weeks gestation in the 
most recent pregnancy. 


1 


312 History of low 
birthweight 


Birth of an infant weighing < 5 lbs. 8 oz (< 2500) grams in the most 
recent pregnancy. 


1 


321 History of 
spontaneous 
abortion, fetal or 
neonatal loss 


A fetal death (death at > 20 weeks gestation), a neonatal death (death 
within 0-28 days of life) in the most recent pregnancy with one or 
more infants still living or 2 or more spontaneous abortions 
(termination of gestation at < 20 weeks gestation or < 500 grams). 


1 


331 Young age Conception < 17 years of age.  Most recent pregnancy. 1 


332 Closely spaced 
pregnancies 


Conception before 16 months postpartum in the most recent pregnancy. 1 


333 High parity and 
young age 


Women under age 20 at date of conception who have had 3 or more 
pregnancies of at least 20 weeks duration, regardless of birth 
outcome in the most recent pregnancy. 


1 
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Number 
 


Risk  
 


Definition 
 


Priority 


Clinical/Health Medical 
335 Multifetal 


gestation 
More than one fetus in the most recent pregnancy. 1 


337 History of birth of 
a large-for-
gestational-age 
infant 


In the most recent pregnancy, or history of giving birth to an infant 
weighing greater than or equal to 9 pounds (4000 gms). 


1 


339 *History of birth 
with nutrition 
related congenital 
or birth defect 


A woman who has given birth to an infant who has a congenital or birth 
defect linked to inappropriate nutritional intake, e.g., inadequate zinc, 
folic acid, excess vitamin A, in the most recent pregnancy. 


1 


341 *Nutrient 
deficiency 
diseases 


Diagnosis of clinical signs of nutritional deficiencies or a disease 
caused by insufficient dietary intake of macro and micro nutrients.  
Diseases include, but are not limited to, Protein Energy Malnutrition, 
Scurvy, Rickets, Beri Beri, Hypocalcemia, Osteomalacia, Vitamin K 
Deficiency, Pellagra, Cheilosis, Menkes Disease, Xeropthalmia. 


1 


342 *Gastro-intestinal 
disorders 


Disease(s) or condition(s) that interferes with the intake or absorption 
of nutrients.  The conditions include, but are not limited to: 
Gastroesophageal reflux disease (GERD), peptic ulcers, short bowel 
syndrome, inflammatory bowel disease, including ulcerative colitis or 
Crohn's disease, liver disease, pancreatitis, and biliary tract 
(gallbladder) disease. 
 


1 


343 *Diabetes mellitus A metabolic disease characterized by hyperglycemia resulting from 
defects in insulin secretion, insulin action or both. 


1 


344 *Thyroid 
disorders 


Thyroid dysfunctions caused by the abnormal secretion of the thyroid 
hormones. Conditions include but are not limited to: hyperthyroidism 
(high levels of thyroid hormone secreted), hypothyroidism (insufficient 
levels of thyroid hormone produced or severe iodine deficiency), 
congenital hyperthyroidism/hypothyroidism and postpartum thyroiditis. 


1 


345 *Hypertension 
and                                 
pre-hypertension 


Includes chronic HTN and pregnancy-induced HTN (PIH) 
(PIH=Preeclamsia, eclamsia and gestational HTN)                                                           
HTN=140/90 mm Hg; Pre-HTN=130/80 to 139/89 mm Hg 


1 


346 *Renal disease Any renal disease including pyelonephritis and persistent proteinuria, 
but excluding urinary tract infections (UTI) involving the bladder. 


1 


347 *Cancer The current condition, or the treatment for the condition, must be 
severe enough to affect nutritional status. 


1 


348 *Central nervous 
system disorders 


Conditions which affect energy requirements, ability to feed self, or 
alter nutritional status metabolically, mechanically, or both.  Includes, 
but is not limited to: epilepsy, cerebral palsy (CP), neural tube defects 
(NTDs), such as spina bifida, Parkinson’s disease, and multiple 
sclerosis (MS). 


1 


349 *Genetic and 
congenital 
disorders 


Hereditary or congenital condition at birth that causes physical or 
metabolic abnormality.  The current condition must alter nutrition status 
metabolically, mechanically, or both.  May include, but is not limited to, 
cleft lip or palate, Down’s syndrome, muscular dystrophy, thalassemia 
major, sickle cell anemia (not sickle cell trait). 


1 
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Number Risk  Definition Priority 


Clinical/Health Medical 
351 *Inborn errors of 


metabolism (IEM) 
Gene mutations or gene deletions that alter metabolism in the body, 
including but not limited to:   
• Amino Acid Disorders-i.e. phenylketonuria (PKU), maple syrup 


urine disease homocystinuria, tyrosinemia, hypermethioninemia,  
and histidinemia; 


• Carbohydrate Disorders i.e. fructoaldolase deficiency, 
galactosemia, glycogen storage diseases; 


• Fatty Acid Oxidation Defects-i.e.medium-chain acyl-CoA 
dehydrogenase (MCAD);  


• Organic Acid Metabolism Disorders –i.e. propionic acidemia, 
glutaric aciduria, methylmalonic acidemia; 


• Lysosomal Storage Diseases; 
• Mitochondrial Disorders; 
• Peroxisomal Disorders; and  
• Urea Cycle Disorders.             See http://rarediseases.info.nih.gov/GARD 
 


1 


352 Infectious 
diseases 


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 infections, hepatitis, 
bronchiolitis (3 episodes in last 6 months), HIV (Human 
Immunodeficiency Virus infection),  AIDS (Acquired Immunodeficiency 
Syndrome). 


1 


353 *Food allergies An adverse immune health effects arising from a specific immune 
response that occurs reproducibly on exposure to a given food. Most 
common food allergies are: cow’s milk and foods containing cow’s 
milk, eggs, peanuts, tree nuts, fish, crustacean shellfish, wheat and 
soy. 


1 


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


1 


355 *Lactose 
intolerance 


Diagnosis of intolerance or symptoms well documented by the 
competent professional authority.  Documentation should indicate that 
the ingestion of lactose causes symptoms consistent with lactose 
intolerance (i.e. gas, abdominal pain, bloating, and/or diarrhea) and the 
avoidance of such lactose containing products eliminates them. 


1 


356 *Hypoglycemia Hypoglycemia can occur as a complication of diabetes, as a condition 
in itself, in association with other disorders, or under certain conditions 
such as prolonged fasting or long periods of strenuous exercise. 


1 


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. 


1 


358 *Eating disorders Diagnosis or evidence of such disorders documented by the CPA. 1 


359 Recent major 
surgery, trauma, 
burns 


Major surgery (including C-sections), trauma or burns severe enough 
to compromise nutritional status.  Any occurrence within the past two 
(2) months may be self reported; more than two (>2) months previous 
must have the continued need for nutritional support diagnosed by a 
physician/ health care provider working under the orders of a physician. 
 
 


1 
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Number Risk  Definition Priority 
Clinical/Health Medical 


360 *Other medical 
conditions 


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.  Includes, but is not limited to:  juvenile rheumatoid arthritis (JRA), 
lupus erythematosus, cardiorespiratory diseases, heart disease, cystic 
fibrosis, persistent asthma (moderate or severe requiring daily 
medication. 


1 


361 *Depression Presence of clinical depression, including postpartum depression.                      
See related RC 902 (for woman and any infant or children).                                    
See related RC 357. 


1 


362 Disabilities 
interfering w/  
the ability to eat 
(developmental, 
sensory or  
motor delays) 


Developmental, sensory or motor disabilities that restrict the ability to 
chew or swallow food or require tube feeding to meet nutritional needs.  
Includes but not limited to:  minimal brain function, feeding problems due 
to developmental delays or disabilities (pervasive developmental disorder 
including autism), birth injury, head trauma, brain damage, other 
disabilities. 


1 


363 Pre-diabetes Impaired fasting glucose (IFG) and/or impaired glucose tolerance (IGT) 
are referred to as Pre-diabetes.  These conditions are characterized by 
hyperglycemia that does not meet the diagnostic criteria for DM. 


1 


371 Smoking Any smoking of tobacco products, i.e., cigarettes, pipes.                      
See related RC 904. 


1 


372 Alcohol and 
illegal drug use 


Routine current use of greater than or equal to 2 drinks per day. 
A serving or standard sized drink is:  1 can of beer (12 fluid oz.); 5 oz. 
Wine; and 1 ½ fluid ounces liquor (1 jigger gin, rum, vodka, whiskey (86-
proof), vermouth, cordials or liqueurs),  or   
Binge Drinking, i.e., drinks 5 or more drinks on the same occasion on at 
least one day in the past 30 days; or Heavy Drinking, i.e. drinks 5 or more 
drinks on the same occasion on five or more days in the previous 30 
days; or any illegal drug use. 


See related RC 902. 


1 


 


 


381 


 


 


*Oral Health 
Conditions 


 
 
 
 
Dental caries (cavities/tooth decay) is a common chronic infectious 
transmittable disease from bacteria metabolizing sugars to acid which 
demineralize the tooth structure. Periodontal disease is an infection that 
affects the bone and tissue that support the teeth. There are 2 stages: 
gingivitis (milder/reversible) and periodontitis (more destructive). Tooth 
loss, ineffectively replaced teeth or oral infection which impairs the ability 
to eat food in adequate quantity or quality. 
 
 
 
 
 
 
 
 


 


 


1 
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Number Risk  Definition Priority 
Dietary 


401 ~Presumed~ Failure to meet the Dietary Guidelines   
NOTE: May be assigned as a RC only after a complete assessment for RC 427.May use 
this if assessing dietary needs. The Dietary Guidelines identify the minimum daily amount 
and/or maximum in fat, sugar or salt. This is based on a 2000 calorie reference intake. 
If assigning this RC there should not be any other RC assigned. 


4 


Dietary Guidelines 2010 Minimum Daily Amounts 


Grains 6** 


Vegetables 2.5 cups 


Fruit 2 cups 


Milk or milk 
products 


3 (3-4*** if between 13-18 years old.) 


Meat or Beans 5.5 ounces (16 grams fat) 


Oils 6 teaspoons (`30 grams fat) 


 Maximum Daily Amounts 


Fat 20-35% of total calories (44-78 gm) 


Sat’d/ Trans fat < 10%  


SoFAS 258 calories (13% total calories) 


Salt < 2300/1500 mg sodium  


 


 


***Need for upper minimum level to be determined by CPA, based on dietary assessment. 
 


427 Inappropriate Nutrition Practices for Women INPW, such as: 
4 


[427.1] INPW Dietary 
supplements w/ 
harmful 
consequences 


Intake of dietary supplements when ingested in excess of 
recommended doses may be toxic or have harmful consequences: 
• Single or multiple vitamins; 
• Mineral supplements and  
• Herbal or botanical supplements /remedies/teas  
        (ie: Blue cohash/ penny royal). 
 


 


[427.2] INPW Diet low in 
calories or 
nutrients, or intake 
or absorption 
following bariatric 
surgery. 


Consuming a diet very low in calories and/or essential nutrients; or 
impaired caloric intake or absorption of essential nutrients. 
 


• Strict vegan diet; 
• Low carbohydrate diet, high protein; 
• Macrobiotic diets; and   
• Any other diet restricting calories and or essential nutrients. 
 


 


[427.3] INPW Pica Current or recent craving for or ingestion of nonfood items including, 
but not limited to: ashes, baking soda, burnt matches, carpet fibers, 
chalk, cigarettes, clay, dust, large quantities of ice and/or freezer frost, 
paint chips, soil, starch (laundry and cornstarch) 


 


[427.4] INPW Inadequate 
vitamin/mineral 
supplementation 


Participant not routinely taking a dietary supplement recognized as 
essential by national public health policy makers because diet alone 
cannot meet nutrient requirements. i.e.  


 


• Consumption of < 150 micrograms of supplemental Iodine/day. 
• Consumption 400 mcg of folic acid foods and/or supplements/day. 


 


Equivalents 
Grains:  1 ounce = 1 slice of bread, 1 oz. or 1 cup of        
ready-to-eat cereal, 1/2 c. of cooked cereal, rice, or pasta 
** Whole grains: at least ½ of grain choices  
 


Vegetables: 1 c. vegetables - cooked or chopped raw,        
1 c. of vegetable juice,                                                                             
1 c. of raw leafy vegetables = ½ cup vegetables 
 


Fruit:  1 c. of chopped, cooked, or canned fruit,                                      
1 c. of   fruit juice;                                                                                             
1 medium fruit or ¼ cup dried fruit =1/2 cup 
  


Milk: 1 c. of milk or yogurt,                                                                  
1½ oz of natural or 2 oz of processed cheese = 1 cup 
 


Meat & Beans: 1 oz of cooked lean meat, poultry, or fish. 
1/4 c. cooked dry beans, 1 egg, 1 tbs. peanut butter,                
½ ounce of nuts or seeds = 1 ounce of lean meat. 
 


Oils: 1 tsp vegetable oil, margarine, mayo etc. (1 Tsp= 5gms) 
                          1 tbsp LF mayo; 2 TBSP light salad dressing = 5 grams 
Sugar: i.e. cookie, pie, candy, donut, cake, sodas, etc. 
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Number Risk  Definition Priority 
Other Risks 


502 Transfer (nutrition 
risk unknown) 


Person with current valid Verification of Certification (VOC) document 
from another State or local agency. 


1 


601 Breastfeeding 
women of infant 
at nutritional risk 


A breastfeeding woman whose breastfed infant has been determined to 
be at nutritional risk.  Must be the same priority as infant. 


1,2, or 4 


602 Breastfeeding 
complications 


A breastfeeding woman with any of the following complications or 
potential complications for breastfeeding:   
a) Severe breast engorgement   
b) Recurrent plugged ducts   
c)   Mastitis (fever or flu-like symptoms with localized breast tenderness 
d)   Flat or inverted nipples   
e)   Cracked, bleeding or severely sore nipples   
f)    Age greater than or equal to 40 years    
g)   Failure of milk to come in by 4 days postpartum   
h)   Tandem nursing (breastfeeding two siblings who are not twins) 


1 


801 Homelessness A woman, infant or child who lacks a fixed and regular nighttime 
residence; or whose primary nighttime residence is: a supervised 
publicly or privately operated shelter (including a welfare hotel, a 
congregate shelter, or a shelter for victims of domestic violence) 
designed to provide temporary living accommodations; an institution that 
provides a temporary residence for individuals intended to be 
institutionalized; a temporary accommodation of not more than 365 days 
in the residence of another individual; or a public or private place not 
designed for, or ordinarily used as, a regular sleeping accommodation 
for human beings. 


4 


802 Migrancy Women who are members of families which contain at least one 
individual whose principal employment is in agriculture on a seasonal 
basis, who has been so employed within the last 24 months, and who 
establishes, for the purposes of such employment, a temporary abode. 


4 


901 Recipient of 
abuse 


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


4 


902 Woman with 
limited ability  


Woman who is assessed to have a limited ability to make appropriate 
feeding decisions and/or prepare food.  Examples may include 
individuals who are:  
• less than or equal to 17 years of age, 
• mentally disabled/delayed and/or have a mental illness such as 


clinical depression (diagnosed by a physician or licensed 
psychologist), 


• physically disabled to a degree which restricts or limits food 
preparation abilities, or 


• currently using or having a history of abusing alcohol or other drugs. 
See related RC 361,372. 


4 


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


4 


904 Environmental 
Tobacco Smoke 
[ETS] Exposure 


Exposure to smoke from tobacco products inside the home.                     
See related RC 371. 


1 
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Nutrition Education for Homeless Individuals  
 
Purpose To provide nutrition education for homeless women, infants and 


children to assure a nutritionally adequate and safe diet to make a 
positive difference in their overall health.   


  
Policy  
 


The nutritionist/Competent Professional Authority (CPA) shall provide 
nutrition education to assure that the supplemental foods provided by 
WIC, both the type and amount of food, can be safely stored and 
utilized when a participant/family is homeless. 


  
Authority CFR 246.4 (9), 246.4 (11) (F) (ii), 246.7 (m)(1)(i)(A)-(C) 
  
Procedure The Nutritionist/Competent Professional Authority (CPA) shall provide 


and document nutrition education and appropriate referrals to meet 
the specific needs of the participant’s living situation. Although the aim 
of any food package is to provide the supplemental foods required by 
the participant to best meet individual nutritional needs, when a 
participant/family is homeless nutrition education concerning use and 
storage of foods includes: 
 


• Encouraging the redemption of vouchers over the 4-week period. 
 


• Nutrition information on food storage and sanitation, depending on 
the participant's availability of refrigeration and cooking facilities. 


 


• The use of UHT or powdered milk. 
 


• Maximizing the use of the Cash Value Voucher with selection of 
fruits and vegetables that may last the month. 


 


• Preparing single feedings of infant formula for non-breastfed 
infants. 


 


• Using bottled water to prepare powdered or concentrated infant 
formula and evaporated or dry milk. 


 
All women are encouraged to breastfeed, as this is the easiest and 
healthiest way to feed the infant, given the possible lack of 
refrigeration and facilities for proper sterilization of bottles.  
 
Local agencies are also responsible for educating homeless individuals 
who indicate their place of residence is a shelter or homeless facility of 
the need to assure the shelter allows them to keep their WIC foods 
separate and to partake in WIC services. 
 
For participants living in homeless shelters, staff shall ask:  
• Is the shelter accruing financial or in-kind benefit from your 


participation in WIC, by reducing its expenditures for food service 
because its residents are receiving WIC foods? ; 


• Are your WIC foods subsumed into a communal food service; are 
they available exclusively for you/your family?; and 
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• Are you free to partake of the supplemental foods, nutrition 
education and breastfeeding support available by WIC? 
 


If a participant indicates this is not allowed at the facility, the local 
agency staff shall contact the State Agency Nutrition Coordinator to 
develop a plan of correction.   If the shelter does not meet the 
conditions during the participant's initial certification, participants may 
be certified again, however the WIC Program shall discontinue 
issuance of all WIC foods except infant formula, until full compliance is 
achieved. 
 
See related participant Food Package policy, Food Package Tailoring 
and related Homeless Facilities policy. 


  
Exception None 
  
Best Practice Homeless WIC Participant shall be identified as “Professional Discretion 


High Risk (PDHR)” so that the nutritionist/CPA may make any changes 
to the food package, provide on-going support, referrals and follow-up 
as needed.  


  
 





		Nutrition Education for Homeless Individuals 

		Best Practice








 
 
 


 


Number Risk Criteria Priority 
Anthropometric 


• Achieves desirable postpartum weight or BMI.   
101  Underweight  1 
111 Overweight  1 
133 High maternal weight gain 1 


Biochemical 
 201[HP]  Low Hematocrit/ Low Hemoglobin 1 
 211 Lead poisoning 1 


Clinical/Health/Medical 
• Receives ongoing preventive health care including early 


postpartum care. 
• Remains free from nutrition- or food-related illness, 


complications, or injury. 
• Avoids alcohol, tobacco, and illegal drugs. 


303 History of gestational diabetes 1 
304 History of preeclampsia 1 
311 History of preterm delivery 1 
312 History of low birthweight 1 
321 History of spontaneous abortion, fetal  or 


neonatal loss 
1 


331  Pregnancy at a young age 1 
332 Closely spaced pregnancies 1 
333  High parity and young age 1 
335 Multifetal gestation 1 
337 History of birth of a large-for-gestational-age infant 1 
339 History of birth with nutrition related 


congenital or birth defect 
1 


341 Nutrient deficiency diseases 1 
342 Gastro-intestinal disorders 1 
343 Diabetes mellitus 1 
344 Thyroid disorders 1 
345 Hypertension and pre-hypertension 1 
346 Renal disease 1 
347 Cancer 1 
348 Central nervous system disorders 1 
349 Genetic and congenital disorders 1 
351 Inborn errors of metabolism 1 
352 Infectious diseases 1 
353 Food allergies 1 
354 Celiac disease 1 
355 Lactose intolerance 1 
356 Hypoglycemia 1 
357 Drug-nutrient interactions 1 
358 Eating disorders 1 
359 Recent major surgery, trauma, burns 1 
360 Other medical conditions 1 
361 Depression 1 
362 Developmental, sensory or motor delays 1 


  
 


 


   


Number Risk Criteria Priority 
Clinical/Health/Medical 
363 Pre-diabetes 1 
371 Maternal smoking 1 
372 Alcohol and illegal drug use 1 
381 Oral health conditions 1 
Dietary 
• Consumes a variety of foods to meet energy and 


nutrient requirements. 
 


401 ~ PRESUMED ~ 
Failure to meet dietary 


guidelines 
 


4 


427 Inappropriate Nutrition Practices 
for Women INPW-such as: 


4 


[427.1] INPW Dietary supplements w/ 
harmful consequences 


 


[427.2] INPW Restrictive diets-calories or 
nutrients-intake or absorption 


 


[427.3] INPW Pica  
[427.4] INPW Inadequate vitamin/mineral 


supplementation 
 


   


Other Risks 


502 Transfer (nutrition risk unknown) 1 
601 Breastfeeding woman of infant at 


nutritional risk 
1, 2  
or 4 


602 Breastfeeding complications 1 
801 Homelessness 4 
802 Migrancy 4 
901 Recipient of abuse 4 
902 Woman or infant/child of primary 


caregiver with limited ability  
4 


903 Foster care 4 
904 ETS exposure 1 
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Breastfeeding Women Risk Criteria & Desired Health Outcome(s): 
 Achieves optimal health during the childbearing years and reduces the risk of chronic diseases. 







 
 
 
 
 


 
 
 
Self-reported condition vs. self-diagnosis: 
 
Presence of a condition diagnosed by a physician as self-reported by applicant/participant/caregiver; or as 
reported or documented by a physician or someone working under a physician’s orders.   
 
Self-reporting of a diagnosis by a medical professional should not be confused with self-diagnosis, where a 
person simply claims to have or to have had a medical condition without any reference to a professional 
diagnosis. A self-reported medical diagnosis (“my doctor says that I have/my son has ………” should prompt 
the CPA to validate the presence of the condition by asking more pointed questions related to that diagnosis. 


Category / 
Risk Code 


Pregnant (1) Postpartum (3) Breastfeeding (2) 


   < 6 months > 6 months 
 


 
101 
Underweight 
 


 
Pre-pregnancy BMI <18.5  


 
Pre-pregnancy or 
Current BMI <18.5 


 
Pre-pregnancy or 
Current BMI < 
18.5 


 
Current BMI 
<18.5 


 
111 
Overweight 


 
Pre-pregnancy BMI >25.0 


 
Pre-pregnancy 
BMI >25.0 
 


 
Pre-pregnancy 
 BMI >25.0  


 
Current BMI 
>25.0 
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Nutrition Education 


Purpose To promote participation in nutrition education activities by WIC 
participants to obtain the full benefits provided by the WIC Nutrition 
Program.  


  
Policy  Nutrition education shall be made available to the adult participant, the 


parent/caregiver of an infant or child, or the child themselves when 
feasible.  The local agency shall stress the positive, long-term benefits 
of nutrition education and encourage the participant to attend and 
participate in nutrition education activities. 
Nutrition education shall be: 
• Free, 
• Easily understood, and 
• Bear a practical relationship to the participant’s nutritional needs, 


household situation, and cultural preference, including how to select 
food for themselves and their families. 


• Emphasize the relationship between nutrition, physical activity and 
health, with a special emphasis on the nutritional needs of 
pregnant, breastfeeding, and postpartum women, infants and 
children less than 5 years of age. 


• Raise awareness of the dangers of using drugs and other harmful 
substances during pregnancy and while breastfeeding. 


• Assist the individual at nutritional risk in improving their health 
status and achieving a positive change in dietary and physical 
activity habits in the prevention of nutrition-related problems 
through the optimal use of supplemental foods and other nutritious 
foods.  


• Be thoroughly integrated into participant health care plans, the 
delivery of supplemental foods, and other program services. 


 
Effective nutrition education should incorporate the following six 
elements: 
1. Review of the nutrition assessment to identify the participant’s 


nutritional risk factors, needs, and concerns; 
2. Messages that engage the participant in setting individual, simple 


attainable goals, and provide clear and relevant “how to” actions to 
accomplish those goals; 


3. Counseling methods and teaching strategies that are relevant to the 
participant’s nutritional risk and are easily understood by the 
participant; 


4. A delivery medium that creates opportunities for participant 
interaction and feedback; 


5. Continuous support through informational and environmental 
reinforcements; and 


6. Follow-up to assess for behavior change and determine intervention 
effectiveness. 
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Authority  CFR 246.11(a)(1)(2)(3), CFR 246.11 (b)(1)(2) 
USDA Nutrition Education Guidance-01/19/2006 
USDA Nutrition Services Standards-Standard 10 


  
Procedure Nutrition education shall be provided through individual or group 


sessions that are appropriate to the individual participant’s nutritional 
needs.  
During each six month certification period, at least two nutrition 
education contacts shall be made available to all adult participants, to 
parents, and to caregivers of infant and child participants, and 
wherever possible the child themselves.  
Nutrition education shall be provided by a WIC nutritionist/CPA for all 
initial certifications, mid-certifications and high priority or professional 
discretion high-risk follow-up nutrition appointments (HP-FUN or 
PDHR-FUN). 
Low risk follow-up nutrition appointment (FUN) may be provided by a 
WIC nutritionist/CPA or paraprofessional staff. 
 
Extended Certification Period: 
For certification periods greater than 6 months, nutrition education 
contacts shall be made available at a quarterly rate.  Infants, children 
and breastfeeding women are certified for one year.  Infants, children 
and breastfeeding women shall have a mid-certification nutrition 
assessment completed.  WIC staff shall verify at quarterly contacts the 
breastfeeding status of at least one time per day of all breastfeeding 
women certified on the NH WIC Program. After 6 months, 
breastfeeding women whose infants are receiving a Limited BF food 
package will not receive a food package for themselves; they are able 
to continue to receive the nutrition education and breastfeeding 
support benefits of the WIC Program.  
 
See Nutrition Education Documentation policy. 


  
Exception • When the local agency has a memorandum of understanding for 


education services to provide nutrition education for mutual 
participants such as education by a prenatal nutritionist. 


• Proxies may receive nutrition education at follow-up (FUN) for a 
participant once during a certification period. 


• Participants may not be denied supplemental foods for failure to 
attend or participate in nutrition education activities.  


  
Best Practice Nutrition education shall be made available and engage the child when 


feasible.   
Provision of all FUN appointments by a WIC nutritionist/CPA. 


  
 





		Nutrition Education
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Number Risk  Definition Priority 


Anthropometric 
101 Underweight 


(Women) 
Non-breastfeeding women pre-pregnancy or current Body Mass Index 
(BMI) <18.5 


6 


111 Overweight 
(Women) 


Non-breastfeeding women pre-pregnancy Body Mass Index          
(BMI) > 25 


6 


133 High maternal 
weight gain 


Non-breastfeeding women (most recent pregnancy): based on  
pre-pregnancy Body Mass Index (BMI), as follows:  
 
Pre-pregnancy                                                         Cut-off 
Weight groups          Definition                                Value 
Underweight         BMI <18.5                            >40 lbs 
Normal Weight     BMI 18.5 to 24.9                  >35 lbs 
Overweight           BMI 25.0 to 29.9                  >25 lbs 
Obese                   BMI >30.0                           >20 lbs 


6 


Biochemical 


201 
[HP] 


Low Hematocrit/ 
Low Hemoglobin 


             Age                       Hgb(g/dl)Hct(%) 
12 years to < 15 years         <11.8/35.7 
15 years to < 18 years         <12.0/35.9 
 > 18 years                          <12.0/35.7 


6 


211 Lead poisoning Blood lead level greater than or equal to 10 ug/deciliter within the past 
12 months. 


6 


Clinical/Health Medical 
303 *History of 


gestational 
diabetes 


History of diagnosed gestational diabetes (GDM). 6 


304 *History of 
preeclampsia 


History of diagnosed preeclampsia 6 


311 History of preterm 
delivery 


Birth of an infant at less than or equal to 37 weeks gestation in the 
most recent pregnancy. 


6 


312 History of low 
birthweight 


Birth of an infant weighing < 5 lbs. 8 oz (< 2500 grams) in the most 
recent pregnancy. 


6 


321 History of 
spontaneous 
abortion, fetal or 
neonatal loss 


A fetal death (death at > 20 weeks gestation), a neonatal death (death 
within 0-28 days of life) in the most recent pregnancy or 2 or more 
spontaneous abortions (spontaneous termination of gestation at < 20 
weeks gestation or < 500 grams). 


6 


331 
 
 


Young age Conception < 17 years of age.  Most recent pregnancy. 4 


332 Closely spaced 
pregnancies 


Conception before 16 months postpartum in the most recent 
pregnancy. 


6 


333 High parity and 
young age 


Women under age 20 at date of conception who have had 3 or more 
pregnancies of at least 20 weeks duration, regardless of birth 
outcome in the most recent pregnancy. 


6 
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Number Risk  Definition Priority 


Clinical/Health Medical 
335 Multifetal 


gestation 
More than one fetus in the most recent pregnancy. 6 


337 History of birth of 
a large-for-
gestational-age 
infant 


In the most recent pregnancy, or history of giving birth to an infant 
weighing greater than or equal to 9 pounds (4000 gms). 


6 


339 *History of birth 
with nutrition 
related congenital 
or birth defect 


A woman who has given birth to an infant who has a congenital or birth 
defect linked to inappropriate nutritional intake, e.g., inadequate zinc, 
folic acid, excess vitamin A, in the most recent pregnancy. 


6 


341 *Nutrient 
deficiency 
diseases 


Diagnosis of clinical signs of nutritional deficiencies or a disease 
caused by insufficient dietary intake of macro and micronutrients.  
Diseases include, but are not limited to, Protein Energy Malnutrition, 
Scurvy, Rickets, Beri Beri, Hypocalcemia, Osteomalacia, Vitamin K 
Deficiency, Pellagra, Cheilosis, Menkes Disease, Xeropthalmia. 


6 


342 *Gastro-intestinal 
disorders 


Disease(s) or condition(s) that interferes with the intake or absorption 
of nutrients.  The conditions include, but are not limited to: 
Gastroesophageal reflux disease (GERD), peptic ulcers, short bowel 
syndrome, inflammatory bowel disease, including ulcerative colitis or 
Crohn's disease, liver disease, pancreatitis, and biliary tract 
(gallbladder) disease. 


6 


343 *Diabetes mellitus A metabolic disease characterized by hyperglycemia resulting from 
defects in insulin secretion, insulin action or both. 


6 


344 *Thyroid 
disorders 


Thyroid dysfunctions caused by the abnormal secretion of the thyroid 
hormones. Conditions include but are not limited to: hyperthyroidism 
(high levels of thyroid hormone secreted), hypothyroidism (insufficient 
levels of thyroid hormone produced or severe iodine deficiency), 
congenital hyperthyroidism/hypothyroidism and postpartum thyroiditis. 


6 


345 *Hypertension 
and                              
pre-hypertension 


Includes chronic HTN and pregnancy-induced HTN (PIH) 
(PIH=Preeclamsia, eclamsia and gestational HTN)                                                           
HTN=140/90 mm Hg; Pre-HTN=130/80 to 139/89 mm Hg 


6 


346 *Renal disease Any renal disease including pyelonephritis and persistent proteinuria, 
but excluding urinary tract infections (UTI) involving the bladder. 


6 


347 *Cancer The current condition, or the treatment for the condition, must be 
severe enough to affect nutritional status. 


6 


348 *Central nervous 
system disorders 


Conditions which affect energy requirements, ability to feed self, or 
alter nutritional status metabolically, mechanically, or both.  Includes, 
but is not limited to: epilepsy, cerebral palsy (CP), neural tube defects 
(NTDs), such as spina bifida, Parkinson’s disease, and multiple 
sclerosis (MS). 


6 


349 *Genetic and 
congenital 
disorders 


Hereditary or congenital condition at birth that causes physical or 
metabolic abnormality.  The current condition must alter nutrition status 
metabolically, mechanically, or both.  May include, but is not limited to, 
cleft lip or palate, Down’s syndrome, muscular dystrophy, thalassemia 
major, sickle cell anemia (not sickle cell trait). 


6 
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Number Risk  Definition Priority 


Clinical/Health Medical 
351 *Inborn errors of 


metabolism (IEM) 
Gene mutations or gene deletions that alter metabolism in the body, 
including but not limited to:   
• Amino Acid Disorders-i.e. phenylketonuria (PKU), maple syrup 


urine disease homocystinuria, tyrosinemia, hypermethioninemia,  
and histidinemia; 


• Carbohydrate Disorders i.e. fructoaldolase deficiency, 
galactosemia, glycogen storage diseases; 


• Fatty Acid Oxidation Defects-i.e.medium-chain acyl-CoA 
dehydrogenase (MCAD);  


• Organic Acid Metabolism Disorders –i.e. propionic acidemia, 
glutaric aciduria, methylmalonic acidemia; 


• Lysosomal Storage Diseases; 
• Mitochondrial Disorders; 
• Peroxisomal Disorders; and  
• Urea Cycle Disorders.             See http://rarediseases.info.nih.gov/GARD 
 


6 


352 Infectious 
diseases 


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 infections, hepatitis, 
bronchiolitis (3 episodes in last 6 months), HIV (Human 
Immunodeficiency Virus infection), AIDS (Acquired Immunodeficiency 
Syndrome). 


6 


353 *Food allergies An adverse immune health effects arising from a specific immune 
response that occurs reproducibly on exposure to a given food. Most 
common food allergies are: cow’s milk and foods containing cow’s milk, 
eggs, peanuts, tree nuts, fish, crustacean shellfish, wheat and soy. 


6 


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


6 


355 *Lactose 
intolerance 


Diagnosis of intolerance or symptoms well documented by the 
competent professional authority.  Documentation should indicate that 
the ingestion of lactose causes symptoms consistent with lactose 
intolerance (i.e. gas, abdominal pain, bloating, and/or diarrhea) and the 
avoidance of such lactose containing products eliminates them. 


6 


356 *Hypoglycemia Hypoglycemia can occur as a complication of diabetes, as a condition 
in itself, in association with other disorders, or under certain conditions 
such as prolonged fasting or long periods of strenuous exercise. 


6 


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. 


6 


358 *Eating disorders Diagnosis or evidence of such disorders documented by the CPA. 6 


359 Recent major 
surgery, trauma, 
burns 


Major surgery (including C-sections), trauma or burns severe enough 
to compromise nutritional status.  Any occurrence within the past two 
(2) months may be self reported; more than two (>2) months previous 
must have the continued need for nutritional support diagnosed by a 
physician/ health care provider working under the orders of a physician. 


6 
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Number Risk  Definition Priority 


Clinical/Health Medical 
360 *Other medical 


conditions  
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.  
Includes, but is not limited to:  juvenile rheumatoid arthritis (JRA), lupus 
erythematosus, cardiorespiratory diseases, heart disease, cystic fibrosis, 
persistent asthma (moderate/severe requiring daily medication. 


6 


 


361 


 


*Depression 


 


Presence of clinical depression, including postpartum depression.                      
See related RC 902 (for woman and any infant or children).                                    
See related RC 357. 


 


 


6 


362 Disabilities 
interfering w/  
the ability to eat 
(developmental, 
sensory or  
motor delays) 


Developmental, sensory or motor disabilities that restrict the ability to 
chew or swallow food or require tube feeding to meet nutritional needs.  
Includes but not limited to:  minimal brain function, feeding problems due 
to developmental delays or disabilities (pervasive developmental disorder 
including autism), birth injury, head trauma, brain damage, other 
disabilities. 


6 


363 Pre-diabetes Impaired fasting glucose (IFG) and/or impaired glucose tolerance (IGT) 
are referred to as Pre-diabetes.  These conditions are characterized by 
hyperglycemia that does not meet the diagnostic criteria for DM. 


6 


371 Maternal 
smoking 


Any smoking of tobacco products, i.e. cigarettes, pipes, or cigars.              
See related RC 904. 


 


372 Alcohol and 
illegal drug use 


Routine current use of greater than or equal to 2 drinks per day. 
A serving or standard sized drink is:  1 can of beer (12 fluid oz.); 5 oz. 
Wine; and 1 ½ fluid ounces liquor (1 jigger gin, rum, vodka, whiskey    
(86-proof), vermouth, cordials or liqueurs), or   
Binge Drinking, i.e., drinks 5 or more drinks on the same occasion on at 
least one day in the past 30 days; or Heavy Drinking, i.e., drinks 5 or 
more drinks on the same occasion on five or more days in the previous 
30 days; or Any illegal drug use. 


See related RC 902. 


6 


 


 


381 


 


 


*Oral Health 
Conditions 


 
 
 
 
Dental caries (cavities/tooth decay) is a common chronic infectious 
transmittable disease from bacteria metabolizing sugars to acid which 
demineralize the tooth structure. Periodontal disease is an infection that 
affects the bone and tissue that support the teeth. There are 2 stages: 
gingivitis (milder/reversible) and periodontitis (more destructive). Tooth 
loss, ineffectively replaced teeth or oral infection which impairs the ability 
to eat food in adequate quantity or quality. 
 
 
 
 
 
 


 


 


6 
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Number Risk  Definition Priority 


Dietary 
401 ~Presumed ~ Failure to meet the Dietary Guidelines   


 


NOTE: May be assigned as a RC only after a complete assessment for RC 427.             
May use this if assessing dietary needs. The Dietary Guidelines identify the minimum daily 
amount and/or maximum in fat, sugar or salt. This is based on a 2000 calorie reference 
intake.                                                                                                                                                
If assigning this RC there should not be any other RC assigned. 


6 


  
Dietary Guidelines 2010 Minimum Daily Amounts 
Grains 6** ounce equivalents 
Vegetables 2.5 cups 
Fruit 2 cups 
Milk or milk 
products 


3 (3-4***if between 13-18 years old.) 
Based on non-fat milk products. 


Meat or Beans 5.5 ounces (16 grams) 
Oils 6 teaspoons (30 grams) 
 Maximum Daily Amounts 
Fat 20-35% of total calories (44-78 gm) 


Sat’d/ Trans fat < 10%  


SoFAS 258 calories (13% total calories) 


Salt < 2300/1500 mg sodium  


 


***Need for upper minimum to be determined by CPA, based on dietary assessment. 


427 Inappropriate Nutrition Practices for Women INPW, such as: 6 


[427.1] INPW Dietary 
supplements w/ 
harmful 
consequences 


Intake of dietary supplements when ingested in excess of 
recommended doses may be toxic or have harmful consequences: 
• Single or multiple vitamins; 
• Mineral supplements and  
• Herbal or botanical supplements /remedies/teas. 


 


 


[427.2] INPW Diet low in 
calories or 
nutrients, or intake 
or absorption 
following bariatric 
surgery. 


Consuming a diet very low in calories and/or essential nutrients; or 
impaired caloric intake or absorption of essential nutrients. 
 
• Strict vegan diet; 
• Low carbohydrate diet, high protein; 
• Macrobiotic diets; and   
• Any other diet restricting calories and or essential nutrients. 


 


 


[427.3] INPW Pica Current or recent craving for or ingestion of nonfood items including, 
but not limited to: ashes, baking soda, burnt matches, carpet fibers, 
chalk, cigarettes, clay, dust, large quantities of ice and/or freezer frost, 
paint chips, soil, starch (laundry and cornstarch). 


 


[427.4] INPW Inadequate 
vitamin/mineral 
supplementation 


Participant not routinely taking a dietary supplement recognized as 
essential by national public health policy makers because diet alone 
cannot meet nutrient requirements. i.e.  
 


• Consumption 400 mcg of folic acid foods and/or supplements/day. 


 


Equivalents 
Grains:  1 ounce = 1 slice of bread, 1 oz. or 1 cup of               
ready-to-eat cereal, 1/2 c. of cooked cereal, rice, or pasta 
** Whole grains: at least ½ of grain choices  
Vegetables: 1 c. cooked, chopped or raw vegetables,        
1 c. of vegetable juice,                                                                             
1 c. of raw leafy vegetables = ½ cup vegetables 
Fruit: 1 c. chopped, cooked, canned fruit, or 100% fruit juice,                                      
1 medium fruit or ¼ cup dried fruit =1/2 cup 
 Milk: 1 c. of milk or yogurt,                                                                  
1½ oz of natural or 2 oz of processed cheese = 1 cup 
Meat & Beans: 1 oz of cooked lean meat, poultry, or fish. 
1/4 c. cooked dry beans, 1 egg, 1 tbs. peanut butter,                    
½ ounce of nuts or seeds = 1 ounce of lean meat. 
Oils: 1 tsp vegetable oil, margarine, mayo etc. (1 Tsp= 5gms) 
                          1 tbsp LF mayo; 2 TBSP light salad dressing = 5 grams 
Sugar: i.e. cookie, pie, candy, donut, cake, sodas, etc. 
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Number Risk  Definition Priority 


Other Risks 
502 Transfer 


(nutrition risk 
unknown) 


Person with current valid Verification of Certification (VOC) document 
from another State or local agency. 


6 


801 Homelessness A woman, infant or child who lacks a fixed and regular nighttime 
residence; or whose primary nighttime residence is: a supervised 
publicly or privately operated shelter (including a welfare hotel, a 
congregate shelter, or a shelter for victims of domestic violence) 
designed to provide temporary living accommodations; an institution that 
provides a temporary residence for individuals intended to be 
institutionalized; a temporary accommodation of not more than 365 days 
in the residence of another individual; or a public or private place not 
designed for, or ordinarily used as, a regular sleeping accommodation 
for human beings. 


6 


802 Migrancy Women who are members of families that contain at least one individual 
whose principal employment is in agriculture on a seasonal basis, who 
has been so employed within the last 24 months, and who establishes, 
for the purposes of such employment, a temporary abode. 


6 


901 Recipient of 
abuse 


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


6 


902 Woman with 
limited ability  


Woman who is assessed to have a limited ability to make appropriate 
feeding decisions and/or prepare food.  Examples may include 
individuals who are:  
• less than or equal to 17 years of age, 
• mentally disabled/delayed and/or have a mental illness such as 


clinical depression (diagnosed by a physician or licensed 
psychologist), 


• physically disabled to a degree which restricts or limits food 
preparation abilities, or 


• currently using or having a history of abusing alcohol or other drugs. 
See related RC 361, 372. 


6 


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


6 


904 Environmental 
Tobacco Smoke 
[ETS] Exposure 


Exposure to smoke from tobacco products inside the home.                      
See related RC 371. 


6 
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Nutrition Services Documentation 
 


Purpose To document, manage, and evaluate nutrition services delivered at the 
WIC clinics. Appropriate documentation assures quality, integrity, and 
facilitates continuity of care.  


  
Policy  Documentation of all services provided by the NH WIC Program shall 


be recorded in the participant’s StarLINC record within 48 hours. The 
screens shall be an accurate reflection of what occurred at that WIC 
appointment.   
 
Quality documentation helps to facilitate meaningful nutrition services 
and to ensure continuity of care for WIC families and participants. 
Quality documentation improves program integrity and coordination 
with the healthcare community. It builds on VENA, the WIC Nutrition 
Services Standards, and WIC Nutrition Education Guidance. 
Documentation ensures: 
 


Quality of nutrition services provided by identifying risks and 
participant concerns, facilitating follow-up, and continuity of care, and 
 


Integrity of the WIC Program through documentation of nutrition 
services data used for eligibility determination and national and/or 
state reporting systems and WIC Participant Characteristics reporting.  
 


5 Key Elements of Effective and Efficient Documentation: 
 
1. Consistent--establishes standards and protocols to which all staff 


shall adhere; 
 


2. Clear--easily understood by other WIC staff using consistent 
documentation abbreviations; 


 


3. Organized--follows an established order and minimizes duplication; 
 


4. Complete--creates a picture of the participant, describes or lists the 
services provided over time, and outlines a plan for future services; 
and 


 


5. Concise--contains minimum extraneous information. 
 


The optimal outcome of quality documentation is to create a complete 
picture of the participant’s visit and to enable staff to build and pick-up 
where the last appointment ended.  If it is not documented, it did not 
occur. 
 


  
Authority  USDA WIC Nutrition Services Documentation Policy NESF-31-8 
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Procedure Requirements of complete nutrition services documentation shall 
include: 
 


1. Assessment information: anthropometric, hematology, immunization 
screening for infants/children up to 2 years of age, and medical 
documentation provided. 


2. A summary of diet history and interview including identification of 
pertinent information obtained using VENA tools/techniques, the 
Getting to the Heart of the Matter (GTHM) tools/techniques, the 
Dietary Assessment-Women/Infants/Child tools or the WIC Tell Us 
About You/Your child-baby health forms. 


3. All risk codes identified through the assessment process. 
Certification based on the presumed risk codes 401 or 428 shall 
include documentation of “ruled out INP” (Inappropriate Nutrition 
Practices) in the RC note field. 


4. WIC category and priority level.  
5. Food package assigned, to include rationale for tailoring, and where 


applicable, the qualifying medical reason for special formulas or 
foods requiring medical documentation. 


6. Nutrition and breastfeeding education documented in the 
participant’s record in the Nutrition Education Goals. This would 
include nutrition education topics and handouts provided. 


7. Referrals provided. 
8. Follow-up activity-what is the plan or goal as stated by the 


participant and/or what concerns the nutritionist/CPA would like to 
follow-up on.  


9. Individual care plan for high priority and professional discretion high 
priority (PDHR).  Where applicable any additional indicators selected 
by the local agency as high priority. 


10. Data and information provided from outside of the WIC Program 
shall be noted as such.   


11. As new information is obtained this shall be updated on the   
appropriate StarLINC screens i.e. active enrollment in Medicaid, new 
measurements, and updated medical conditions.  


 


Documentation of nutrition education contacts are to be completed in 
the StarLINC Nutrition Education screens as follows: 
 
     The StarLINC “Nutrition Education Goal” screen has the following 
components: the selected “Client Goal”, the “Ways to Meet Goal” and 
the “Comments” section. The selected client goal and ways to meet 
goal are posted and visible to the participant on their WIC Client Portal 
page.  Staff shall select the client goal from the drop down picklist that 
best represents the topic area from the appointment. Staff shall 
document the agreed upon goals or if no goal was established in the 
ways to meet goal note field. Staff shall document all assessment 
information, special formula notes, concerns etc. in the Comments 
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Section. 
 


• Initial certification and mid-certification documentation shall be in 
the nutrition education goal, nutrition topic and nutrition education 
handout screens. 


  


• Follow-up Nutrition (FUN low priority) appointments shall be 
recorded in the participant’s StarLINC record. At a minimum, both 
the nutrition education topic and handout(s) provided shall be 
entered into the participant’s record. Document if handouts were 
declined. Staff shall offer to all participants the opportunity to talk 
with a nutritionist. 


 
• Follow-up Nutrition (FUN-high priority or PDHR) Appointments shall 


be seen by a nutritionist/CPA for their FUN-HP/PDHR appointment. 
The nutritionist/CPA shall update risk criteria, anthropometrics and 
hematological measurements when appropriate. Document follow-
up to care plan that was established and goals set at the last 
appointment. Update the nutrition education topics, handouts and 
summary of appointment in the Nutrition Education Goals section.  


 
See Chapter 8 Section on Certification, High Priority WIC Participants 
for further guidance. 
 
• Extended certifications have an extended certification period of one 


year.  Participants with extended certification shall have quarterly 
contacts. Provision of the contact is to be documented as a 
standard FUN contact except high priority or PDHR participants 
require a follow-up appointment by a qualified nutritionist/CPA and 
appropriate documentation as describe above. All infants, children 
and breastfeeding women shall have a mid-certification completed 
with appropriate documentation. See Chapter 8 Section on 
Certification, Mid-certification for further guidance. 


 
All Breastfeeding women shall have quarterly contacts to assess and 
document the woman’s breastfeeding status.  
  


  
Exception When group nutrition education is provided, documentation of a FUN 


low priority contact and attendance may be kept in a central file, with 
the date, topic, and names of class attendees.   


  
Best Practice Local agency shall document immediately in StarLINC on the day 


nutrition services are provided. 
  


 





		Nutrition Services Documentation

		Documentation of all services provided by the NH WIC Program shall be recorded in the participant’s StarLINC record within 48 hours. The screens shall be an accurate reflection of what occurred at that WIC appointment.  

		5 Key Elements of Effective and Efficient Documentation:
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Overview This chapter contains rules and regulations related to Civil Rights, 


public notification and nondiscrimination requirements, the 
monitoring of local agencies and clinics for compliance with Civil 
Rights regulation and rules, the collection of relevant racial/ethnic 
information and procedures for handling Civil Rights complaints.  


 
 
In this Chapter This chapter contains 4 policies which detail Civil Rights 


procedures. 
 
 
 
Contents  
  
 
 
 
 
 
 
 
 
 
 
 
 
  


 


Policy Topic 
1 Public Notification Requirement and  


Nondiscrimination Statement 
2 Compliance Review and Monitoring Activity  
3 Applicant & Participant Complaint Handling 
4 Handicapped Accessible WIC clinics 


 


 Attachments 
 


2A Conflict Resolution_Customer Service 
Training 


2A Case Studies 
2A Self-Assessment 





		Topic

		Conflict Resolution_Customer Service Training

		Self-Assessment
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Substance Abuse Screening, Referral and Information 


 
Purpose To improve the health status of WIC participants by preventing and/or 


reducing the use of alcohol, tobacco, and other drugs. 
  
Policy  Local WIC agency staff shall screen, refer and provide drug and other 


harmful substance abuse information to all pregnant, postpartum and 
breastfeeding women and to parents and caregivers of all children and 
infants participating in the WIC Program.  


  
Authority  CFR 246.11 (a) (3)  
  
Procedure Local agencies shall screen for alcohol, tobacco, and other drug use; 


refer for a further assessment when needed; and provide information 
warning participants of the dangers of alcohol, tobacco, and other drug 
use.  
 
At each certification, local WIC agencies must provide the following 
three services regarding alcohol, tobacco, and other drug use to WIC 
participants. 
 


1. Screening: Provide a brief screening for potential alcohol, 
tobacco, and other drug use by prenatal and postpartum 
participants. 


 
Screening is the process of reviewing selected indicators to determine 
if an applicant or participant may be using alcohol, tobacco, or other 
drugs that could harm the mother, baby, or child(ren). A goal of 
screening is to identify participants who may be at risk, as identified in 
the screening, due to the use/abuse of alcohol, tobacco, or other 
drugs. 
 
Nutrition staff/competent professional authorities (CPA) shall screen for 
alcohol, tobacco, and other drug use using the StarLINC 
Alcohol/Tobacco/Other Drug [ATOD] screen, the Health Interview [HI] 
screen and NH assessment tools or the Tell Us About Yourself forms. 
Staff shall screen to enable a decision about the need for a referral on 
alcohol, tobacco and other drug use/abuse.  
 


The intervention provided shall be non-judgmental, compassionate, 
and non-controlling. The intervention may lead someone to seek help 
or may move them closer to seeking help. State the concern about the 
tobacco, alcohol use or drug use, refer to programs in your service 
area that provide counseling and treatment and refer the participant to 
their healthcare provider. Document the referral(s) made. It is not 
within the scope of WIC to provide an in depth assessment or 
counseling on drug or alcohol use/abuse. 
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A positive screening response to the questions is handled as follows: 
  
a. Smokes cigarettes/environmental tobacco smoke exposure 


State concern about the smoking/exposure; refer the participant to 
the NH Smokers’ Helpline 1-800-Quit-Now (800.784.8669).  
Assign RC 904 Environmental tobacco smoke for applicants 
responding positively to tobacco exposure in the house. 
Assign RC 371 Smoking for women applicants responding positively 
to smoking. 


b. Uses over-the-counter medications  
Recommend that the participant discuss the use of the medication 
with their healthcare provider, if they have not already done so.  


c. Currently uses street drugs  
State concern about street drug use; provide referral(s). 
Assign RC 372 Alcohol and illegal drug use and RC 902 Woman with 
limited ability “currently using or having a history of abusing alcohol 
or other drugs”. 


d. Uses Methadone or Suboxone 
Acknowledge and commend her effort at sobriety. Follow-up with 
questions on her treatment plan adherence.  
Assign RC 902 Woman with limited ability “currently using or having 
a history of abusing alcohol or other drugs”.  


e. Currently binges or has daily use of alcohol, defined as:  
• Binge drinking is 5 or more drinks on the same occasion; 
• Daily use of alcohol is greater than or equal to 2 drinks per day;  
• Pregnant woman with any reported alcohol use. 
State concern about street alcohol use; provide referral(s).  
Assign RC 372 Alcohol and illegal drug use and RC 902 Woman with 
limited ability “currently using or having a history of abusing alcohol 
or other drugs”. 


 
2. Referral: Maintain list of local resources for drug and other 


harmful substance abuse counseling and treatment. This 
list shall be made available to all WIC participants/ 
applicants, and the parents and caregivers of infants and 
children. 


 


Local agencies shall maintain a current copy of the NH Bureau of 
Drug and Alcohol Services’ Resource Guide for Alcohol-Drug-
Prevention and Treatment Services.  
The Resource Guide is a list of prevention and treatment providers for 
the State of NH. The Resource Guide can be obtained from the 
Bureau of Drug and Alcohol Services website. 
 
Bureau of Drug And Alcohol Services also provides the following 
contact numbers: 603.271.6110 or 800.804.0909 (toll free in NH) 
after hours call the State referral line at 211. 



http://www.dhhs.nh.gov/dcbcs/bdas/documents/guide.pdf
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Local agencies shall keep their local agency referral sheet updated 
with drug and alcohol counseling and treatment program available. 
Local programs are encouraged to maintain a list of treatment 
programs in their service area. Consult with the programs identified to 
determine their guidelines for receiving referrals.  


 
Have copies of drug and alcohol counseling and treatment programs 
available for all nutrition/CPA. CPAs will provide a copy of the list to 
participants that have a positive response for alcohol or drug abuse or 
who request a copy of the list.  


 
  Referral to Division of Children, Youth and Families (DCYF) 
A pregnant woman prescribed and taking methadone or suboxone for 
treatment of her addiction during her pregnancy may deliver a baby 
who is affected by the methadone/suboxone, who may have 
withdrawal symptoms from prenatal drug exposure to 
methadone/suboxone and who may have additional challenges due to 
the prenatal methadone/suboxone exposure.  A report by "health care 
providers involved in the delivery or care of infants" to DCYF is 
required for an infant "born and identified as being affected by illegal 
substance abuse or withdrawal symptoms resulting from prenatal 
drug exposure".   WIC provides an additional opportunity to 
determine if the family needs additional supports and services to care 
for this infant and to make appropriate referrals as needed.   


 
Staff are required to report any WIC participant or caregiver reporting 
drug and/or alcohol abuse that impairs their ability to take care of or 
endangers their child(ren); this may include abuse of 
methadone/suboxone, to Division of Children, Youth and Families 
(DCYF) at 800.894.5533. Staff shall document the report to DCYF in 
StarLINC Admin notes. 


 
3. Information:   Provide information warning about the   
     dangers of alcohol, tobacco, and other drugs to all 


participants and caregivers.               
 
Local agencies shall provide information about the dangers of using 
alcohol, tobacco, and other drugs to all pregnant, breastfeeding, and 
postpartum women, and to parents and caregivers of infants and 
children applying to WIC. 
 


Staff shall provide one of the following during a certification period: a 
local agency referral sheet or the Nutrition Matters newsletter. 
Document Substance Abuse basic contact in StarLINC.  
 
The following statement is included on local agency referral sheets and 
the Nutrition Matters newsletter to warn WIC participants about 
dangers from alcohol, tobacco, and other drugs. The statement reads: 
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Don't smoke, drink alcohol or take drugs. They may harm you, your 
baby and your children. If you want to stop smoking, drinking, or 
taking drugs, ask your WIC nutritionist for information. You can call 
1.800.662.HELP (4357) for help with drugs or alcohol.  For smokers 
call 1-800-Quit-Now (800.784.8669). 
 
For the Spanish newsletter: 


No fume ni beba alcohol ni consuma drogas. Pueden hacerle daño a 
usted, a su bebé y a sus niños. Si usted quiere parar de fumar, beber 
or consumir drogas, pida información al nutricionista del WIC. Usted 
puede llamar al 1.800.662.HELP (4357) para pedir ayuda referente a 
drogas o alcohol. Para fumadores llamar al 1-800-8-DEJALO 
[1.800.833.5256].  
 
Local agencies shall add this statement if they develop their own 
referral sheet or newsletter. 
 
Confidentiality 
Staff and volunteers shall keep participant information about possible 
alcohol or other drug use confidential.  


  
Exception No exceptions. 
  
Best Practice Smokes cigarettes/environmental tobacco smoke exposure 


Use of the 2As & R protocol-Ask, Assist, Refer. 
Follow-up at future contacts to reassess the participant/caregivers 
smoking status. If the participant has quit, congratulate them on their 
success. If still smoking, assess the smoker’s readiness to quit, state 
concern about the smoking/exposure, assist the tobacco user in 
quitting by referring the participant to the Quitworks-NH programs, 
including the NH Smokers’ Helpline 1-800-Quit-Now (800.784.8669). 
More information is available at www.QuitWorksNH.org 


 



http://www.quitworksnh.org/



		1. Screening: Provide a brief screening for potential alcohol, tobacco, and other drug use by prenatal and postpartum participants.

		Local agencies shall add this statement if they develop their own referral sheet or newsletter.

		Confidentiality






 
 
 


 


Number Risk Criteria Priority 
Anthropometric 
• Achieves desirable postpartum weight or BMI.   


101  Underweight  6 
111 Overweight  6 
133 High maternal weight gain 6 


Biochemical 
 201[HP]  Low Hematocrit/ Low Hemoglobin 6 
 211 Lead poisoning 6 


Clinical/Health/Medical 
• Receives ongoing preventive health care including early 


postpartum care. 
• Remains free from nutrition- or food-related illness, 


complications, or injury. 
• Avoids alcohol, tobacco, and illegal drugs. 


303 History of gestational diabetes 6 
304 History of preeclampsia 6 
311 History of preterm delivery 6 
312 History of low birthweight 6 
321 History of spontaneous abortion, fetal or 


neonatal loss 
6 


331  Pregnancy at a young age 4 
332 Closely spaced pregnancies 6 
333  High parity and young age 6 
335 Multifetal gestation 6 
337 History of birth of a large-for-gestational-age infant 6 
339 History of birth with nutrition related 


congenital or birth defect 
6 


341 Nutrient deficiency diseases 6 
342 Gastro-intestinal disorders 6 
343 Diabetes mellitus 6 
344 Thyroid disorders 6 
345 Hypertension and pre-hypertension 6 
346 Renal disease 6 
347 Cancer 6 
348 Central nervous system disorders 6 
349 Genetic and congenital disorders 6 
351 Inborn errors of metabolism 6 
352 Infectious diseases 6 
353 Food allergies 6 
354 Celiac disease 6 
355 Lactose intolerance 6 
356 Hypoglycemia 6 
357 Drug-nutrient interactions 6 
358 Eating disorders 6 
359 Recent major surgery, trauma, burns 6 
360 Other medical conditions 6 
361 Depression 6 
362 Developmental, sensory or motor delays 6 


 
 
 
Number 


 
 
 
Risk Criteria 


 
 
 
Priority 


Clinical/Health/Medical 
363 Pre-diabetes 6 
371 Maternal smoking 6 
372 Alcohol and illegal drug use 6 
381 Oral health conditions 6 
Dietary 
• Consumes a variety of foods to meet energy and 


nutrient requirements. 
 


401 ~ PRESUMED ~ 
Failure to meet dietary 


guidelines 
 


6 


427 Inappropriate Nutrition Practices 
for Women INPW-such as: 


6 


[427.1] INPW Dietary supplements w/ 
harmful consequences 


 


[427.2] INPW Restrictive diets-calories or 
nutrients-intake or absorption 


 


[427.3] INPW Pica  
[427.4] INPW Inadequate vitamin/mineral 


supplementation 
 


   


Other Risks 


502 Transfer (nutrition risk unknown) 6 
801 Homelessness 6 
802 Migrancy 6 
901 Recipient of abuse 6 
902 Woman or infant/child of primary 


caregiver with limited ability  
6 


903 Foster care 6 
904 ETS exposure 6 


   


   


   


   


   


   


   
 
 
 
 
 


New Hampshire WIC Program Risk Criteria 


Effective October 2014 


Postpartum Women Risk Criteria & Desired Health Outcome(s): 
 Achieves optimal health during the childbearing years and reduces the risk of chronic diseases. 







 
 
 
 
 


 
 
 
Self-reported condition vs. self-diagnosis: 
 
Presence of a condition diagnosed by a physician as self-reported by applicant/participant/caregiver; or as 
reported or documented by a physician or someone working under a physician’s orders.   
 
Self-reporting of a diagnosis by a medical professional should not be confused with self-diagnosis, where a 
person simply claims to have or to have had a medical condition without any reference to a professional 
diagnosis. A self-reported medical diagnosis (“my doctor says that I have/my son has ………” should prompt 
the CPA to validate the presence of the condition by asking more pointed questions related to that diagnosis. 


Category / 
Risk Code 


Pregnant (1) Postpartum (3) Breastfeeding (2) 


   < 6 months > 6 months 
 


 
101 
Underweight 
 


 
Pre-pregnancy BMI <18.5  


 
Pre-pregnancy or 
Current BMI <18.5 


 
Pre-pregnancy or 
Current BMI < 
18.5 


 
Current BMI 
<18.5 


 
111 
Overweight 


 
Pre-pregnancy BMI >25.0 


 
Pre-pregnancy 
BMI >25.0 
 


 
Pre-pregnancy 
 BMI >25.0  


 
Current BMI 
>25.0 





		Effective October 2014

		Postpartum Women Risk Criteria & Desired Health Outcome(s):

		Achieves optimal health during the childbearing years and reduces the risk of chronic diseases.

		Priority

		Number

		Priority

		Number

		Biochemical

		Self-reported condition vs. self-diagnosis:






Number Risk  Definition Priority 
Anthropometric 


 
(Percentiles are based on 2006 World Health Organization (WHO) growth standards as plotted 
on the CDC Birth to 24 month gender specific growth charts.) 


 


103 Underweight  
[HP] 
 
At risk of 
underweight** 


Underweight 
Birth to < 1 year: < 2.3rd percentile weight-for-length 
 
At Risk of Underweight 
Birth to < 1 year: > 2.3rd  and < 5th percentile weight-for-length  
 
 


1 


114  At risk of 
overweight 


Having one or more of the following risk criteria for being at risk of becoming 
overweight: 


• being <12 months of age and born to a woman who was obese          
(BMI > 30) at the time of conception or any point in the 1st trimester of the 
pregnancy  


• being <12 months and having a biological father who is obese                  
(BMI >30) at the time of certification 


1 


115 High weight-for-
length  


High weight-for-length 
Birth to < 1 year: > 97.7th percentile weight-for-length 


1 


 BMI Notes: BMI based on “self-reported” weight and height of the mother/father or documented 
weight and height from WIC staff (i.e. prior WIC records, medical referral information or 
measurements taken by staff at the time of certification.)  If infant <12months: pre-pregnancy 
weight must be used; if mother is pregnant or has had a baby w/in the last 6 months, use pre-
pregnancy weight from the most current pregnancy. 
 


 


121 Short stature** Short Stature 
Birth to < 1 year: < 2.3rd percentile length-for-age 
 
At Risk of Short Stature 
Birth to < 1 year: > 2.3rd and < 5th percentile length-for-age 
 
Note: For infants born prematurely the assignment of this risk criterion must be 
based on adjusted gestational age.             


                                                            


1 


134  *Failure to thrive** 
  [HP] 


Failure to thrive (FTT) is a serious growth problem.  Indicators used to 
diagnose FTT include: 


• weight consistently below the 3rd percentile for age; 


•  weight < 80% of ideal weight for height/age;  


• progressive fall-off in weight to below the 3rd percentile; or 


• a decrease in expected rate of growth along the child’s previously defined 
growth curve irrespective of its relationship to the 3rd percentile. 


1 


 
 
 
 
 


*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.** See Guidelines on Growth Charts and Adjustment of 
Gestational Age for Premature, LBW and VLBW infants and children.                                                       
Effective October 2014                                                                                         1
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Number Risk  Definition Priority 
Anthropometric 
 


  


135 Inadequate 
growth 
[HP] 


A. Excessive weight loss after birth.  Not back to birth weight by                       
2 weeks of age,  


 


OR 
 


B. Infants from birth to 6 months of age:  Based on 2 weights taken at least    
1 month apart, the infant's actual weight gain is less than the calculated 
expected minimal weight gain based on the table below, 


 


       Age                     Average Weight Gain   


Birth-1 month          4 1/2 oz/wk     19 oz/mo   
1-2 months              6 1/4 oz/wk     27 oz/mo   
2-3 months              4 1/2 oz/wk     19 oz/mo   
3-4 months              4       oz/wk     17 oz/mo 
4-5 months              3 1/2 oz/wk     15 oz/mo   
5-6 months              3       oz/wk     13 oz/mo              
 


OR 
 


C. Infants from 6 months to 12 months of age: 


Option I:  Based on 2 weights taken at least 3 months apart, the infant's actual    
weight gain is less than the calculated expected weight gain indicated.   
Age: 6-12 mos       Average Weight Gain: 2¼ oz/wk or 9½ oz/mos OR 


Option II:  A low rate of weight gain over a six month period as defined by the 
following chart:   
 
                    Age in months at end             Weight gain per 6 month 
                      of 6 month interval                     interval in pounds   
                               6                                                 < 7   
                               9                                                 < 5   
                              12                                                < 3   


1 


141 Low birth 
weight/Very low 
birth weight** 
[HP] 


Low birth weight < to 5 pounds 8 ounces (<2500 g).  


Very low birth weight < to 3 pounds 5 ounces (<1500 g). 


1 


142 Prematurity** 
[HP] 


Infant born at < 37 weeks gestation 1 


151 *Small for 
gestational age** 


Presence of Small for gestational age diagnosed by a physician as                   
self-reported by caregiver. 


1 


152 Low head 
circumference** 


< 2.3rd  percentile head circumference based on NCHS growth charts  


Note: assignment of this risk criterion for premature infants up to one year of 
age must be based on adjusted gestational age.                                                            


1 


153 Large for 
gestational age 


Birth weight> 9pounds (>4000 g)  1 


 
 


*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.** See Guidelines on Growth Charts and Adjustment of 
Gestational Age for Premature, LBW and VLBW infants and children. 
Effective October 2014                     2


Infant Risk Criteria                                                                               New Hampshire WIC Program 
 







 
Number Risk Definition Priority 


Biochemical 


201 Low Hematocrit/ 
Low Hemoglobin 
[HP] 


                                                       Hgb < (g/dl)         Hct < (%)   
Infants 6-12 months                       11.0                     32.9 


1 


211 Lead poisoning Blood lead level greater than or equal to 10 ug/deciliter within the past 12 
months. 


1 


Clinical/Health Medical 
341 *Nutrient 


deficiency 
diseases 


Diagnosis of clinical signs of nutritional deficiencies or a disease caused by 
insufficient dietary intake of macro and micro nutrients.  Diseases include, but 
are not limited to, Protein Energy Malnutrition, Scurvy, Rickets, Beri Beri, 
Hypocalcemia, Osteomalacia, Vitamin K Deficiency, Pellagra, Cheilosis, 
Menkes Disease, Xeropthalmia. 


1 


342 *Gastro-intestinal 
disorders 


Disease(s) or condition(s) that interferes with the intake or absorption of 
nutrients.  The conditions include, but are not limited to: Gastroesophageal 
reflux disease (GERD), peptic ulcers, short bowel syndrome, inflammatory 
bowel disease, including ulcerative colitis or Crohn's disease, liver disease, 
pancreatitis, and biliary tract (gallbladder) disease. 
 


1 


343 *Diabetes mellitus  A metabolic disease characterized by hyperglycemia resulting from defects in 
insulin secretion, insulin action or both. 


1 


344 *Thyroid 
disorders 


Thyroid dysfunctions caused by the abnormal secretion of the thyroid 
hormones. Conditions include but are not limited to: hyperthyroidism (high 
levels of thyroid hormone secreted), hypothyroidism (insufficient levels of 
thyroid hormone produced or severe iodine deficiency), and congenital 
hyperthyroidism/hypothyroidism. 


1 


345 *Hypertension  


and 


pre-hypertension 


Includes chronic hypertension. 1 


346 *Renal disease Any renal disease including pyelonephritis and persistent proteinuria, but 
excluding urinary tract infections (UTI) involving the bladder. 


1 


347 *Cancer The current condition, or the treatment for the condition, must be severe 
enough to affect nutritional status. 


1 


348 *Central nervous 
system disorders 


Conditions which affect energy requirements, ability to feed self, or alter 
nutritional status metabolically, mechanically, or both.  Includes, but is not 
limited to: epilepsy, cerebral palsy (CP), neural tube defects (NTDs), such as 
spina bifida, Parkinson’s disease, and multiple sclerosis (MS). 


1 


349 *Genetic and 
congenital 
disorders 


Hereditary or congenital condition at birth that causes physical or metabolic 
abnormality.  The current condition must alter nutrition status metabolically, 
mechanically, or both.  May include, but is not limited to, cleft lip or palate, 
Down’s syndrome, muscular dystrophy, thalassemia major and sickle cell 
anemia (not sickle cell trait). 


1 


 
 
 


*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.** See Guidelines on Growth Charts and Adjustment of 
Gestational Age for Premature, LBW and VLBW infants and children. 
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Number Risk Definition Priority 
Clinical/Health Medical  


351 *Inborn errors of 
metabolism 
(IEM) 


Gene mutations or gene deletions that alter metabolism in the body, including 
but not limited to:   
• Amino Acid Disorders-i.e. phenylketonuria (PKU), maple syrup urine 


disease homocystinuria, tyrosinemia, hypermethioninemia,  and 
histidinemia; 


• Carbohydrate Disorders i.e. fructoaldolase deficiency, galactosemia, 
glycogen storage diseases; 


• Fatty Acid Oxidation Defects-i.e.medium-chain acyl-CoA dehydrogenase 
(MCAD);  


• Organic Acid Metabolism Disorders –i.e. propionic acidemia, glutaric 
aciduria, methylmalonic acidemia; 


• Lysosomal Storage Diseases; 
• Mitochondrial Disorders; 
• Peroxisomal Disorders; and  
• Urea Cycle Disorders.                       See: http://rarediseases.info.nih.gov/GARD 
 


1 


352 Infectious 
diseases 


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 infections, hepatitis, bronchiolitis with asthma-
like symptoms(3 episodes in last 6 months), HIV (Human Immunodeficiency 
Virus infection),  AIDS (Acquired Immunodeficiency Syndrome) 


1 


353 *Food allergies An adverse immune health effects arising from a specific immune response 
that occurs reproducibly on exposure to a given food. Most common food 
allergies are: cow’s milk and foods containing cow’s milk, eggs, peanuts, tree 
nuts, fish, crustacean shellfish, wheat and soy. 


1 


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


1 


355 *Lactose 
intolerance 


Diagnosis of intolerance or symptoms well documented by the competent 
professional authority.  Documentation should indicate that the ingestion of 
lactose causes symptoms consistent with lactose intolerance (i.e. gas, 
abdominal pain, bloating, and/or diarrhea) and the avoidance of such lactose 
containing products eliminates them. 


1 


356 *Hypoglycemia Hypoglycemia can occur as a complication of diabetes, as a condition in itself, 
in association with other disorders, or under certain conditions such as 
prolonged fasting or long periods of strenuous exercise. 


1 


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. 


1 


359 Recent major 
surgery, trauma, 
burns 


Major surgery, trauma or burns severe enough to compromise nutritional 
status.  Any occurrence: within the past two (2) months may be self-reported, 
more than two (>2) months previous must have the continued need for 
nutritional support diagnosed by a physician or a health care provider working 
under the orders of a physician. 


1 


360 *Other medical 
conditions 


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.  Includes, but is 
not limited to:  juvenile rheumatoid arthritis (JRA), lupus erythematosus, 
cardiorespiratory diseases, heart disease, cystic fibrosis, (asthma see risk 
criterion #352-bronchiolitis). 


1 


*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. ** See Guidelines on Growth Charts and Adjustment of 
Gestational Age for Premature, LBW and VLBW infants and children.  Effective October 2014                       4 


Infant Risk Criteria                                                                                 New Hampshire WIC Program 
 







 
Number Risk Definition Priority 
Clinical/Health Medical  


362 Disabilities 
interfering w/ the 
ability to eat 
(developmental, 
sensory or motor 
delays) 


Developmental, sensory or motor disabilities that restrict the ability to chew or 
swallow food or require tube feeding to meet nutritional needs.  Includes but 
not limited to:  minimal brain function, feeding problems due to developmental 
delays or disabilities (pervasive developmental delays including autism), birth 
injury, head trauma, brain damage, other disabilities. 


1 


381 *Oral Health 
Conditions 


Dental caries (cavities/tooth decay) is a common chronic infectious 
transmittable disease from bacteria metabolizing sugars to acid which 
demineralize the tooth structure. Periodontal disease is an infection that affects 
the bone and tissue that support the teeth. There are 2 stages: gingivitis 
(milder/reversible) and periodontitis (more destructive). Tooth loss, ineffectively 
replaced teeth or oral infection which impairs the ability to eat food in adequate 
quantity or quality. 
 


1 


382 Fetal alcohol 
syndrome 


Fetal Alcohol syndrome is based on the presence of retarded growth, a pattern 
of facial abnormalities, and abnormalities of the central nervous system, 
including mental retardation. 


1 


Dietary 
411 Inappropriate nutrition practices for infants INPI, such as: 4 


[411.1] INPI Substitutes 
for BM or 
formula  


Routinely using a substitute for breastmilk or iron-fortified formula as the 
primary nutrient during the first year, such as: 
• Low-iron formula 
• Cow’s milk, goat’s milk, or sheep’s milk (whole, reduced fat, low-fat or  
       skim), canned or evaporated or sweetened condensed milk;  
• Imitation or substitute milks (such as: rice or soy-based beverages,    
      non-dairy creamer), or other homemade concoctions. 
 
 


 


[411.2] INPI Misuse of 
cups/bottles 


Routinely using nursing bottles or cups improperly, such as: 
Using a bottle to feed fruit juice. 
• Feeding any sugar-containing fluids such as: soda/soft drinks, gelatin  
      water, corn syrup solutions, sweetened tea. 
• Allowing an infant to fall asleep or to be put to bed with a bottle.  
• Allowing an infant to use a bottle w/o restriction, i.e. walking around w/ a  
      bottle) or as a pacifier. 
• Propping the bottle when feeding. 
• Allowing an infant to carry around a drink throughout the day from a  
      covered or training cup. 
• Adding any food (cereal or other solid foods) to the infant’s bottle. 


 


 


[411.3] INPI 
Inappropriate 
intro of 
complementary 
foods  


Routinely offering complementary foods other than breastmilk or formula, or 
other substances that are inappropriate in type or timing, such as: 
• Adding sweet agents such as sugar, honey, or syrups to any beverage  
      (including water) or prepared food, or used on any pacifier; or 
• Any food other than breastmilk or iron-fortified infant formula before     
      4 months of age. 


 


 


 


 


 


*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. ** See Guidelines on Growth Charts and Adjustment of  
Gestational Age for Premature, LBW and VLBW infants and children. 
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Number Risk Definition Priority 
Dietary 


[411.4] INPI Disregard   
to 
developmental 
needs 


Routinely using feeding practices that disregard the developmental needs or 
stage of the infant, such as: 
• Inability to recognize, insensitivity to, or disregarding the infant’s cues for  
      hunger and satiety (i.e. forcing an infant to eat a certain type and or  
      amount of food or beverage or ignoring an infant’s hunger cues). 
• Feeding of inappropriate consistency, size, or shape that put infant’s at  
      risk of choking. 
• Not supporting an infant’s needs for growing independence with self- 
      feeding (i.e. solely spoon-feeding an infant who is able and ready to  
      finger-feed and/or try self-feeding with appropriate utensils). 
• Feeding an infant foods with inappropriate textures based on his/her  
      developmental stage (i.e. feeding primarily pureed or liquid foods when  
      the infant is ready capable of eating mashed, chopped or appropriate  
      finger foods). 
 


 


[411.5] INPI 
Potentially 
harmful foods 


Routinely feeding foods to an infant that could be contaminated with harmful 
microorganisms or toxins, such as: 
• Unpasteurized fruit or vegetable juice; 
• Unpasteurized dairy products or soft cheeses such as feta, Brie,      


Camembert, blue-veined and Mexican-style cheese; unless labeled “made 
with pasteurized milk”; 


• Honey (added to liquids or solid foods, used in cooking, as part of 
      processed foods, on a pacifier etc.); 
• Raw or undercooked meat, fish poultry or eggs; 
• Raw vegetable sprouts (alfalfa, clover, bean and radish); and 
• Deli meats, hot dogs and processed meats (unless heated to steaming hot). 


 


 


[411.6] INPI 
Inappropriately 
diluted formula 


Routinely feeding inappropriately diluted formula. 
• Failure to follow manufacturer’s dilution instructions (to include stretching 
      formula for household economic reasons.) 
• Failure to follow specific instructions accompanying a prescription. 


 


 


[411.7] INPI 
Infrequent 
breastfeeding  
as sole source 
of nutrients 


Routinely limiting the frequency of nursing of the exclusively breastfed infant 
when breastmilk is the sole source of nutrients. Example of inappropriate 
frequency of nursing: 
• Scheduled feedings instead of on demand feedings; 
• Less than 8 feedings in 24 hours if less than 2 months of age; and 
• Less that 6 feedings in 24 hours if between 2 and 6 months of age 


 


 


[411.8] INPI 
Restrictive 
diets 


 


Routinely feeding a diet very low in calories and or nutrients. Such as: 
• Vegan diets; 
• Macrobiotic diets; and 
• Other diets very low in calories and/or essential nutrients 


 


 


 


 


 


 


*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.  ** See Guidelines on Growth Charts and Adjustment of 
Gestational Age for Premature, LBW and VLBW infants and children. 
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Number Risk Definition Priority 
Dietary 


[411.9] INPI Lack of 
sanitation in 
prep, handling, 
or storage of 
expressed 
human milk or 
formula 


Routinely using inappropriate sanitation in prep, handling or storage of 
expressed human milk or formula, including: 
• Limited or no access to a- 
 


o Safe water supply (i.e. water containing: nitrate at concentration > 10 
      milligrams per liter, lead or pesticides) (documented by appropriate officials) 
o Heat source for sterilization 
o Refrigerator or freezer for storage. 


 


• Failure to properly prepare, handle and store bottles, storage containers 
or breast pumps properly for human milk or formula noted below:   


 


  Human Milk such as: 
• thawing in the microwave;   
• refreezing; 
• adding freshly expressed 


unrefrigerated human milk  to 
frozen human milk; 


• adding together refrigerated human 
milk in an amount that is greater 
than the amount of frozen human 
milk;  


• feeding thawed human milk  > 24 
hours after it was thawed;   


• saving human milk from a used 
bottle for use at another feeding; 


• failure to clean breast pump per 
manufacturer’s instruction. 


 


Formula such as:   
• storing at room temperature for          


>1 hour;     
• failure to store prepared formula 


per manufacturer’s instructions; 
• using formula in a bottle one hour 


after the start of a feeding; 
• serving formula from a used bottle 


for another feeding;  
• failure to clean baby bottle properly. 


 


[411.10] INPI Feeding 
dietary 
supplements 
with potential 
harmful 
consequences 


Routinely providing dietary supplement, which when fed in excess of the 
recommended does, may be toxic or have harmful consequences, such as: 
 


• Single or multi vitamins;  
• Mineral supplements and,  
• Herbal/botanical supplements/remedies/teas. 


 


[411.11] INPI Inadequate 
vitamin/mineral 
supplementation 


Routinely not providing dietary supplements recognized as essential by 
national public health policy when an infant’s diet alone cannot meet the 
nutrient requirement. Such as: 
 


• Infants > to 6 months not taking 0.25 mg of fluoride daily when their     
      water supply contains less than 0.3 ppm of fluoride. 
• Exclusively breastfed infants not taking a supplement of 400 IU Vit.D/day.    
• Non-breastfed infant or Breastfed infant supplemented with formula who         


are ingesting less than 1 liter (32 oz.) of formula/day and are not 
supplemented with 400 IU vitamin D/day. 


 


 


 


 


 


 


 


*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. ** See Guidelines on Growth Charts and Adjustment of 
Gestational Age for Premature, LBW and VLBW infants and children. 
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Number Risk Definition Priority 
Dietary 


428  ~ Presumed ~ Dietary Risk Associated with Complementary Feeding Practices 
For infants age 4 through 12 months only. 
 


NOTE: May be assigned as a RC only after a complete assessment for RC 411.                                        
If assigning this RC there should not be any other RC assigned.  


4 


 The following table may be used for assessment and counseling purposes of full term healthy formula fed 
infants.  As a guideline, it identifies typical daily amounts w/ ~ serving sizes. 


Typical Daily Servings 
Iron-fortified formula 
(Healthy full-term, non-breastfed infants only) 


0-4 
months 


4-6* 
months 


6-8   
months 


8-12 
months 


Serving size 14-42 oz 26-39 oz 24-32 oz 24-32 oz 
Grains- 
Iron fortified infant cereals or 
enriched hot cereals 


Tablespoon  (1-2) 4-6 4-6 


Other Grains- 
Dry toast, small pieces of 
crackers or dry b’fast cereals 
and other grain products 


   4-6 4-6 


Meat or meat substitute 
meat, poultry, or fish, cooked 
mashed beans, egg yolk, 
cheese, yogurt, tofu 


Tablespoon  (1-2) 


If 
additional 
source of 


iron is 
needed. 


1-2 1-3 


Vegetables Tablespoon  (1-2) 3-4 3-4 


Fruits Tablespoon  (1-2) 3-4 3-4 


* AAP Section BF recommends exclusive breastfeeding for the first 6 months of life.  The AAP Committee on Nutrition recommends 
that, in developed countries, complementary foods may be introduced between the ages of 4 and 6 months.  This is a population-
based recommendation, and the timing of introduction of complementary foods for an individual infant may differ from this 
recommendation. Complementary foods should be based on developmental readiness of the infant. 
      


    
Other Risk   
502 Transfer (nutrition 


risk unknown) 
Person with current valid Verification of Certification (VOC) document from 
another State or local agency. 


1 


603 Breastfeeding 
complication 


A breastfed infant with any of the following complications or potential 
complications for breastfeeding:   
a.   jaundice   
b.   weak or ineffective suck   
c.   difficulty latching onto mother's breast   
d.   inadequate stooling (for age, as determined by a physician or other health 
      care professional), and/or less than 6 wet diapers per day     


 1 


701 Infant up to 6 mo. 
old of WIC mother 
or of a woman who 
would have been 
WIC eligible 


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


 


2 


*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. ** See Guidelines on Growth Charts and Adjustment of 
Gestational Age for Premature, LBW and VLBW infants and children.                                                                                                                                  
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Number 


 
 
Risk 


 
 
Definition 


 
 


Priority 


Other Risk   


702 Breastfeeding 
infant of woman at 
nutritional risk 


Must be the same priority as mother 


 


 


 


1, 2 or 4 


703 *Infant born of 
woman with mental 
retardation, alcohol, 
or drug abuse 


Infant born of a woman diagnosed with mental retardation; or documentation 
or self-report of any use of alcohol or illegal drugs during most recent 
pregnancy (diagnosis by a psychologist acceptable) 


1 


801 Homelessness An infant who lacks a fixed and regular nighttime residence; or whose primary 
nighttime residence is: a supervised publicly or privately operated shelter 
(including a welfare hotel, a congregate shelter, or a shelter for victims of 
domestic violence) designed to provide temporary living accommodations; an 
institution that provides a temporary residence for individuals intended to be 
institutionalized; a temporary accommodation of not more than 365 days in 
the residence of another individual; or a public or private place not designed 
for, or ordinarily used as, a regular sleeping accommodation for human 
beings. 


4 


802 Migrancy Infants who are members of families which contain at least one individual 
whose principal employment is in agriculture on a seasonal basis, who has 
been so employed within the last 24 months, and who establishes, for the 
purposes of such employment, a temporary abode. 


4 


901 Recipient of abuse Battering/ violent physical assault within past 6 months as documented by a 
social worker, health care provider or on other appropriate documents, or as 
reported through consultation with a social worker, health care provider, or 
other appropriate personnel. 


4 


902 Infant of primary 
caregiver with 
limited ability  


Infant whose primary caregiver is assess to have a limited ability to make 
appropriate feeding decisions and/or prepare food.  Examples may include 
individuals who are:  
• less than or equal to 17 years of age [HR] 
• mentally disabled/delayed and/or have a mental illness such as clinical 


depression (diagnosed by a physician or licensed psychologist), 
• physically disabled to a degree which restricts or limits food preparation 


abilities, or 
• currently using or having a history of abusing alcohol or other drugs. 


RC for infant if either 361 or 372 RC for mother/caretaker is assigned. 


4 


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


4 


904 Environmental 
tobacco smoke 
[ETS] exposure 


Exposure to smoke from tobacco products inside the home. 
 
 
 
 
 
 
 
 


1 


*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. ** See Guidelines on Growth Charts and Adjustment of 
Gestational Age for Premature, LBW and VLBW infants and children.   
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		Definition

		Priority



		Number

		Anthropometric

		Underweight

		At Risk of Underweight

		BMI Notes: BMI based on “self-reported” weight and height of the mother/father or documented weight and height from WIC staff (i.e. prior WIC records, medical referral information or measurements taken by staff at the time of certification.)  If infant <12months: pre-pregnancy weight must be used; if mother is pregnant or has had a baby w/in the last 6 months, use pre-pregnancy weight from the most current pregnancy.

		Short Stature

		At Risk of Short Stature



		Biochemical

		Clinical/Health Medical

		Number

		Priority

		Clinical/Health Medical

		Number



		Priority





		Dietary

		Risk

		Definition



		Dietary

		Risk

		Definition

		Dietary

		Number

		Definition



		Dietary







		~ Presumed ~ Dietary Risk Associated with Complementary Feeding Practices

		For infants age 4 through 12 months only.

		NOTE: May be assigned as a RC only after a complete assessment for RC 411.                                        If assigning this RC there should not be any other RC assigned. 

		Iron-fortified formula

		Grains-

		Other Grains-

		Definition
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Overview This sub-chapter provides instruction for ensuring eligible applicants 


and participants are certified for the correct period of time and 
documented appropriately. 


 
In this Chapter This chapter has 4 policies and 0 attachments, which detail the 


certification periods. 
 
Contents 
 Policy Title 


1 Certification Periods 
2 Mid-Certification 
3 Enroll Infant 
4 Presumptive Eligibility 


 Attachments 
 


  
  





		In this Chapter This chapter has 4 policies and 0 attachments, which detail the certification periods.






 
 


 


Number Risk Criteria Priority 
Anthropometric 


• Achieves a normal growth pattern. 


103 [HP] Underweight / At risk of underweight 1 
114 Overweight/ At risk of overweight  1 
115 High weight-for-length 1 
121 Short stature/ At risk of short stature 1 
134 [HP] Failure to thrive 1 
135 [HP] Inadequate growth 1 
141 [HP] Low birth weight/very low birth weight 1 
142 [HP] Prematurity 1 
151 Small for gestational age 1 
152 Low head circumference 1 
153 Large for gestational age 1 


Biochemical 


201 [HP] Low Hematocrit/ Low Hemoglobin 1 
211 Lead poisoning 1 
Clinical/Health/Medical 
• Receives ongoing preventive health care including 


screenings and immunizations. 
 


• Remains free from nutrition- or food-related illness, 
complications, or injury. 


341 Nutrient deficiency diseases 1 
342 Gastro-intestinal disorders 1 
343 Diabetes mellitus  1 
344 Thyroid disorders 1 
345 Hypertension and pre-hypertension 1 
346 Renal disease 1 
347 Cancer 1 
348 Central nervous system disorders 1 
349 Genetic and congenital disorders 1 
351 Inborn errors of metabolism 1 
352 Infectious diseases 1 
353 Food allergies 1 
354 Celiac disease 1 
355 Lactose intolerance 1 
356 Hypoglycemia 1 
357 Drug-nutrient interactions 1 
359 Recent major surgery, trauma, burns 1 
360 Other medical conditions 1 
362 Developmental delays, sensory or 


motor delays 
1 


381 Oral health conditions 1 
382 Fetal alcohol syndrome 1 
 


 
 


Number Risk Criteria Priority 
Dietary  


• Consumes breast milk and/or iron-fortified infant formula 
and other foods as developmentally appropriate to meet 
energy and nutrient requirements. 


• Establishes a trusting relationship with parent(s) that 
contributes to positive feeding experiences. 


411 Inappropriate nutrition practices for infants 
INPI, such as: 
 


4 


[411.1] INPI Inappropriate substitutes for breastmilk or 
formula for the 1st year 


[411.2] INPI Routinely using nursing bottles or  cups 
inappropriately 


[411.3] INPI Routinely offering complementary food 
[food/beverages/substances] that are inappropriate in 
type/timing 


[411.4] INPI Routinely using feeding practices that disregard 
the developmental needs or stage of the infant  


[411.5] INPI Feeding food to an infant that could be 
contaminated with harmful microorganisms or toxins 


[411.6] INPI Routinely feeding inappropriately diluted formula 
[411.7] INPI Routinely limiting breastfeeding frequency when 


BF is the sole source of nutrients 
[411.8] INPI Routinely feeding a diet that is low in calories 


and/or essential nutrients 
[411.9] INPI Routinely using inappropriate sanitation in 


preparation, handling and storage of expressed 
breastmilk or formula  


 [411.10] INPI Feeding dietary supplements with potentially 
harmful consequences 


 [411.11] INPI Routinely not providing dietary supplements not 
met with diet 


428 ~ PRESUMED ~ 
Dietary risk associated with 


complementary feeding practices 


For infants: 4 through 12 months only 


4 


Other Risks 
502 Transfer (risk unknown) 1 
603 Breastfeeding complications 1 
701 Infant up to 6 mo old of WIC mother or of a 


woman who would have been WIC eligible 
2 


702 Breastfeeding infant of woman at nutritional 
risk 


1, 2  
or 4 


703 Infant born of woman with mental 
retardation, alcohol, drug abuse. 


1 


801 Homelessness 4 
802 Migrancy 4 
901 Recipient of abuse 4 
902 Primary caregiver with limited ability [HP] 


Infant of teenage mother 
4 


903 Foster care 4 
904 ETS exposure 1 


Infant Risk Criteria & Desired Health Outcome(s) 
Achieves optimal growth and development in a nurturing environment and develops a foundation for healthy eating practices. 


New Hampshire WIC Program Risk Criteria 


Effective October 2014 







 
 
Presence of a condition diagnosed by a physician as 


self-reported by applicant/participant/caregiver; or as reported or documented by a physician or someone 
working under a physician’s orders.   
 
Self-reporting of a diagnosis by a medical professional should not be confused with self-diagnosis, where a 
person simply claims to have or to have had a medical condition without any reference to a professional 
diagnosis. A self-reported medical diagnosis (“my doctor says that I have/my son has ………” should prompt the 
CPA to validate the presence of the condition by asking more pointed questions related to that diagnosis. 
 
 
 
Guidelines for Growth Charts and Gestational Age Adjustment for Low Birth Weight (LBW), Very Low 
Birth Weight (VLBW) and Premature Infants:  
 


1. All LBW and VLBW infant and children (up to 2 years of age) who have reached the equivalent age of 40 
weeks shall be assessed for growth using the 2000 CDC Birth to 36 Months Growth Charts, adjusting for 
gestational age.   


   
   
2. The assignment of nutrition risk criteria #121 (Short Stature) and # 152 (Low Head Circumference) for 


premature infants/children with a history of prematurity up to 24 months, shall be based on an Adjusted 
Gestational Age 


 
 
3. Infants born prematurely (<37 weeks gestation) who have not reached the equivalent age of 40 weeks 


gestation may be assessed for growth using a growth chart for LBW or VLBW infants such as the In fant 
Health and Development Program (IDHP) growth charts. The Centers for Disease Control and 
Prevention (CDC) does not recommend the use of the 2000 CDC Growth Charts for preterm infants who 
have not reached the equivalent age of 40 weeks gestation. 


 
Note: there is cross-reference to these guidelines in nutrition risk criteria # 121, #134, #141, #142, # 151 & # 
152. 


 
 
 
 


   Self Reported condition vs. self-diagnosis 





		Infant Risk Criteria & Desired Health Outcome(s)

		Priority

		Number

		Biochemical
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Certification Periods 
 


Purpose To certify applicants or participants for the appropriate certification period 
based on their category. 


  
Policy Program benefits will be based upon the participant’s category and 


corresponding certification period. 
 


  
 Category Certification period: 


Pregnant  
woman 


For the duration of her pregnancy, and up to the last 
day of the month in which the infant becomes six weeks 
old or the pregnancy ends (for example, if the infant is 
born June 4, six weeks after birth would be July 16, and 
certification would end July 31). 


Postpartum 
woman 


Up to the last day of the sixth month after the baby is 
born or the pregnancy ends. 


Breastfeeding 
woman* 


Up to the last day of the month in which her infant turns 
1 year old, or until the woman ceases breastfeeding, 
whichever occurs first. 


Infant* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Infants under 6 months of age may be certified up to 
the last day of the month in which the infant turns 1 
year old, provided the quality and accessibility of health 
care services are not diminished.  Infants older than 6 
months old are certified for 6 months.  At the time of 
their first birthday, their category and priority are 
automatically converted by the computer system to the 
appropriate child category and priority if the certification 
period has not expired.   
 
Infants transferring in from a State offering an extended 
certification shall be enrolled for the duration of the 
original certification, up to the 12th month birthday. 
Breastfed infants are certified and enrolled even when 
not actually receiving supplemental WIC foods. At the 
time of certification, they must be enrolled if openings 
exist for their priority. If the breastfed infant’s mother 
participates, the infant is considered participating as a 
breastfed infant for that cycle.  
 


Child* Up to the last day of the 12th month from the Eligibility 
Begin Date, while maintaining categorical eligibility 
rules, such as a child who turns 5 years old. 
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Authority CFR 246.7(g) 
  
Procedure StarLINC will automatically calculate the certification period based on the 


category selected.  
 
*Extended certification periods for infants, breastfeeding women and children 
require a mid-certification contact (see Mid-Certification policy Ch.8.E), in 
order to provide the required follow up assessment and education, as well as 
quarterly nutrition education contacts.  
 
The WIC certification Eligibility End Date will be calculated based on the 
participant category, as defined above. 
 
Extended WIC certification periods are authorized for:  
 
Infants under six months of age are certified up to the last day of the month 
in which the infant turns one year old. Infants who are between 6-12 months 
of age at time of certification may be certified for a full 6 month period, past 
the child’s 1 year birthday, provided the quality and accessibility of health care 
services is not diminished. 
 
Breastfeeding women are certified up to the last day of the month in which 
her infant turns one year old, or until the woman ceases breastfeeding, 
whichever occurs first. Breastfeeding women who continue to breastfeed at 
least once a day may continue to receive WIC nutrition and breastfeeding 
services, but may not receive a WIC food package, if their infant is receiving 
formula in excess of a Mostly Breastfed Infant food package.  
 
Children are certified for one year. Children who turn 5 years old within their 
one year certification period will be terminated from the program on the last 
day of the month of their birthday. 


  
Exceptions Certification periods may be shortened or lengthened for the following: 


• Scheduling difficulty and appointment coordination for family 
members on WIC; 


• Failure to produce the necessary certification documents (up to 
30 days and only for one certification period); or 


• Persons on strike or furlough. 
 





		Category
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Enroll Infant 
 


Purpose To allow infants to be presumptively certified on the NH WIC Program.  
  
Policy 
 


This function shall only be used in rare instances and shall meet the 
following criteria to be allowed.  
 
The following two criteria must be met in order to utilize the 
Enroll Infant function: 
1. The mother of the infant shall have been enrolled on the WIC 


Program during her most recent pregnancy. 
2. The infant can only be enrolled on the program during the mother’s 


initial six week postpartum period based on the income and 
residence eligibility of the mother at the time of her prenatal 
certification. 
 


Enroll Infant is not allowed for infants of mothers not enrolled in WIC 
during pregnancy, as verification of the mother's income and residence 
eligibility during the pregnancy certification is required for purposes of 
determining the infant's residence and income eligibility.  
 
The approved reasons for utilizing the Enroll Infant function 
include:  
1. Clinic schedule does not allow an appointment to be scheduled for 


an infant certification within the mandatory 10 days from date of 
contact; or 


2. Infant is exclusively breastfeeding and is presumptively enrolled in 
order to print the mother’s exclusive breastfeeding food package; or 


3. Participant is a walk-in and the current day schedule does not allow 
the participant to be seen in a timely manner.  Payee states 
purchasing formula would create a hardship if he/she had to wait 
until the scheduled appointment day. 


 
Authority NH State Policy 
  
Procedure The qualifying reason for utilizing the Enroll infant function shall be 


documented in the StarLINC Notes. Situations that do not meet the 
above criteria shall be approved and documented by the local agency 
director or assistant director on a case-by-case basis prior to utilizing 
the StarLINC Enroll Infant function. 
 
In all other circumstances, the infant shall be scheduled for a 
certification appointment within 10 days in order to provide the full 
benefits of the WIC Nutrition Program. 
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 Infants who meet the two criteria and one of the approved reasons 
described above will be presumptively enrolled based on the risk 
criteria “Infant born to a WIC eligible mother”.  Proof of birth and 
documented birth measurements shall be provided at time of Enroll 
infant. Examples include crib card, medical referral form, or medical 
form from health care provider or hospital. 
 
If required information is not available, Enroll infant may not be used. 
 
All screens in StarLINC for using the Enroll infant function shall be 
completed. StarLINC screens include: 
 Race/Ethnicity screen  
 Dual Participation Test 
 Anthropometrics- Birth measurements must be documented by a 


Healthcare Provider. 
 Health Interview- Infant feeding method and any other information 


mom reports 
 Risk: “Infant born to WIC eligible mother” will auto-assign 
 Referrals (including breastfeeding peer counselor program) 
 Assign Eligibility Period (Must document if infant not present) 
 
The infant shall be provided no more than 1 month of vouchers from 
their date of birth and then scheduled for a certification appointment.  
The parent/caregiver is issued the vouchers at the time of 
presumptively enrolling the infant.  The parent/caregiver shall pick up 
the 1-month maximum of vouchers for the infant.  Vouchers shall not 
be mailed. See Chapter 9, Mailing Vouchers for approved reasons and 
required documentation. 


  
Exception Any exception to this policy must be approved by the local agency 


director or assistant director on a case by case basis. 


  


Best Practice All infants are scheduled for a full infant certification within 10 days in 
order to provide quality nutrition and breastfeeding services. 
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Children Risk Criteria                                                                        New Hampshire WIC Program 
 


*Diagnosed by physician as self-reported by applicant/participant/caregiver, or as reported or documented by a physician, or 
someone working under physician's orders.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for Premature, 
LBW and VLBW infants and children. 
Effective October 2014                                        1 


Number Risk  Definition Priority 


Anthropometric (Percentiles are based on 2006 World Health Organization (WHO) growth standards as 
plotted on the CDC Birth to 24 month gender specific growth charts and 2000 CDC 
age/gender specific growth charts.) 
 


 


103 Underweight    
[HP] 


 


At risk of 
underweight** 


Underweight 
1 to < 2 years: < 2.3rd percentile weight-for-length  
> 2 to 5 years: < 5th percentile Body Mass Index (BMI)-for-age    


  
 
At risk of underweight 
1 to < 2 years: > 2.3rd and < 5th percentile weight-for-length  
> 2 to 5 years: >5th and < 10th percentile Body Mass Index (BMI) -for-age  
                        


3 


113 Obese > 2 years to 5 years of age and > 95th %tile Body Mass Index (BMI) -for-age 
 


Note: this cut off is based on a standing height measurement.           
Recumbent length measurement may not be used to determine this RC. 
 


3 


114 Overweight 


 
 
At risk of 
overweight 


Overweight 
> 2 years to 5 years of age and  >85th and <95th percentile Body Mass Index 
(BMI)-for-age 


At risk of overweight:  
• being a child and born to a woman who was obese (BMI >30) at the time 


of certification (if currently pregnant or birth w/in last 6 months use              
pre-pregnancy weight); and/or 


• being a child and having a biological father who is obese (BMI >30) at 
the time of certification 


3 


115 High weight-for-
length  


High weight-for-length 
1 to < 2 years: > 97.7th percentile weight-for-length 


3 


 BMI Notes: BMI based on “self reported” weight and height of the mother/father or documented weight 
and height from WIC staff (i.e. prior WIC records, medical referral information or measurements taken by 
staff at the time of certification.)  If mother is pregnant or has had a baby w/in the last 6 months, use pre-
pregnancy weight from the most current pregnancy. 


 


 


121 


 


Short stature** 


 


At risk of short 
stature 


 
 
Short Stature 
1 to < 2 years: < 2.3rd percentile length-for-age 
> 2 to 5 years: < 5th percentile stature-for-age  
 
At risk of short stature 
1 to < 2 years: > 2.3rd and < 5th percentile length-for-age 
> 2 to 5 years: 5th and < 10th percentile stature-for-age  
 


Note: For children with a history of prematurity up to 2 years of age, assignment of 
this risk criterion #121 must be based on adjusted gestational age. 


 


3 
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*Diagnosed by physician as self-reported by applicant/participant/caregiver, or as reported or documented by a physician, or 
someone working under physician's orders.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for Premature, 
LBW and VLBW infants and children. 
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Number Risk  Definition Priority 
Anthropometric   


134 *Failure to  
thrive** 
[HP] 


Failure to thrive (FTT) is a serious growth problem.  Indicators used to 
diagnose FTT include: 


• weight consistently below the 3rd percentile for age; 


•  weight < 80% of ideal weight for height/age;  


• progressive fall-off in weight to below the 3rd percentile; or 


• a decrease in expected rate of growth along the child’s previously 
defined growth curve irrespective of its relationship to the 3rd 
percentile.  


3 


   


135 Inadequate 
Growth 
 


[HP] 


Option I:  Based on 2 weights taken at least 3 months apart, the child's 
actual weight gain is less than the calculated expected weight gain 
based on the table below.   
 
Average Weight Gain   
 0.6 oz/wk or     1 lb/6 mos   
 


OR 
 


Option II:  A low rate of weight gain over a six month period as defined 
by the following chart:   
 
Age in months at end             Weight gain per 6 month 
   of 6 month interval                     interval in pounds   
            12                                                < 3   
           18-60                                             < 1 


3 


141 Low birth 
weight/Very low 
birth weight** 


Only for children less than 24 months of age. 


Low birth weight < to 5 pounds 8 ounces (<2500 g).  


Very low birth weight < to 3 pounds 5 ounces (<1500 g).                        


3 


142 Prematurity** Only for children less than 24 months of age. 


Infant born at < 37 weeks gestation.                                                          


3 


151 *Small for 
gestational age** 


Only for children less than 24 months of age. 


Presence of Small for gestational age diagnosed by a physician as 
self reported by caregiver. 


3 


Biochemical 


201 Low Hematocrit/ 
Low Hemoglobin 
 


[HP] 


                                                 Hgb < (g/dl)            Hct < (%)   
1 years to <2 years                        11.0                     32.9   
2 years to <5 years                        11.1                     33.0   


3 


211 Lead poisoning Blood lead level greater than or equal to 10 ug/deciliter within the past 
12 months. 


 


3 







Children Risk Criteria                                                                        New Hampshire WIC Program 
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Number Risk  Definition Priority 


Clinical/Health Medical 
341 *Nutrient 


deficiency 
diseases 


Diagnosis of clinical signs of nutritional deficiencies or a disease 
caused by insufficient dietary intake of macro and micronutrients.  
Diseases include, but are not limited to, Protein Energy Malnutrition, 
Scurvy, Rickets, Beri Beri, Hypocalcemia, Osteomalacia, Vitamin K 
Deficiency, Pellagra, Cheilosis, Menkes Disease, Xeropthalmia. 


3 


342 *Gastro-intestinal 
disorders 


Disease(s) or condition(s) that interferes with the intake or absorption 
of nutrients.  The conditions include, but are not limited to: 
Gastroesophageal reflux disease (GERD), peptic ulcers, short bowel 
syndrome, inflammatory bowel disease, including ulcerative colitis or 
Crohn's disease, liver disease, pancreatitis, and biliary tract 
(gallbladder) disease.  
 


3 


343 *Diabetes mellitus  A metabolic disease characterized by hyperglycemia resulting from 
defects in insulin secretion, insulin action or both. 


3 


344 *Thyroid 
disorders 


Thyroid dysfunctions caused by the abnormal secretion of the thyroid 
hormones. Conditions include but are not limited to: hyperthyroidism 
(high levels of thyroid hormone secreted), hypothyroidism (insufficient 
levels of thyroid hormone produced or severe iodine deficiency), and 
congenital hyperthyroidism/hypothyroidism. 


3 


345 *Hypertension 
and                      
pre-hypertension 


HTN=BP reading >95%tile; Pre-HTN=BP reading btw 90-95th % for 
age, gender & ht on 3 occasions.  Children with high blood pressure 
(BP) are more likely to become adult hypertensives. BP and overweight 
are criteria to identify and treat hypertensive children.  


3 


346 *Renal disease Any renal disease including pyelonephritis and persistent proteinuria, 
but excluding urinary tract infections (UTI) involving the bladder. 


3 


347 *Cancer The current condition, or the treatment for the condition, must be 
severe enough to affect nutritional status. 


3 


348 *Central nervous 
system disorders 


Conditions which affect energy requirements, ability to feed self, or 
alter nutritional status metabolically, mechanically, or both.  Includes, 
but is not limited to: epilepsy, cerebral palsy (CP), neural tube defects 
(NTDs), such as spina bifida, Parkinson’s disease, and multiple 
sclerosis (MS). 


3 


349 *Genetic and 
congenital 
disorders 


Hereditary or congenital condition at birth that causes physical or 
metabolic abnormality.  The current condition must alter nutrition status 
metabolically, mechanically, or both.  May include, but is not limited to, 
cleft lip or palate, Down’s syndrome, muscular dystrophy, thalassemia 
major and sickle cell anemia (not sickle cell trait). 


3 


351 *Inborn errors of 
metabolism (IEM) 


Gene mutations or gene deletions that alter metabolism in the body, 
including but not limited to:   
• Amino Acid Disorders-i.e. phenylketonuria (PKU), maple syrup urine 


disease, homocystinuria, tyrosinemia, hypermethioninemia,  and 
histidinemia; 


• Carbohydrate Disorders-i.e. fructoaldolase deficiency, galactosemia, 
glycogen storage diseases; 


• Fatty Acid Oxidation Defects-i.e. medium-chain acyl-CoA dehydrogenase (MCAD);  
• Organic Acid Metabolism Disorders–i.e. propionic acidemia, glutaric 


aciduria, methylmalonic acidemia; 
• Lysosomal Storage Diseases; 
• Mitochondrial Disorders; 
• Peroxisomal Disorders; and  
• Urea Cycle Disorders.                See http://rarediseases.info.nih.gov/GARD 


 


3 



http://rarediseases.info.nih.gov/GARD
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Number Risk  Definition Priority 


Clinical/Health Medical 


352 Infectious 
diseases 


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 infections, hepatitis, 
bronchiolitis (3 episodes in last 6 months), HIV (Human Immunodeficiency 
Virus infection), AIDS (Acquired Immunodeficiency Syndrome) 


3 


353 *Food 
allergies 


An adverse immune health effects arising from a specific immune 
response that occurs reproducibly on exposure to a given food. Most 
common food allergies are: cow’s milk and foods containing cow’s milk, 
eggs, peanuts, tree nuts, fish, crustacean shellfish, wheat and soy. 


3 


354 *Celiac 
disease 


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


3 


355 *Lactose 
intolerance 


Diagnosis of intolerance or symptoms well documented by the competent 
professional authority.  Documentation should indicate that the ingestion 
of lactose causes symptoms consistent with lactose intolerance (i.e. gas, 
abdominal pain, bloating, and/or diarrhea) and the avoidance of such 
lactose containing products eliminates them. 


3 


356 *Hypoglycemia Hypoglycemia can occur as a complication of diabetes, as a condition in 
itself, in association with other disorders, or under certain conditions such 
as prolonged fasting or long periods of strenuous exercise. 


3 


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. 


3 


359 Recent major 
surgery, 
trauma, burns 


Major surgery, trauma or burns severe enough to compromise nutritional 
status.  Any occurrence: within the past two (2) months may be self 
reported, more than two (>2) months previous must have the continued 
need for nutritional support diagnosed by a physician or a health care 
provider working under the orders of a physician. 


3 


360 *Other 
medical 
conditions 


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.  
Includes, but is not limited to:  juvenile rheumatoid arthritis (JRA), lupus 
erythematosus, cardiorespiratory diseases, heart disease, cystic fibrosis, 
persistent asthma (moderate or severe requiring daily medication). 


3 


362 Disabilities 
interfering w/ 
the ability to eat 
(developmental, 
sensory or 
motor delays) 


Developmental, sensory or motor disabilities that restrict the ability to 
chew or swallow food or require tube feeding to meet nutritional needs.  
Includes but not limited to:  minimal brain function, feeding problems due 
to developmental delays or disabilities (pervasive developmental delays 
including autism) birth injury, head trauma, brain damage, other 
disabilities. 


3 


381 *Oral Health 
Conditions 


Dental caries (cavities/tooth decay) is a common chronic infectious 
transmittable disease from bacteria metabolizing sugars to acid which 
demineralize the tooth structure. Periodontal disease is an infection that 
affects the bone and tissue that support the teeth. There are 2 stages: 
gingivitis (milder/reversible) and periodontitis (more destructive). Tooth 
loss, ineffectively replaced teeth or oral infection which impairs the ability 
to eat food in adequate quantity or quality. 


3 
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Number Risk  Definition Priority 


Clinical/Health Medical 


382 *Fetal alcohol 
syndrome 


Fetal Alcohol syndrome is based on the presence of retarded growth, a 
pattern of facial abnormalities, and abnormalities of the central nervous 
system, including mental retardation. 
 
 


3 


Dietary 
 


401 ~ Presumed ~ Failure to Meet the Dietary Guidelines 


Note: May be assigned as a RC only after a complete assessment for RC 425.   
May use this if assessing dietary needs. The Dietary Guidelines referenced below has the 
minimum daily amount of the food group equivalents recommended and/or maximum in fat, 
sugar or salt. This is based on calorie ranges specified. 
If assigning this RC there should not be any other RC assigned. 


5 


 
Dietary Guidelines 2010 
  


 
 


Equivalents 
Minimum Daily Amounts /Calories 


1000 1200 1400 1600 
Grains** ounce 3 4 5 5 
Vegetables cup 1 1 ½ 1 ½ 2 
Fruits cup 1 1 1 ½ 1 ½ 
Meat & 
Beans 


ounce 2 3 4 5 


Milk cups 2 2-2½ 2-2½ 2½ 
Oils tsp. 3 3-4 3-4 4 
 


Maximum Daily Amounts 


% Total Fat 30 to 40% (1-3y.o.)      25 to 35% (4-5y.o.) 


Calories 
 


1000 1200 1400 1600 
% range  


30 40 25 40 25 40 25 35 
Fat gms. 33 44 33 53 39 62 44 62 
Sat’d/Trans gms. 11 13 16 18 


 
SoFAS calories 137 121 121 121 
 Salt < 2300/1500 mg sodium 


 
 Calorie Needs 
Age Boys Girls 
 Activity Level 
 Sedentary Moderate Active Sedentary Moderate Active 


2 1000 1000 1000 1000 1000 1000 
3 1000 1400 1400 1000 1200 1400 
4 1200 1400 1600 1200 1400 1400 
5 1200 1400 1600 1200 1400 1600 


Sedentary-no other activity above standard activities of living 
Moderate-Standard daily activities of living  + 60 minutes activity daily 
Active- Standard daily activities of living  + greater than 60 minutes activity daily 


Equivalents 
Grains:  1 ounce = 1 slice of bread, 1 oz. or 1 
cup of ready-to-eat cereal, 1/2 c. of cooked 
cereal, rice, or pasta 
** Whole grains: at least ½ of grain choices  
 


Vegetables: 1 c. vegetables - cooked or chopped 
raw, 1 c. of vegetable juice,                                                                             
1 c. of raw leafy vegetables = ½ cup vegetables 
 


Fruit:  1 c. of chopped, cooked, or canned fruit,                                      
1 c. of 100% fruit juice;                                                                          
1 medium fruit or ¼ cup dried fruit =1/2 cup 
  


Milk: 1 c. of milk or yogurt, 1½ oz of natural or     
2 oz of processed cheese = 1 cup 
 


Meat & Beans: 1 oz of cooked lean meat, 
poultry, or fish. 
1/4 c. cooked dry beans, 1 egg, 1 tbs. peanut 
butter, ½ ounce of nuts or seeds = 1 ounce of 
lean meat. 
 


Oils: 1 tsp vegetable oil, margarine, mayo etc.   
(1 Tsp= 5gms)     1 tbsp LF mayo; 2 TBSP light 
salad dressing = 5 grams 
Sugar: i.e. cookie, pie, candy, donut, cake, 
sodas, etc. (1 tsp=4 gm)  
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Number Risk  Definition Priority 


Dietary 


425 Inappropriate nutrition practices for children INPC, such as:  5 


[425.1] INPC 
Inappropriate 
beverages  


Routinely feeding inappropriate beverages as the primary milk source, such as: 
• Non-fat or reduced fat milks btw the ages of 12 and 24 months or 


sweetened condensed milk; or 


• Imitation or substitute milks (ie: inadequately or unfortified rice or soy-
based beverage, non-dairy creamer) or other homemade concoctions. 


 


[425.2] INPC 
Inappropriate 
beverages 


Routinely feeding a child sugar containing fluids, such as: 


• Soda/soft drinks, 


• Gelatin water; 


• Corn syrup solutions, 


• Sweetened tea. 


 


[425.3] INPC 
Routinely 
using nursing 
bottles, cups 
or pacifiers 
improperly 


Using a bottle to feed: 


 
 Fruit juice; or 
 Diluted cereal or solid foods. 
 


• Allowing the child to fall asleep at naps or bedtime with the bottle. 
• Allowing the child to use the bottle without restriction (e.g., walking around 


with a bottle) or as a pacifier.     
• Use of a bottle for feeding or drinking beyond 14 months of age. 
• Using a pacifier dipped in sweet agents such as sugar , honey or syrups. 
• Allowing a child to carry around and drink throughout the day from a 


covered or training cup. 


 


[425.4] INPC 
Routinely 
using feeding 
practices that 
disregard the 
developmental 
needs or 
stages of the 
child 


• Inability to recognize, insensitivity to or disregarding the child’s cues for 
hunger and satiety (i.e. forcing a child to eat a certain type and/or amount 
of food or beverage or ignoring a hungry child’s request for appropriate 
foods). 


• Feeding foods of inappropriate consistency, size, or shape that put 
children at risk of choking, 


• Not supporting a child’s need for growing independence with self-feeding  
(i.e. solely spoon-feeding a child who is able and ready to finger feed 
and/or try self-feeding with appropriate utensils). 


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


Dietary 


[425.5] INPC 
Potentially 
harmful foods 


Routinely feeding foods to a child that could be contaminated with harmful 
microorganisms, such as: 
• Unpasteurized fruit or vegetable juice; 
• Unpasteurized dairy products or soft cheeses such as feta, Brie, 


Camembert, blue-veined and Mexican-style cheese; unless labeled 
“made with pasteurized milk”; 


• Raw or undercooked meat, fish, poultry or eggs; 
• Raw vegetable sprouts (alfalfa, clover, bean and radish); and 
• Deli meats, hotdogs and processed meats (unless heated to steaming hot). 


 


[425.6] INPC 
Restrictive 
diets 


Routinely feeding a diet very low in calories and/or essential nutrients.    
Such as: 
• Vegan diets; 
• Macrobiotic diets; and 
• Other diets very low in calories and/or essential nutrients 


 


[425.7] INPC 
Inappropriate 
or excessive 
intake of 
dietary 
supplements 


Routinely providing dietary supplements, which when fed in excess of the 
recommended dose, may be toxic or have harmful consequences, such 
as: 
 


• Single or multi vitamins,  
• Mineral supplements,  
• Herbal/botanical supplements/remedies/teas. 


 


[425.8] INPC 
Inadequate    
vitamin/ mineral 
supplementation 


Routinely not providing dietary supplements recognized as essential by 
national public health policy when a child’s diet alone cannot meet nutrient 
requirement. Such as: 


• Not providing 400 IU of vitamin D if a child consumes < 1 liter/32 oz of 
vitamin D fortified milk or formula. 


• Inadequate fluoride intake according to the following table: 


 


  Fluoride Supplementation Schedule  


  Age Fluoride concentration in local water supply ppm  


   <0.3  


  1-3 years 0.25  


  3-6 years 0.5  


[425.9] INPC                    
Pica 


Routine ingestion of nonfood items including, but not limited to: ashes; 
carpet fibers; dust; foam; rubber; paint chips; soil; and starch (laundry and 
cornstarch). 


 


428 ~ Presumed ~ Dietary risk associated with complementary feeding practices 


For children ages: 12 through 23 months  
 
May be assigned as a RC only after a complete assessment for RC 425. 
If assigning this RC there should not be any other RC assigned.  
 


5 







Children Risk Criteria                                                                        New Hampshire WIC Program 
 


*Diagnosed by physician as self-reported by applicant/participant/caregiver, or as reported or documented by a physician, or 
someone working under physician's orders.  ** See Guidelines on Growth Charts and Adjustment of Gestational Age for Premature, 
LBW and VLBW infants and children. 
Effective October 2014                                        8 


 


Number Risk  Definition Priority 


Other Risks 


502 Transfer 
(nutrition risk 
unknown) 


Person with current valid Verification of Certification (VOC) document 
from another State or local agency. 


3 


801 Homelessness A child who lacks a fixed and regular nighttime residence; or whose 
primary nighttime residence is: a supervised publicly or privately operated 
shelter (including a welfare hotel, a congregate shelter, or a shelter for 
victims of domestic violence) designed to provide temporary living 
accommodations; an institution that provides a temporary residence for 
individuals intended to be institutionalized; a temporary accommodation of 
not more than 365 days in the residence of another individual; or a public 
or private place not designed for, or ordinarily used as, a regular sleeping 
accommodation for human beings. 


5 


802 Migrancy Child who is a member of family which contains at least one individual 
whose principal employment is in agriculture on a seasonal basis, who 
has been employed within the last 24 months, and who establishes, for 
the purposes of such employment, a temporary abode. 


5 


901 Recipient of 
abuse 


Battering/ violent physical assault within past 6 months as documented by 
a social worker, health care provider or on other appropriate documents, 
or as reported through consultation with a social worker, health care 
provider, or other appropriate personnel 


 


5 


902 Child of primary 
caregiver with 
limited ability  


Child whose primary caregiver is assessed to have a limited ability to 
make appropriate feeding decisions and/or prepare food.  Examples may 
include individuals who are:  
• less than or equal to 17 years of age, 
• mentally disabled/delayed and/or have a mental illness such as 


clinical depression* (diagnosed by licensed psychologist/physician), 
• physically disabled to a degree which restricts or limits food 


preparation abilities, or 
• currently using or having a history of abusing alcohol or other drugs. 


RC for child if either 361 or 372 RC for mother/caretaker is assigned. 


5 


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


5 


904 Environmental 
tobacco smoke 
[ETS] exposure 


Exposure to smoke from tobacco products inside the home. 3 


 





		Number

		Underweight

		At risk of underweight

		Short Stature

		At risk of short stature



		Risk 

		Number

		Clinical/Health Medical

		Clinical/Health Medical

		Minimum Daily Amounts /Calories

		Grains**





		cup

		Boys

		Sedentary

		Active

		Sedentary





		Fruits

		Inappropriate nutrition practices for children INPC, such as: 

		Dietary



		Other Risks






 
 


 


Number Risk Criteria Priority 


Anthropometric 
• Achieves a normal growth pattern. 


103 [HP] Underweight/At risk of underweight 3 
113 Obese (> 24 months) 3 
114 Overweight/ At risk of overweight 3 
115 High weight-for-length (< 24 months) 3 
121 Short stature/At risk of short stature 3 
134 [HP] Failure to thrive 3 
135 [HP] Inadequate growth 3 
141 Low birth weight/very low birth 


weight 
3 


142 Prematurity 3 
151 Small for gestational age 3 


Biochemical 
201 [HP] Low Hematocrit/ Low Hemoglobin 3 
211 Lead poisoning 3 


Clinical/Health/Medical 
• Receives ongoing preventive health care including 


screenings and immunizations. 


• Remains free from nutrition- or food-related illness, 
complications or injury. 


 


341 Nutrient deficiency diseases 3 
342 Gastro-intestinal disorders 3 
343 Diabetes mellitus  3 
344 Thyroid disorders 3 
345 Hypertension and pre-hypertension 3 
346 Renal disease 3 
347 Cancer 3 
348 Central nervous system disorders 3 
349 Genetic and congenital disorders 3 
351 Inborn errors of metabolism 3 
352 Infectious diseases 3 
353 Food allergies 3 
354 Celiac disease 3 
355 Lactose intolerance 3 
356 Hypoglycemia 3 
357 Drug-nutrient interactions 3 
359 Recent major surgery, trauma, 


burns 
3 


360 Other medical conditions  3 
362 Developmental, sensory or motor 


delays 
3 


381 Oral health conditions 3 
382 Fetal alcohol syndrome 3 


 
 
 
 


Number Risk Criteria Priority 


Dietary 
• Consumes a variety of foods to meet energy and 


nutrient requirements. 
• Achieves developmental milestones including self-


feeding. 
 
401 


 


~ Presumed ~ 
Failure to meet dietary guidelines  
For children 2 years and older only 
 


 
5 


425 Inappropriate nutrition practices for 
children INPC, such as: 


5 


[425.1] INPC Routinely feeding inappropriate 
beverages as the primary milk source 
(LF/FF milk, unfortified rice or soy drinks) 


 


[425.2] INPC Routinely feeding a child              
sugar-containing fluids 


 


[425.3] INPC Routinely using nursing bottles, 
cups or pacifiers improperly 


 


[425.4] INPC Routinely using feeding practices 
that disregard the developmental needs 
or stages of the child 


 


[425.5] INPC Routinely feeding foods that could 
be contaminated with harmful 
microorganisms  


 


[452.6] INPC Routinely feeding a diet that is low 
in calories or nutrients. (vegan, 
macrobiotic or other low kcal diet) 


 


[425.7] INPC Feeding dietary supplements with 
potentially harmful consequences  


 


[425.8] INPC Inadequate vitamin/ mineral 
supplementation 


 


[425.9] INPC Pica  


 
428 


~ Presumed ~ 
Dietary risk associated with 
complementary feeding practices  
For children: 12 through 23 months only 


 
5 


Other Risks  
502 Transfer (nutrition risk unknown) 3 
801 Homelessness 5 
802 Migrancy 5 
901 Recipient of abuse 5 
902 Woman or infant/child of primary 


caregiver with limited ability 
5 


903 Foster care 5 
904 ETS Exposure 3 


Children Risk Criteria & Health Outcome(s) 
Achieves optimal growth and development in a nurturing environment and begins to acquire dietary and 
lifestyle habits associated with a lifetime of good health. 


New Hampshire WIC Program Risk Criteria 
Effective October 2014 







Self-reported condition vs. self-diagnosis: 
 
Presence of a condition diagnosed by a physician as self-reported by applicant/participant/caregiver; or as 
reported or documented by a physician or someone working under a physician’s orders.   
 
Self-reporting of a diagnosis by a medical professional should not be confused with self-diagnosis, where a 
person simply claims to have or to have had a medical condition without any reference to a professional 
diagnosis. A self-reported medical diagnosis (“my doctor says that I have/my son has ………” should prompt the 
CPA to validate the presence of the condition by asking more pointed questions related to that diagnosis. 
 
 
 
Guidelines for Growth Charts and Gestational Age Adjustment for Low Birth Weight (LBW), Very Low 
Birth Weight (VLBW) and Premature Infants:  
 


1. All LBW and VLBW infant and children (up to 2 years of age) who have reached the equivalent age of 40 
weeks shall be assessed for growth using the 2000 CDC Birth to 36 Months Growth Charts, adjusting for  
gestational age.   


   
   
2. The assignment of nutrition risk criteria #121 (Short Stature) and # 152 (Low Head Circumference) for 


premature infants/children with a history of prematurity up to 24 months, shall be based on an Adjusted 
Gestational Age 


 
 
3. Infants born prematurely (<37 weeks gestation) who have not reached the equivalent age of 40 weeks 


gestation may be assessed for growth using a growth chart for LBW or VLBW infants such as the Infant 
Health and Development Program (IDHP) growth charts. The Centers for Disease Control and 
Prevention (CDC) does not recommend the use of the 2000 CDC Growth Charts for preterm infants who 
have not reached the equivalent age of 40 weeks gestation. 


 
Note: there is cross-reference to these guidelines in nutrition risk criteria # 121, #134, #141, #142, # 151 & # 
152. 


 
 
 





		Number

		Failure to meet dietary guidelines 

		New Hampshire WIC Program Risk Criteria

		Effective October 2014



		Self-reported condition vs. self-diagnosis:






New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
E. Certification Periods 
 


Effective Date: 10/2008  Revision Date: 2/2011          
                                         


Presumptive Eligibility 
 


Purpose To provide food instruments to an income-eligible pregnant woman 
when the schedule does not allow her to be seen for a full certification 
within 10 days. 


  
Policy 
 


A local agency shall presumptively certify a pregnant woman who 
meets the income eligibility guidelines without an evaluation of 
nutritional risk for a period of up to 60 days, in order to immediately 
provide food instruments.  This shall be not be a standard operating 
procedure, but rather done on a case by case basis. 


  
Authority CFR 246.7(e)(1)(v) 
  
Procedure Local agencies shall use the Presumptive Eligibility function in StarLINC 


and complete all required screens. 
 
Proof of residence, identity and income is required. See Chapter 8 
Section A. 
 
A nutritional risk assessment shall be completed no later than 60 days 
after the woman is presumptively certified. 
 
A hematological test for anemia is not required within the initial 60-day 
period, but is required within 90 days. See Chapter 8 Section B 
Hemoglobin and Hematocrit Screening. 
 
If the nutritional risk evaluation is not completed within the 60-day 
period, the woman shall be determined ineligible. Women found 
ineligible shall be advised in writing of the ineligibility, the reasons for 
the ineligibility, and the right to a fair hearing. The reasons for the 
ineligibility shall be properly documented and shall be retained on file 
at the local agency. 


  
Exception No exceptions 
  
Best Practice Local agencies shall schedule pregnant women for a full certification in 


order to provide quality nutrition and breastfeeding services. 
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New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8. CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
D. Processing Standards 
 


          
                                         


 
 


 
Overview This subchapter describes instruction for processing applicants and 


participants to assure application processing standards and timelines 
are met. 


 
In this Chapter This chapter is divided into 1 section, which details the processing 


standards for certification. 
 
Contents 
 
 
 
  
  
 
 
 


Policy Title Page 
Number 


1 Processing Standards  
   


 Attachments 
 


Page 
Number 
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Processing Standards 
 
Purpose To assure that applicants receive WIC services in a timely manner and in 


order of priority (i.e. those groups at highest risk would receive faster 
services). 


  
Policy The local agency shall accept applications, determine eligibility, notify the 


applicant of the decision and, if the applicant is to be enrolled, provide 
nutrition education and issue food instruments. All of these actions shall 
be accomplished within the timeframes set forth below.   
 
Category Must be notified of (in)eligibility: 
Pregnant woman Within 10 days from initial date of application 
Breastfeeding woman Within 10 days from initial date of application 
Members of migrant 
farm worker 
household  


Within 10 days from initial date of application 


Infant < 6 months of 
age 


Within 10 days from initial date of application 


Infant > 6 months of 
age  


Within 10 days from initial date of application 


Child  Within 20 days from initial date of application 
Postpartum Woman Within 20 days from initial date of application 
CSFP applicant 
(woman, child, 
senior) 


Within 20 days from initial date of application 


 


  
Authority 7 CFR 246.7(f)(2) 
  
Procedure For the purpose of processing a certification, days are calendar days, not 


working days.  The initial date of application means when the applicant 
first contacts the local agency during clinic office hours to make a request 
for Program benefits.  An application may be made in person, by 
telephone, mail or email.  The date of the application is the date of the 
initial contact to the local agency.   
 
At that time, the local agency shall record in StarLINC, at a minimum: 
• Date of contact (automatic by StarLINC) 
• Applicant’s name 
• Applicant’s date of birth 
• Applicant’s address 
• Applicant’s phone number (if available) 
• Applicant’s stated category 


 
The remainder of the information necessary to determine eligibility shall 
be obtained at the time of certification.   
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Incomplete applications are not a reason to delay the scheduling of an 
appointment date, provided the local agency has been provided sufficient 
information to contact the applicant to schedule the appointment and 
complete the pre-application process. 
 
An applicant shall be offered an appointment within the appropriate 
processing timeframe.  It is the applicant’s responsibility to attend the 
certification appointment offered within the appropriate processing 
timeframe.  If the certification appointment is not held within the 
required processing timeframe specific to the applicant’s category, it shall 
be documented in StarLINC with a reason.  An applicant may choose to 
decline the appointment offered in order to reschedule an appointment at 
a clinic closer to the applicant’s geographical area or for personal 
convenience.  The reason shall be documented in StarLINC notes. 
 
If a current or former participant re-applies for WIC this re-application is 
considered to be the same as a new application.  No special processing 
consideration shall be given because of prior or current enrollment. 


  
Exception  A local agency may request an extension beyond the required processing 


time of up to 15 days, based on geographical considerations.  Such a 
request shall be in writing to the State Agency and shall include 
justification of need.  The State Agency may deny the request or may 
limit it to specific areas or towns within the local agency’s geographical 
service area.  The local agency is expected to continue reasonable efforts 
to provide services within the processing timeframes listed above. 
 
Expedited WIC services for pregnant and breastfeeding women, infants, 
and members of migrant families may be extended from 10 to 15 days if 
the applicant makes a request for services by mail, email or phone but 
does not provide a telephone number for follow up.   


 





		Processing Standards

		Category
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 Effective date: 10/2002      Revision date: 2/2011 
5 


 
 
Overview This chapter covers the policy and procedures for equipment and 


computer procurement and inventory. 
 
 
In this Chapter This chapter is divided into 4 sections and 4 attachments, which detail 


equipment procurement, inventory, quarterly time studies and nutrition 
education costs requirement.  


 
 
Contents 
   
 
 
 
 
 
 
 
 
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 


Policy # Policy Page 
Number 


1 Equipment & Computer Procurement  
2 Equipment & Computer Inventory  
3 Time Studies & Billing  
4 Nutrition Education Costs  
   
   
   
   


 Attachments 
 


 


5.2.a Local Agency equipment & computer 
inventory 


 


5.2.b Local Agency computer inventory log  
5.3.a Time Studies Guidance  
5.3.b Time Study Instructions  
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Equipment & Computer Inventory 
 


Purpose To maintain equipment and computer inventory that will be verified 
biannually during Management Evaluation site visits.  


  
Policy  All equipment and office furniture purchased by the WIC Program shall 


be listed on the local agency's equipment inventory log or computer 
inventory log.  This shall include, but is not limited to desks, chairs, 
filing cabinets, phone systems, copiers, shredders, TV/VCR’s, vehicles, 
forklifts (lease or purchased), electric breast pumps, scales, measuring 
boards, anemia-screening equipment, desktop or portable personal 
computers: including computer printers, modems, files servers, 
computer networks, and other similar equipment.  


  
Authority  CFR 246.7  
  
Procedure 1. The equipment inventory document shall contain the following 


information for each purchase: 
a. Description 
b. Serial number or ID number 
c. Location and use 
d. Equipment Status (in use or storage) 
e. Date of disposal (if applicable) 


 
2. All office furniture and equipment purchased with WIC funds 


remains the property of the Federal government. Prior to 
disposing of any equipment or furniture a letter must be sent to 
the State WIC Agency requesting permission to do so.  


 
3. The local agency shall have a donation or disposal log that 


indicates when, how and where inventory was disposed of or 
donated.  The person responsible for this process shall sign the 
log.  Log shall be kept for review at ME. 


 
4. Records for nonexpendable property acquired in whole or in part 


by program funds shall be retained for 3 years following its final 
disposition. 


  
Exception  
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Chapter 5.  NUTRITION SERVICES ADMINISTRATION (NSA) EXPENDITURES  
 
 


Effective date: 10/2002      Revision date:  2/2011 
 


Equipment & Computer Procurement 
 


Purpose To provide the local agency procedures for approval and procurement of 
equipment. 


  
Policy  All agencies shall have written authorization from the State prior to 


using contract funds to purchase computer equipment over $250 
(including networks), non-expendable equipment valued at $500 or 
more, or equipment that will be shared by other programs in parent 
agency. 


  
Authority  
 


7 CFR 246.24 and 7 CFR 3016.32 (d) (2) 


  
Procedure 1. The following information shall be submitted in writing on agency 


letterhead to the State Agency WIC Director or Nutrition Services 
Manager in advance of purchase. An e-mail including the following 
information will be adequate: 


a. A description of the item to be purchased, including brand 
name 


b. Model number 
c. Quantity needed 
d. Estimated cost (lower bid price or justification for higher 


price) 
e. Justification for purchase 
f. Location of new equipment 


 
2. An approval letter will be sent from the State WIC Agency within 5 


business days for request not requiring USDA approval.  
Expenditures above $5000 require USDA regional office approval. 


 
3. Upon receipt of approval, equipment may be ordered.  


 
4. Upon receipt of the equipment, required information must be 


added to the State and local agency inventory file. 
 


  
Exception N/A 
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New Hampshire WIC/CSFP Policy & Procedure Manual 
 


 
Chapter 5.  NUTRITION SERVICES ADMINISTRATION (NSA) EXPENDITURES  
 
 


Effective date: 10/2002      Revision date:  5/2011 
 


Nutrition Education Costs 
 


Purpose To provide the local agency procedures for documentation of Nutrition 
education costs. 


  
Policy  All agencies shall report expenditures for nutrition education and 


breastfeeding promotion and support meeting State standards and 
documentation forms. 
 


  
Authority  7 CFR 246.14 
  
Procedure Local agencies shall record the following activities as nutrition education 


and breastfeeding promotion expenses: 
 
Nutrition coordinator and breastfeeding coordinator salary 
Written materials 
Participant education and counseling costs 
Staff training 
Nutrition and breastfeeding promotion activities 
Direct support costs 
Breastfeeding pumps, aids and equipment 
 
Costs shall be documented in the quarterly time studies, using forms 
provided by the State Agency.  Refer to the time study for allowable 
activities within each section. 
 
At least one-sixth of local WIC agency expenditures must be in the area 
of nutrition education.  Nutrition education and breastfeeding costs 
should not be capped, but fully reported, in order to provide valid data 
on the actual costs of direct services to participants.   


 
  
Exception N/A 
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New Hampshire WIC/CSFP Policy & Procedure Manual 
 


Chapter 5.  NUTRITION SERVICES ADMINISTRATION (NSA) EXPENDITURES  
 


Effective date:  10/2002      Revision date:  10/2015 
 


Time Studies & Billing 
 


Purpose To provide an accurate representation of the actual distribution of staff 
time in the following cost categories: WIC Administration, WIC Client 
Services, WIC Nutrition Education, WIC Breastfeeding, and 
Breastfeeding Peer Counselor Program activities.  The results of the time 
study are used in the local agency’s monthly billing to the State Agency.  


  
Policy  Time studies shall be done quarterly for each date worked during the 


middle month of each quarter (May, August, November, and Feb.). The 
time study results from the most recent time period are required to be 
used in billing the next quarter (ie. February results will be used for 
April-June expenditures, etc.). Failure to submit time studies when 
required may result in delayed reimbursement for WIC expenditures. 


  
Authority  
 


WIC Cost Allocation Guide  


  
Procedure 1. All local agencies shall do the complete time study using the latest 


version of State agency forms and Time Study Guidance. 
2. All staff, including CSFP and BF Peer Counselor staff, shall complete 


time studies.  
3. Completed time studies shall be submitted to the State Agency, via 


email, within 15 calendar days of the end of the reporting period. 
4. The time study results from the most recent time period are 


required be used to bill the next quarter. 
 


  
Exception None 
  
  


 





		Policy 

		Procedure
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Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
C. Health Care Agreements, Referrals. And Coordination 
 


    Revision date: 01/2016          
                                         


 
 


 
Overview This sub-chapter provides information on health care agreements, 


referrals and coordination services. 
 
 
In this Chapter This chapter provides detail on healthcare agreements, referrals and 


coordination process. 
 
Contents 
 Policy Title 


1 Community Health Centers 
2 NH Immunization Program 
3 Medicaid 
4 Homeless Facilities 
5 Referral 
  


 Attachments 
 


8.C.1 NH Early Childhood Health Assessment Record 
8.C.4 Sample Letter to Shelters 
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Chapter 8. CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
C. Health Care Agreements, Referrals and Coordination 
 


Effective Date: 7/2011  Revision date: 10/2011          
                                         


Coordination with Community Health Centers 
 


Purpose To have a direct referral system in place for local community health 
centers (CHC) and WIC in order to provide quality nutrition and health 
services and continuity of care for participants. 


  
Policy Local Agencies shall establish a memorandum of understanding with 


their local community health center for giving and receiving referrals in 
order to provide on-going health services.  


  
Authority 
 


CFR 246.6(b)(5) 
CFR 246.7(b) 


  
Procedure The local agency Director and Nutrition Coordinator shall establish a 


memorandum of understanding (MOU) with their local community 
health center in their county. 
 
The MOU shall include activities such as: 
 A direct referral system; participants shall be referred to the 


community health center for on-going health services, and health 
center patients shall be refer to WIC for nutrition and 
breastfeeding services. 


 
 WIC Program updates, such as formula contracts and food package 


changes. 
 
 In-services and WIC brochures shall be provided to the community 


health center, as available.  
  
Exception No exception 
  
Best Practice The WIC nutrition coordinator and community health center nutritionist 


collaborate to share program information and printed education 
materials, to provide the same nutrition and health messages to dually 
enrolled participants. 
 
The community health nutritionist shares the participants’ nutrition 
assessment, anthropometrics and blood work obtained at the 
community health center with the WIC clinic. 


  
 








New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
C. Health Care Agreements, Eligibility & Coordination of Services 
 


Effective Date: 10/2002  Revision Date: 10/2011          
                                         


Coordination with NH Immunization Program 
Purpose To screen and refer all children aged 24 months and younger for 


appropriate immunizations, as recommended by the NH Immunization 
Program and the Centers for Disease Control (CDC).   


  
Policy The Local Agency shall provide immunization record screening, 


education and appropriate referrals for all children up to 24 months 
according to the most current CDC Childhood Immunization Schedule. 


  
Authority NH State Plan 
  
Procedure Parents/Guardians/Caregivers with children less than 24 months of age 


are requested to bring the child’s immunization record to all the 
certification appointments.   
 
Staff shall explain to parents the importance that WIC places on 
assuring that children are up-to-date on immunizations, although it is 
not a mandatory part of the certification process. Neither WIC food 
vouchers nor other WIC benefits will be withheld or reduced due to 
non-compliance. 
 
The immunization record shall be screened at all visits for children 
younger than 24 months and documented in StarLINC on the 
immunization screen. Documentation includes: 
 Status: Current for Age, Behind for Age or Record Not Available 
 If Behind: In Process/ Upcoming Appt, Referred, Shot Provided, 


Other  
 
If the child is not up-to-date on immunizations, WIC staff shall 
encourage the parent to contact their health care provider and also 
provide information on low-cost/free immunization clinics in the area. 
 
Staff shall attend or coordinate a training from the NH State 
Immunization Program on a regular basis, particularly when there are 
changes to the recommended childhood immunization schedule. 
 
The State Agency, in coordination with the NH Immunization Program, 
will be responsible for assuring all local WIC agencies are notified of the 
most current childhood immunization schedule as approved by the NH 
Department of Health and Human Services, Office of Community and 
Public Health.  Notification will be sent via email. 


  
Exception  No Exception 
  
Best Practice To screen all children up to the age of 5 years. 
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Homeless Facilities 
 
Purpose To assure homeless facilities and shelters are in federal compliance 


with access to WIC foods, services, and benefits for families. 
  
Policy Local Agency shall determine to the best of its ability whether 


homeless facilities/institutions in its service area meet the following 
conditions: 
 
• Does does not accrue financial or in-kind benefit from a person’s 


participation in WIC,  by reducing its expenditures for food service 
because its residents are receiving WIC foods; 


• Foods provided by the WIC Program are not subsumed into a 
communal food service, but are available exclusively to the WIC 
participant for whom they were issued; and  


• No constraints on the ability of the participant to partake of the 
supplemental foods, nutrition education and breastfeeding support 
available under the Program. 


 
  
Authority 7 CFR 246.7(m) 
  
Procedure The local agency shall have periodic contact, at least once a year, with 


shelters and institutions in their service area who temporarily house 
women, infants, and children enrolled in the WIC Program to ensure 
continued compliance with the conditions above. This includes shelter 
services for domestic violence, emergency shelters, transitional 
programs, and specialty shelters for pregnant and parenting teens. 
This may also include the following types of facilities which also 
provide meal service: a supervised publicly or privately operated 
shelter designed to provide temporary living accommodations or a 
facility that provides a temporary residence for individuals intended to 
be institutionalized. 
 
Contact may be made via a written letter or in person.  See sample 
letter in attachments.  The local agency shall also request the 
homeless facility notify the local agency if it ceases to meet any of 
these conditions. 
 
Documentation of annual contacts with shelters should be on the local 
agency TOM (training, outreach, and meeting) log.  Documentation 
shall include date, type of contact, name of shelter, individual spoken 
with, information shared, and name of WIC staff person making 
contact. 
 
Local agencies shall use the most recent list of service providers and 
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shelters form the NH Department of Health and Human Services 
Bureau of Homeless and Housing Services, available at 
http://www.dhhs.state.nh.us/dcbcs/bhhs/documents/providers.pdf or 
from the State WIC Agency. 
 
See related Nutrition Education for Homeless Individuals policy. 


  
Exception None 


  
Best Practice Local agency provides more frequent in-person contact with the 


shelters in their service area if the shelter is administered by their 
sponsoring community action agency or health center. 
 


 



http://www.dhhs.state.nh.us/dcbcs/bhhs/documents/providers.pdf



		Homeless Facilities
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Medicaid as Primary Payor of Formula 
 


Purpose To facilitate Medicaid reimbursement of special formulas to infants 
dually enrolled in WIC and Medicaid. 


  
Policy The New Hampshire Medicaid Program will be the primary payor for 


WIC eligible exempt formulas/special formulas and medical foods 
issued to WIC participants who are also Medicaid clients. 


  
Authority 
 


USDA Memorandum “Medicaid Primary Payor for Exempt Infant 
Formula and Medical Foods”  9/2001 


  
Procedure See Special Formula Provided Through NH Medicaid 
  
Exception This policy does not cover reimbursement of standard contract and 


non-contract milk and soy-based formula, which will continue to be 
paid by the WIC Program. 


 








NH WIC Formulary 
 


Size  form PBF 
0-1 


PBF1-3 
Most 


PBF4-5 
Most 


PBF6+ 
Most 


FFF0-3 
Limited 


BF 


FFF4-5 
Limited 


BF 


FFF6+ 
Limited 


BF 


FP III 
w/o foods 


Infant 6m+ 


FP III 
C-W 


 


Pharmacy 
allowed 


Container and     
Packaging 


Abbot Nutrition Contract              


Similac Advance 12.4 oz. P 1 4 5 4 9 10 7 10 10 N 6 cans/case 
Similac Advance 13 oz. C NO 14 17 12 31 34 24 NO NO N 12 cans/case 
Similac Advance 32 oz. R NO 12 14 10 26 28 20 NO 28 N 6 bottles/case 
Similac Advance 8 oz. R NO 8 10 7 17 19 13 NO 10 N 6 pack bottles, 


24/case 
Similac Soy Isomil 12.4 oz. P 1 4 5 4 9 10 7 10 10 N 6 cans/case 
Similac Soy Isomil 13 oz. C NO 14 17 12 31 34 24 NO NO N 12 cans/case 
Similac Soy Isomil 32 oz. R NO 12 14 10 26 28 20 NO 28 N 6 bottles/case 
Similac Soy Isomil 8 oz. R NO 8 10 7 17 19 13 NO 10 N 6 pack bottles, 


24/case 
Abbott_Alternate/Special  
19 calorie formulas 


             


Similac Sensitive 12.0 oz. P 1 4 5 4 9 10 7 10 10 N 6 cans/case 
Similac Sensitive 32 oz. R NO 12 14 10 26 28 20 NO 28 N 6 bottles/case 
Similac Sensitive 8 oz. R NO 8 10 7 17 19 13 NO 10 N 6 pack bottles, 


24/case 
Similac Total Comfort 12.0 oz. P 1 4 5 4 9 10 7 10 10 N 6 cans/case 
Similac Spit-Up 12.0 oz. P 1 4 5 4 9 10 7 10 10 N 6 cans/case 
Similac Spit-Up 32 oz. R NO 12 14 10 26 28 20 NO 28 N 6 bottles/case 
Special Formulas Abbott              
Alimentum Expert Care 16 oz. P NO 4 4 3 7 8 6 4-5 month 8 N 6 cans/case 
Alimentum  12.1 oz. P 1 5 6 4 10 11 8 4-5 month 11 N 6 cans/case 
Alimentum  32 oz. R NO 12 14 10 26 28 20 4-5 month 28 N 6 bottles/case 
Alimentum  8 oz. R NO 48 56 40 104 112 80 4-5 month NO Y 6 cans/carton 
EleCare for Infants 14.1 oz. P 1 4 5 4 9 10 7 4-5 month NO Y 6 cans/case 
EleCare Jr. unflavored / flavored 14.1 oz. P NO NO NO NO NO NO NO NO 14 Y 6 cans/case 


          NeoSure  13.1 oz. P 1 5 6 4 10 11 8 4-5 month NO N 6 cans/case 
NeoSure  2 oz. R NO 24 


 8-packs 
28 


 8-packs 
NO 52 


8-packs 
56 


8-packs 
NO NO NO Y 6--8 packs/case =48 


Pediasure [any flavor] 8 oz. R NO NO NO NO NO NO NO NO 19 6-packs N 6-pack bottles only 
Pediasure w/ fiber  8 oz. R NO NO NO NO NO NO NO NO 19 6-packs N 6-pack bottles only 
Calcilo XD 13.2 oz. P 1 4 5 4 9 10 7 4-5 month 9 Y 6 cans/case 
Phenex-2 14.1 oz. P NO NO NO NO NO NO NO NO 11 Y 6 cans/case 
Similac PM 60/40  14.1 oz. P 1 4 5 4 8 9 7 4-5 month 9 Y 6 cans/case 
Ensure Plus  8 oz. R NO NO NO NO NO NO NO NO 19 6-packs Y   6 pack bottles, 24/case 
Ensure  8 oz. R NO NO NO NO NO NO NO NO 19 6-packs Y   6 pack bottles, 24/case 
 
Effective 10-01-2016







 
Special Formulas Size  


Form 
PBF 
0-1 


PBF1-3 
Most 


PBF4-5 
Most 


PBF6+ 
Most 


FFF0-3 
Limited 


BF 


FFF4-5 
Limited 


BF 


FFF6+ 
Limited 


BF 


FP III 
w/o foods 


Infant 6m+ 


FP III 
C-W 


 


Pharmacy 
allowed 


Container and Packaging 


Mead Johnson 
(MJ) 


             


Enfamil EnfaCare  12.8 oz P 1 5 6 4 10 11 8 4-5 month NO N 6 cans/case 
Enfamil EnfaCare 8 oz. 6 pack R NO 8 10 7 17 19 13 NO NO N 4--6 packs /case=24 


Nutramigen Enflora LGG  12.6 oz. P 1 5 6 4 10 11 8 4-5 month 10 N 6 cans/case 
PurAmino DHA & ARA 14.1 oz. P 1 4 5 4 9 9 7 4-5 month 9 Y 4 cans/case 
Nutramigen  13 oz. C NO 14 17 12 31 34 24 4-5 month NO N 12 cans/case 
Nutramigen  32 oz. R NO 12 14 10 26 28 20 4-5 month 28 N 6 cans/bottles/case 
Nutramigen       8 oz. 6 pack R NO 8 10 7 17 19 13 NO 10 N 4--6 packs /case=24 
Pregestimil  16 oz. P NO 4 4 3 7 8 6 4-5 month 8 Y 6 cans/case 
Pregestimil 20 or 24 2 oz. 6-pack R NO 32  38 NO 70 75 NO NO NO Y 8--6 packs/case= 48 
Nestle HealthCare Nutrition 
NHCN  


             
Boost Kids Essentials  8.25 oz.. R NO NO NO NO NO NO NO NO 27 4-packs Y 4 pack boxes, 16/case 
Boost High Protein  8 oz. R NO NO NO NO NO NO NO NO 19 6-packs Y 6 bottles only 24/case 
Boost Plus  8 oz. R NO NO NO NO NO NO NO NO 19 6-packs Y 6 bottles only 24/case 
Nutren Junior  8.45 oz. R NO NO NO NO NO NO NO NO 107 Y 24 tetra prisma/case 
Nutren Junior w/ Fiber  8.45 oz. R NO NO NO NO NO NO NO NO 107 Y 24 tetra prisma /case 
Peptamen Junior  8.45 oz. R NO NO NO NO NO NO NO NO 107 Y 24 tetra prisma /case 
Peptamen Junior w/ 
Prebio 


8.45 oz. R  NO NO NO NO NO NO NO NO 107 Y  24 tetra prisma /case 


Resource Breeze  8 oz. R NO NO NO NO NO NO NO NO 4 case Y 27-8 fl oz.. briks/case 
              


Nutricia NA               
Neocate with DHA & ARA  14.1 oz. P 1 4 5 4 9 10 7 4-5 month NO Y 4 cans/case 
Neocate Junior 
unflavored/flavored 


14.1 oz. P NO NO NO NO NO NO NO NO 14/15 Y 4 cans/case 


Neocate Junior w/ 
prebiotics 
unflavored/flavored 


14.1 oz. P NO NO NO NO NO NO NO NO 14/15 Y 4 cans/case 


E028 Splash (tetra 
packs) 


8 oz. R NO NO NO NO NO NO NO NO 4 tetra 
packs 


Y 1 tetra =27 boxes/case  


KetoCal 11 oz. P NO NO NO NO NO NO NO NO 8 Y 6 cans/case 
 
Form: C=concentrate, R= Ready-to-feed/use, P=Powder M/L= Mostly/Limited  
Color Code: Orange=infant milk-based; Blue=infant soy-based; Teal=Children 1-5; Purple=Protein Hydrolysates/Amino Acid; Yellow=women; Rose=other; White=premature                                                                                                             
 
 
Effective 10-01-2016                            
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Food Package II –Infants 6 through 12 months 


Purpose To provide WIC participants with the supplemental food benefit to 
which they are allowed according to their WIC category and nutritional 
needs.   


  
Policy  
 


Food Package II is provided to infants ages 6 through 12 months. The 
base food packages, including maximum amounts of supplemental 
foods allowed for each category are found in the attachment called NH 
StarLINC Base Food Package Quick Guide. NH WIC Approved Foods 
pamphlet or NH WIC Allowed Foods document provide detail of which 
foods per food category are allowed and not allowed.  
 
A nutritionist or competent professional authority (CPA) shall assign a 
participant’s food package in accordance with federal regulations and 
state policy. The nutritionist/CPA shall provide the full maximum 
monthly allowance of all foods for WIC participants, unless reduced 
quantities are requested by the participant’s caregiver or the 
healthcare provider indicates the infant should have additional 
standard formula and no supplemental foods due to a medical 
condition. (See Food Package III policy.) 
 
Food Package II is provided to infants 6 through 12 months of age and 
is determined by feeding method of the infant. Food Package II is 
divided into the following infant feeding categories:  
 
• Fully/Exclusively Breastfed (FBF), Mostly Breastfed (MBF), Limited 


Breastfed (LBF) and 
• Full Formula/Non-breastfed (FFF). 
 


See Breastfeeding, Postpartum Women and Infant Categories and 
Definition document and BF FAQ’s document. 


  
Authority CFR 246.10 (e)  
  
Procedure The nutritionist/CPA shall support and encourage breastfeeding as the 


preferred infant feeding method, with the addition of age appropriate 
complementary foods. The nutritionist/CPA shall provide education and 
guidance on infant feeding to mom’s who choose not to breastfeed or 
those who choose to partially breastfeed. 
 


Staff shall determine and document the infant’s feeding status as: 
exclusively breastfed (no formula through the WIC Program), mostly 
breastfed, limited breastfed, or full formula fed in the StarLINC Health 
Interview screen. Changes back to exclusively breastfed or mostly 
breastfed are allowed. The infant’s breastfeeding status determines the 
food package options available for the breastfeeding dyad. 
 


 



http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf
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Healthy, full term formula-fed infants are provided with the contract 
standard milk-based or soy-based infant formula and supplemental 
foods allowed. The local agency shall issue formula in concentrate 
liquid or powder.  See Contract Formula policy.  
 


All infants on a food package II are provided the following 
supplemental foods: infant cereal, and jarred infant fruits and 
vegetables. In addition, FBF infants also receive infant meats and 
greater quantities of jarred infant fruits and vegetables. Starting at 9 
months of age, the option for the substitution of fresh fruits vegetables 
with a Fresh only-Cash Value Voucher (fCVV) for half of the jarred 
infant fruits and vegetables per the nutritionist assessment, is allowed. 
When fCVV is determined staff shall provide information on safe food 
preparation, storage and feeding practices. 
 
The nutritionists/CPA shall select the base food package in StarLINC.   
The base food package is provided on 5 vouchers. The 
nutritionists/CPA shall tailor the infant’s food package based on the 
infant’s dietary intake and developmental readiness. Cereal, jarred 
infant foods, fCVV and formula (when provided) shall be placed on 
their own voucher. The vouchers may be tailored to shopping or 
storage limitation distribution, if needed.  
  
Staff shall ask all caregivers of infants or children on the WIC Program 
if they are receiving formula from another program and if yes, 
document by checking the “receives formula from another program” 
checkbox on the Assign Food Package Screen. See Special Formula 
Provided Through NH Medicaid policy. 


  
Exception Infants 6 through 12 months of age with a qualifying medical condition 


receive a Food Package III. 
 


Proration policy guidelines shall be followed when a participant has 
missed their scheduled voucher pick-up. 
 


Medical documentation is required prior to issuing contract soy-based 
formula to premature infants.  
 


Ready-to-feed formula may be provided when the CPA determines and 
documents: 
 


1. The participant’s household has unsanitary or restricted water 
supply or poor refrigeration;  


2. The person caring for the participant may have difficulty in correctly 
preparing the concentrate or powder formula; or 


3. The formula is only available in ready-to-feed. 
  
Best Practice All infants to be seen by a nutritionist/CPA at FUN appointments. 


 





		Food Package II –Infants 6 through 12 months






NH (StarLINC) Base Food Package Quick Guide 
 


Category Food Package ID & 
Name 


Foods 


Pregnant Woman 
Or 
Partially BF 
Note:  Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant. 


 
 
 
 
5 –PG/PBFW 
Woman PG or Part. BF 


4 gallons Milk, fat free/skim or 1% lowfat* 
1 half-gallon Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
3 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
               [16 oz. only/         14-16 oz. /   16 oz. /   16 oz./    16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
4 cans Beans, 15-16 oz. 
11 dollars Fruits & Vegetables, fresh, frozen or canned 
 


Pregnant Woman-multiple infants, 
PG woman mostly BF an infant or 
woman partially BF multiple infants 
 
Or 
 
Fully Breastfeeding Woman-only 1 
infant 
Note: Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant 


 
 
7-PG/BFW>1 
Woman PG>1 or PBF>1 
 
 
 
7-FBFW or PG&MBF 
Woman Full BF or 
Pregnant & Mostly BF 


5 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
32 ounces Cheese 
2 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
3 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
4 cans Beans, 15-16 oz. 
6 cans chunk light Tuna or pink Salmon 5 oz in water 
11 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Fully Breastfeeding Woman-multiple 
infants 
Note: Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant. 


 
 
 
 
 
7.5-BFW>1 Even 
Woman Full BF>1 Even 
 
 
 
 
 
 
 
 
 
 
 
7.5-BFW>1 Odd 
Woman Full BF>1 Odd 
 
 
 
 
 


EVEN 
7 gallons M ilk, fat free/ skim or 1%  low fat* 
1 half-gallon M ilk, fat free/ skim or 1%  low fat* 
1 quart M ilk, fat free/ skim or 1%  low fat* 
48 ounces Cheese 
3 dozen Eggs 
54 ounces Cereal, hot or cold, 12 oz. or larger 
4 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 cans Beans, 15-16 oz. 
9 cans chunk light Tuna or pink Salmon 5 oz in water 
16.50 dollars Fruits & Vegetables, fresh, frozen, or canned 
 
ODD 
8 gallons M ilk, fat free/ skim or 1%  low fat* 
48 ounces Cheese, 8 oz. or larger* 
3 dozen Eggs, any size* 
54 ounces Cereal, hot or cold, 12 oz. or larger 
5 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 box Brown Rice, 16 oz. 
1 jar Peanut Butter, 16-18 oz. 
8 cans Beans, 15-16 oz. 
9 cans chunk light Tuna or pink Salmon 5 oz in water 
16.50 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Postpartum Woman  
 
 
6-PP 
Woman PP 
 


3 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 jar Peanut Butter, 16-18 oz. 
11 dollars Fruits & Vegetables, fresh, frozen or canned 
 


* = Least Expensive Brand Only                                                                                                                                           Page 1 of 2 
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Category Food Package ID & 


Name 
Food in Package 


   
Children 12 to 24 months  


 
 
 
4a-Child 
Child 1 year 


3 gallons Milk, whole only* 
1 quart Milk, whole only* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 bottles Juice, 64 oz. 
2 pkgs. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 dollars Fruits & Vegetables, fresh, frozen or canned 
 


Children>24 months  
 
 
 
4b-Child 
Child 2-5 years 
 


3 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 bottles Juice, 64 oz. 
2 pkgs. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Fully Formula Fed Infant 
0-3 months 


1a-FFF 
Infant Full Form 0-3 M 


9 cans Abbott Similac Advance, 12. 4 oz. powder (4559 582) 
 
 


Fully Formula Fed Infant 
4 & 5 months 


1c-FFF 
Infant Full Form-4-5 M 


10 cans Abbott Similac Advance, 12. 4 oz. powder (4559 582) 
 


Fully Formula Fed Infant 
6-12 months 


2-FFF 
Infant Full Form-6-11 M 


7 cans Abbott Similac Advance, 12. 4 oz. powder (4559 582) 
 
3 boxes Beech Nut Infant Cereal, 8 oz. 
32 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2 
 


Fully Breastfeeding Infant 
0-6 months 
 


No food package No base food package 


Fully Breastfed Infant 
6-12 months 


2-FBF 
Infant Full BF 6-11 M 


3 boxes Beech Nut Infant Cereal, 8 oz. 
64 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2  
31 jars Beech Nut Infant Meats, 2.5 oz. Stage 1 
 


Partially Breastfeeding Infant 
0-up to 1 mo 


1a-PBP 
Infant Part. BF<1 M 


1 can Abbott Similac Advance, 12. 4 oz. powder (4559 582) 
 


Partially Breastfeeding Infant 
1 to 3 months 


1b-PBF 
Infant Part. BF 1-3 M 


1 can Abbott Similac Advance, 12. 4 oz. powder (4559 582) 
 


Partially Breastfeeding Infant 
4 & 5 months 


1c-PBF 
Infant Part. BF 4-5 M 


1 can Abbott Similac Advance, 12. 4 oz. powder (4559 582) 
 


Partially Breastfeeding Infant 
6-12 months 


2-PBF 
Infant Part. BF 6-11 M 


1 can Abbott Similac Advance, 12. 4 oz. powder (4559 582) 
 
3 boxes Beech Nut Infant Cereal, 8 oz. 
32 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2 
 


* = Least Expensive Brand Only                                                   Page 2 of 2      
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		Foods

		Partially BF

		EVEN

		11 dollars Fruits & Vegetables, fresh, frozen or canned

		Children 12 to 24 months

		Children>24 months



		10 cans Abbott Similac Advance, 12. 4 oz. powder (4559 582)

		7 cans Abbott Similac Advance, 12. 4 oz. powder (4559 582)
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B. Nutrition Risk Determination, Documentation, and Priority Assignment 
 


Effective date:  10/2002  Revision date:  10/2013 
   


 
 


Overview Policies and procedures for collecting health and dietary information, 
determining and documenting nutritional risk criteria and priority 
assignments.   


  
 
In this Chapter This chapter is divided into 6 policies and 10 attachments, which detail 


the Nutrition Risk Determination, Documentation, and Priority 
Assignment process. 


 
Contents 
 
 
 
 
 
 
 
 
 


Policy Title 
1 Anthropometrics 
2 Hemoglobin & Hematocrit Screening 
3 Nutrition Risk Assessment 
4 Priority Assignment 
5 High Priority Participants 
6 Sharps Disposal 


 Attachments 
 


8.B NH Early Childhood Health Assessment 
Record/ Medical Referral Form (MRF) 


8.B NH WIC Risk Criteria Daily sheets 
8.B Summary Chart of Risk Code, WHO/CDC 


growth chart cut off points and NH HPIs 
  





		Overview Policies and procedures for collecting health and dietary information, determining and documenting nutritional risk criteria and priority assignments.

		Title
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Food Package III-Special Formula 
All WIC participant categories with qualifying medical conditions 


 
Purpose 
 


To provide WIC participants with supplemental food benefits and 
special formula according to their WIC category and nutritional needs.   


  
Policy  
 


The local agency shall provide participants, with qualifying medical 
conditions, a food package that may include both the requested special 
formula and the full food package they would have received, if they 
had not been on a special formula when not medically contraindicated. 
Local agency may also provide additional standard infant formula in 
lieu of supplemental foods normally provided 6-12 months of age for 
infants with a medical condition that prevents the addition of infant 
foods such as but not limited to: prematurity, dysphagia, and 
developmental delays.    
 


The New Hampshire WIC Program will provide a special/standard 
formula for participants with documented qualifying medical conditions 
that require the use of a special/standard formula when conventional 
foods are not allowed, restricted or are inadequate to meet their 
special nutritional needs.  The NH WIC Program assumes authorization, 
unless otherwise directed on the Request for Special Formula form 
(RSF), that the WIC nutritionist/CPA will determine and issue 
appropriate WIC supplemental foods for the WIC participant based on 
a complete nutrition assessment. A Request for Standard Formula w/o 
Foods form (RSF w/o Foods) is required for additional standard formula 
w/o foods for infants 6-12 months.  
 
The base food packages, including maximum amounts of supplemental 
foods allowed for each category are found in the attachment called NH 
StarLINC Base Food Package Quick Guide. NH WIC Approved Foods 
pamphlet or the NH WIC Allowed Foods document provides detail of 
which foods per food category are allowed and not allowed.   
 


Infants are allowed the same formula amounts for their age and 
feeding category as Food Package I and II. Infants, for whom 
supplemental foods are contraindicated, are provided formula at the 4-
5 month amount. The maximum amount of formula for women and 
children receiving a special formula is 910 fluid ounces per month. See 
NH WIC Formulary chart. 
 


Per the Nutritionist/Competent Professional Authority’s (CPA) 
assessment or HCP’s documentation the following substitutions are 
allowed:  whole milk may be provided to women and children in 
addition to special formula when additional calories are required; 
and/or the substitution of infant jarred fruits, vegetables and cereals 
may be provided in place of the entire Cash Value Voucher (CVV) and 
adult cereals respectively. 
 



http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf
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Qualifying medical conditions include, but are not limited to: 
premature birth, low birth weight, failure to thrive, 12-24 month old 
child requiring a soy beverage, metabolic disorders, gastrointestinal 
disorders, malabsorption disorders, immune system disorders, severe 
food allergies, and other life threatening diseases, disorders, and 
conditions that adversely affect the participant’s nutritional status.  
 


Non-qualifying conditions include: formula intolerance that does 
not require the use of a special formula, women or children with a food 
intolerance to lactose or a milk protein allergy that can be successfully 
managed using one of the other food packages (i.e. lactose free milk 
or soy milk), and formula for enhancing nutrient intake or managing 
weight.  The following conditions are not acceptable for the provision 
of a special formula:  intolerance, spitting up, fussiness, constipation, 
feeding problems in the newborn, feeding difficulties and 
mismanagement, flatulence, eructation and gas pain, diarrhea, 
abdominal pain or colic.  See Contract Formula policy. 
 


The local agency shall issue formula in concentrate liquid or powder.  
See exceptions for providing ready-to-feed formula. 


  


Authority CFR 246.10 (e)(3-7) 
  


Procedure The nutritionist/(CPA) shall conduct a thorough nutrition and health 
assessment on the participant, thus assuring that the formula 
requested is appropriate for their health condition and age.  This 
includes assessment of proper formula storage, handling, and 
preparation; underfeeding or overfeeding; and appropriate introduction 
of solid foods for infants.  This also includes a review of the medical 
documentation and consultation with the health care provider if there 
are any questions, concerns or missing documentation for the 
prescribed formula/foods.  The parent/guardian’s permission is 
included on the RSF and the RSF w/o foods forms. The nutritionist/CPA 
shall assure documentation in StarLINC is complete. 
 


Medical documentation for formula provide on FPIII shall include the 
following: 
• Participant name,  
• Date of birth,  
• Qualifying medical diagnosis including ICD code(s),  
• Formula name,  
• Length of issuance (not to exceed 12 months for special, 3 months   


for standard formula),  
• Prescribed amount of formula needed if other than WIC maximum,  
• If selected, identification of formula only or if any WIC foods need 


to be omitted or modified for participants 6 months and older.  
• Signature of a healthcare provider licensed to write prescriptions in 


New Hampshire including, Medical Doctor, Doctor of Osteopathy, 
Nurse Practitioner or Physician Assistant (MD, DO, NP and PA)  


• Healthcare provider’s contact information, and,  
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• Date of written prescription.  
Pre-printed or standing order prescription forms for any formula shall 
not be accepted. 
 


Medical documentation is: 
• valid for up to 12 months for a special formula, 3 months for 


standard w/o foods  
• needed to make changes to a different formula  
• needed to make changes to the supplemental foods if authorization 


of the WIC nutritionist is not allowed,  
• needed for infants at > 6 months of age and children receiving 


special formula (through Medicaid) to allow supplemental foods.  
 
The Request for Special Formula (RSF) form assumes, unless directed 
otherwise by the prescribing healthcare provider, that the WIC 
nutritionist is authorized to determine and issue the appropriate WIC 
supplemental foods, including the amounts and the length of issuance, 
for the participant based on a complete nutrition assessment. When 
supplemental foods determination is deferred to the nutritionist/CPA, 
the nutritionist shall review and make appropriate adjustments to the 
food package in accordance to the participant’s documented medical 
condition, including provision of whole milk for growth concerns. 
Nutritionist/CPA shall consult with the participant’s HCP if there is any 
concern regarding the appropriate supplemental foods to be provided. 
 
Participants whose RSF or RSF w/o foods form indicates the WIC 
nutritionist is not authorized to determine the appropriate 
supplemental foods for the participant-by the selection of omit all foods 
option shall be provided formula at the prescribed amounts not to 
exceed the maximum allowed.  When all supplemental foods are 
omitted, infants are provided formula at the 4-5 month allowance rate; 
children/women are provided up to 910 oz. formula per month.   
 
Participants whose RSF indicates the WIC nutritionist is not authorized 
to determine the appropriate supplemental foods for the participant-by 
the omission of specific foods by the prescribing HCP shall have the 
selected food foods removed from their assigned food package and the 
prescribed formula provided not to exceed maximum allowed. 
 
The nutritionist/Competent Professional Authority (CPA) shall assign a 
participant’s food package on the Assign Food Package Screen in 
accordance with federal regulations, state policy and RSF when 
applicable.  The nutritionist/CPA shall provide the full maximum 
monthly allowance of all foods for WIC participants with 
documentation. Reduced quantities may be provided or eliminated per 
the nutritionist/CPA’s assessment or at the request of the healthcare 
provider or the participant. See Food Package Policy per participant 
category and Food Package Tailoring policy. 
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Documentation obtained on the RSF or RSF w/o foods form, 
documentation received on a healthcare provider’s letterhead, 
prescription or when obtained verbally shall be recorded in the 
participant’s StarLINC Special Authorization/Tailor Screen. This shall 
include:   
 


• Prescribing healthcare provider’s name and credentials,  
• Diagnosis with ICDCode(s),  
• Formula name, 
• Amount of formula requested (if different than the maximum 


amount allowed by WIC), 
• Length of issuance (not to exceed 12 months for special, 3 months   


for standard formula), 
• Authorization of supplemental foods to WIC nutritionist/CPA or HCP 


supplemental foods omitted to include: What foods are 
eliminated/restricted per Nutritionist/CPA assessment,  what foods 
are eliminated per HCP documentation or per participant request, 


• Date on the form or documentation provided.  
 


An example(s) of this are as follows: 
Dr. John Smith, M.D., Prematurity 765.1, NeoSure powder, up to 6oz 
per day (180 oz./month), LOI=3months, no foods per MD, dated 
01/01/201X. 
 


Dr. Jane Smith, P.A., Severe Food Allergy-Cow milk protein V15.02, 
Neocate Junior, maximum formula, LOI=12 months, authorization to 
determine foods—foods removed per CPA: milk/cheese. Eggs removed 
per mom’s request, dated 01/01/201X. 
 


Jose Smith, NP, Prematurity 765.1, Enfamil Infant powder, 30 oz. per 
day, LOI=3 months, no foods at this time per HCP, dated 04/01/20XX. 
 


Staff shall copy and paste this information into the Tailor Food Package 
Screen that will auto-populate the StarLINC Administrative Notes with 
the same information.  If verbal orders are obtained, they shall also 
include the above information and the person at the healthcare 
provider’s office communicating the information.  
 


Staff shall ask all caregivers of infants or children on the WIC Program 
if they are receiving formula from another program prior to issuing a 
food package and if yes, document by checking the “receives formula 
from another program” checkbox on the Assign Food Package Screen. 
This field shall be updated according to the response of the 
parent/caregiver.  If WIC is providing the formula this field should not 
be selected.  See Special Formula Provided Through NH Medicaid 
policy. 
 


Nutrition Education Notes shall be entered to summarize the nutritional 
issues discussed and plans for follow-up. Appropriate risk codes shall 
be updated.  
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All participants provided formula through a FPIII (special formula or 
additional standard formula w/o foods) are considered High Priority/ 
professional discretion high risk and require follow-up nutrition 
appointments with a nutritionist/CPA.  The nutritionist shall evaluate 
the continued need for the special or additional standard formula 
through nutrition and health assessments and provide appropriate 
counseling. 
 
Food Package III Formula Folder 
The WIC local agency shall maintain a WIC Special/Standard Formula 
folder.  The Request for Special Formula Form or documentation 
received on a healthcare provider’s letterhead or prescription shall be 
kept for 3 years.  


  
 
Exceptions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
The NH WIC Program shall coordinate formula provided through 
Medicaid for dually enrolled participants.  See Special Formula Provided 
through Medicaid policy. 
 
Verbal requests for formula that meet the criteria for the issuance of a 
special formula are acceptable with written documentation to be sent 
from the healthcare provider within 30 days. Staff shall use the RSF to 
obtain the needed information and document as “verbal”. File in the 
special formula folder.  One month of vouchers shall be provided with 
a valid verbal request. 
 
Ready-to-feed formula may be provided when the CPA determines and 
documents: 


1. The participant’s household has unsanitary or restricted water 
supply or poor refrigeration;  


2. The person caring for the participant may have difficulty in 
correctly preparing the concentrate or powder formula; or 


3. The formula is only available in ready-to-feed. 
The following conditions are also allowed for participants receiving a 
Food Package III. 


4. If the ready-to feed formula accommodates the participant’s 
condition or  


5. If the ready-to-feed formula improves the participant’s 
compliance in consuming the prescribed formula. 


 
Proration policy and guidelines shall be followed when a participant has 
missed their scheduled voucher pick-up. 


 





		Food Package III-Special Formula

		All WIC participant categories with qualifying medical conditions






 


New Hampshire WIC Program     
Medical Documentation Form 
for Similac Sensitive, Total Comfort, and Spit-Up 


                                                                  1-800-WIC-4321 
 


The NH WIC Program standard milk and soy-based contract formulas for healthy term babies is Abbott’s Similac 
Advance and Similac Soy Isomil (starting October 1, 2016). In addition, Similac Sensitive, Total Comfort and             
Spit-Up are alternate standard formula options available however, they require medical documentation, as the 
caloric density is 19 calories per ounce. Please complete this form below to allow your patient to receive these 
formulas from the NH WIC Program. 


Patient Name:  Date of Birth:  
 


Parent/Caregiver’s Name:    
I authorize my infant’s healthcare provider and NH WIC staff to disclose/discuss information regarding this request.   I understand 
that I may change my mind and cancel this permission at any time with my written request to my healthcare provider and that it will 
not affect my WIC eligibility. 


 
 


   Participant/Parent/Caregiver Signature: ____________________________   Printed Name:_______________________  Date: ____________________ 


 
      Please complete the following: 


 
  Similac Sensitive, and/or Total Comfort and/or Spit-Up (all 19 kcals/oz) may be provided for intolerance/GI upset. 


    
    Provide Maximum Allowable  OR    per day 


(if not specified, up to the maximum allowable may be provided) 


 
  Provide this formula until 1 year of age                                         Other:   
      (if not specified, up to 1st birthday may be provided) 


 


I authorize the NH WIC nutritionist, at 6 to 12 months of age, to determine appropriate WIC supplemental 
foods, amounts, and length of issuance required for the participant.   


  I do not agree with the statement above, omit the WIC foods I have checked below. 
 


 Infant cereal                Infant fruits           Infant vegetables          Infant meats-(exclusively breastfeed infants only) 


 


Additional special Instructions/restrictions: 
 


 


Signature of Health Care Provider:          MD DO NP PA       Date: ____________
Provider’s Name:  (please print or stamp)   
Medical office/clinic:    


 


Phone #: Fax #:    
         
 


 Return form to WIC Agency: ________________________________  Fax #: ___________________________ 


 WIC USE ONLY: Approved by/date:  
 
Formula request forms are available at http://www.dhhs.nh.gov/dphs/nhp/wic/ 


 
 
 


 
10/01/2016 



http://www.health.state.mn.us/divs/fh/wic/






                                                                          New Hampshire WIC Nutrition Program 


                                 Request for STANDARD Formula  
                  for infants 6 to 12 months w ithout WIC foods  
 
 
The New Hampshire WIC Program supports and promotes breastfeeding for an infant’s first year. For infants who are not breastfed NH WIC provides 
Abbott’s Similac Advance as the standard iron-fortified milk-based formula and Similac Soy Isomil as the standard soy-based formula for an infant’s 
first year. Medical documentation is not needed for infants on either of these two standard formulas unless requested in amounts greater than the standard 
for a medical condition that precludes the addition of WIC supplemental foods at 6-12 months of age.  
 
Return to WIC agency:                                                                                                              Fax #: 
A.  Patient/participant information 
Patient’s Name: (Last, First, MI): DOB: 


Parent/Caregiver’s Name:  


B.  STANDARD formula w/o supplemental foods 6-12 months—formula needed, diagnosis & length of issuance 


WIC supplemental foods are not allowed due to the medical condition /ICD code documented: 
The infant under my care has a documented qualifying medical condition that precludes the provision of WIC infant foods.  
Please provide the standard WIC contract formula below at the increased amount of ~30oz/day.  
          
WIC Standard Infant formula:    Similac Advance    Similac Soy Isomil    


Alternate Standard Similac 19 calorie formulas: Similac Sensitive  Similac Total Comfort  Similac Spit-Up 


Medical Diagnosis & ICD code(s):  
 Delay, Developmental (R62.0)            FTT/Inadequate Growth (R62.51)           Prematurity (P07.3)         Malnutrition (E43)                                                                                                                 
 Congenital Heart Disease (Q24.9 )      Neuromuscular Disorder (G70.9)         Dz of Digestive System (K00-K95); specify:  _____________ 
 Dysphagia (R13.10)                                                         
 Conditions Originating in the Perinatal  Period (P00-P96); specify:    _________________________________________________________      
 Endocrine, Nutritional & Metabolic  Diseases, and Immunity Disorders  (E00-E89); specify: _______________________________________ 
 Other: specify nutrition-related condition and ICD code:       _______________________________________________________________ 
 
Time needed:      1 month                 2 months                 3 months     


 
This request is subject to WIC approval and will be re-evaluated on a periodic basis. 


C.  Healthcare provider information 
Signature of healthcare provider:                                                                                 Date: 
Provider’s name: (please print or stamp)                                                                    MD     DO     NP     PA  
Medical office/clinic: 
Phone #:        Fax#:         
D.  Release of information 


I authorize the above healthcare provider and NH WIC staff to disclose/discuss information regarding this request.                
I understand that I may change my mind and cancel this permission at any time with my written request to my healthcare 
provider and that it will not affect my WIC eligibility. 


 


 
 
Participant/Parent/Caregiver Signature:                      Printed Name:                                                  Date: 
 
 


WIC USE ONLY:  Approved by:                                                                                                        Date:    
                                                                                                          


 
For questions about New Hampshire WIC approved formulas contact the State WIC Office at (603) 271-4546 or WIC@dhhs.state.nh.us  


This form, the Request for Special formula form and Request for alternate Similac standard formulas are available at: 
www.dhhs.nh.gov/dphs/nhp/WIC                                
               EFFECTIVE10/01/2016 
 


 



mailto:WIC@dhhs.state.nh.us

http://www.dhhs.nh.gov/dphs/nhp/WIC



		Request for STANDARD Formula
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Anthropometrics  
 
Purpose To assess for growth, development and nutrition needs.  Used for 


identification of risk codes and nutrition education. 
  
Policy  At a minimum height/length and weight measurements (and head 


circumference for infants) shall be performed and documented in the 
applicant’s record at the time of certification.  Anthropometric data shall 
reflect the categorical status of the applicant.  Measurements shall be 
performed by trained WIC staff on all participants at certification or as 
needed at follow up nutrition (FUN) appointments.  Weight and 
height/length may be provided from a Healthcare Provider (HCP), Head 
Start, Special Medical Services and Visiting Nurse Association. 
Measurements may be provided via a medical referral form or other 
documentation such as measurements on the Healthcare Provider’s 
(HCPs) letterhead, the HCPs prescription form, the HCPs electronic 
appointment summary print out and/or health assessment notes.    
Verbal measurements are acceptable (not preferred) from a HCP or 
health programs noted above. Acceptable documentation of 
measurements must have the date of the measurement on the 
document.  All referral measurements must be within 60 days of the WIC 
appointment, 30 days for infants.  Verbal measurements from the 
participant are allowed for: 
 
• birth weight and length,  
• pre-gravid weight and  
• weight at delivery. 


  
Authority CFR 246.7 
  
Procedure Infants: Birth measurements shall be entered in StarLINC at the initial 


infant certification appointment.  In addition, current measurements or 
documented measurements within the last 30 days (other than birth 
measurements) shall be entered for weight and length to complete the 
certification.  At least one head circumference measurement shall be 
obtained during the infant’s certification period.  
 
Infants must have at least one other weight and length measurement 
taken during their extended certification period.  This measurement shall 
be taken at the mid-certification, between 4-7 months old. 
 
Infants whose weight for length is < 2.3rd % tile need to have weight and 
length measurements taken at the second nutrition contact, HR-FUN or 
provide measurements through documentation by a Healthcare Provider 
(HCP measurements must be within 30 days of the date of the WIC 
appointment). 
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Recommended technique when measuring participants: 
 
Infant Head Circumference (One measurement is required during the 
certification period.) 
1.  Head circumference is measured with a flexible, non-stretchable tape  
     over the most prominent part of the head. 
2.  Position the tape jut above the eyebrows, above the ears, and around  
     the biggest part of the head. 
3.  Pull tape snug to compress the hair. 
4.  Measure to the nearest ¼ inch. 
 
Infant/Child Weight (< 24 months of age): 
1.  Weigh in VERY light clothing, clean dry diaper, no shoes. 
2.  Zero the scale. 
3.  Center the infant on the scale tray using a clean tray liner. 
4.  Utilize two people whenever possible.   Ask parent to help. 
5.  Weigh to the nearest ½ oz. 
 
Infant/Child Length (< 24 months of age or up to 36 months of 
age if unable to stand): 
1.  Infant is measured in light clothing. 
2.  No shoes 
3.  Utilize two people whenever possible.  Ask parent to help. 
4.  Measure to the nearest ¼ inch. 
 
Children: A documented height/length and weight measurement is 
needed for certification.  Children whose weight-for-length < 2.3rd  
percentile or BMI-for-Age is < 5th percentile need to have weight and 
length/height measurements taken at the second nutrition contact, HR-
FUN or provide measurements through documentation by a Healthcare 
Provider (HCP measurements must be within 30 days of the date of the 
WIC appointment). 
 
Pregnant Women: A pre-gravid and a current weight shall be recorded 
for all pregnant women certified on the NH WIC Program.  Pre-gravid 
weight may be taken verbally.  A current weight shall be taken at the 
WIC office or provided by a Health Care Provider (HCP) on a note or 
Medical Referral Form (MRF).  A height measurement shall also be taken 
at the initial certification appointment.  Pregnant women with weight 
concerns specifically, pre-pregnancy underweight, weight loss or no 
weight gain after the first trimester shall have a weight check at the 
second nutrition contact, HR-FUN or provided by documentation from 
their healthcare provider within the past 30 days. 
 
Postpartum Women & Breastfeeding Women:  A current weight is 
required for all postpartum/breastfeeding women certifying on the NH 
WIC Program.  A current weight shall be taken at the WIC office, or the 
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participant may provide a documented weight from a HCP, within 60 days 
of the WIC certification appointment and categorically correct.  Weight at 
delivery is required for the certification; this weight may be taken verbally 
from the participant.  A height measurement shall be taken at the 
postpartum/breastfeeding certification appointment, if the participant was 
not enrolled during pregnancy. 
 
Adult/Child Height (>24 months of age): 
1.  Use a vertical stadiometer with a right angle headpiece. 
2.  No shoes. 
3.  Stand with heels, buttocks & shoulders touching a flat upright surface. 
4.  Look straight ahead. 
5.  Measurer’s eyes shall be parallel with the headpiece. 
6.  Measure to the nearest ¼ inch. 
 
Adult/Child Weight (> 24 months of age): 
1.  Use a calibrated beam balance or electronic scale/digital scale. 
2.  Zero the scale. 
3.  Stand in center of platform. 
4.  No shoes, sweatshirts, coats, or sweaters. 
5.  Measure to nearest ½ oz. 
 
Refusal of measurements: 
An applicant, re-certifying participant, or parent, who refuses to have 
himself, their infant or child measured at the WIC office, may provide 
written documentation from a HCP of a weight and length/height within 
the timeline provided for each category.  For women (excluding 
presumptively enrolled pregnant women) or children, if written 
documentation is not available on the day of the WIC 
certification/recertification and they or the parent refuses to have the 
measurements done at WIC, the certification cannot be completed in 
StarLINC until measurements are obtained.  The applicant/participant 
may continue the appointment and meet with the nutritionist, however 
vouchers are not permitted until measurements are obtained.  For infants 
with documented birth measurements, one month of vouchers may be 
provided.  Staff shall schedule a follow up appointment within the month 
to receive the current weight and length/height from the HCP. 
 
Documentation of measurements:  
All measurements shall be entered into StarLINC with the date the 
measurement was taken.  Measurements taken outside the WIC office 
shall have a note entered into StarLINC on the measurement screen 
indicating where the measurement was taken and reflect the actual date 
of measurement; if reported verbally must include the program and 
program’s staff relaying the information.  Measurements given over the 
phone by a HCP shall be documented in StarLINC as “verbal 
measurement” from a HCP and include the staff person’s name.  Verbal 
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measurements by the participant or caregiver may be summarized as 
“verbal from the parent/caregiver” in the Nutrition Education Goals 
section.  If a discrepancy exists between two measurements, a current 
measurement/re-measurement shall be done at the WIC office. 


  
Exception Pregnant women certified under the guidelines of Presumptive  


eligibility shall have 60 days to provide measurements of current height 
and weight. 
 
Infants certified under the guidelines of Enroll Infant shall use their birth 
measurements. See Chapter 8, sub-chapter E for Enroll Infant policy. 


  
Best Practice Obtain weight and height/length measurements at all FUN appointments 


for the following participants: 
 
• Pregnant women 
• Breastfeeding/Postpartum women with weight problems 
• All infants 
• Children 1 to <24 months: >2.3rd and <5th %tile or >97.7th %tile 


weight for length  
• Children 24 months and older at overweight status (>85th and <95th 


% tile BMI-for-Age) 
• Children 24 months and older at obese status (>95th %tile BMI-for-


Age) 
 





		Anthropometrics 

		Best Practice
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Food Package IV Children 1 through 5 years of age 
 
Purpose To provide WIC participants with supplemental food benefits according 


to their WIC category and nutritional needs.   
  
Policy  
 


Food Package IV is provided to children ages 1 through 5 years of age. 
The base food package for each participant’s category, including 
maximum amounts of supplemental foods allowed, are found in the 
attachment called NH StarLINC Base Food Package Quick Guide. NH 
WIC Approved Foods pamphlet or NH WIC Allowed Foods document 
provide detail of which foods per food category are allowed and not 
allowed. 
 
The nutritionist or Competent Professional Authority (CPA) shall assign 
a participant’s food package in accordance with federal regulations and 
State policy. The nutritionist/CPA shall provide the full maximum 
monthly allowance of all foods for WIC participants, unless reduced 
quantities are requested by the participant or by the healthcare 
provider. 


  


Authority CFR 246.10 (e) 
  


Procedure The Nutritionist shall assign the food package for the participant on the 
Assign Food Package Screen. The base food package is distributed on 
4 vouchers, including 1 voucher that is the Cash Value Voucher [CVV].  
The vouchers may be tailored to shopping or storage limitation 
distribution, if needed. The nutritionist/CPA, after a thorough nutrition 
assessment, may tailor the participant’s base food package to address 
nutritional concerns or preferences not requiring medical 
documentation.  See related Food Package III, Milk and milk 
alternatives, and Food Package Tailoring policies. 


  
Exception Children 1 through 5 years of age with a qualifying medical condition 


receive a Food Package III. 
Proration policy guidelines shall be followed when a participant has 
missed their scheduled second nutrition education/FUN appointment. 
See Proration policy. 


  
Best Practice Work with families to expand their selection of new food options 


available in the WIC food package.  Provide recipes using the WIC 
foods. Identify allowed WIC CVV purchases from local area store sale 
flyers that use the participant’s full CVV amount.   


 



http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf
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Food Packages V Pregnant and Mostly Breastfeeding  


Purpose To provide WIC participants with supplemental food benefits allowed 
according to their WIC category and nutritional needs.   


  
Policy  
 


Food Package V is provided to women who are pregnant or mostly 
breastfeeding.  The base food packages for each participant’s 
category, including maximum amounts of supplemental foods allowed, 
are found in the attachment called NH StarLINC Base Food Package 
Quick Guide. NH WIC Approved Foods pamphlet or NH WIC Allowed 
Foods document provide detail of which foods per food category are 
allowed and not allowed. 
 
The nutritionist or Competent Professional Authority (CPA) shall assign 
a participant’s food package in accordance with federal regulations and 
State policy. The nutritionist/CPA shall provide the full maximum 
monthly allowance of all foods for WIC participants, unless reduced 
quantities are requested by the participant or by the healthcare 
provider. 
 
The food package V for breastfeeding women is determined by their 
infant’s breastfeeding status on the infant’s Health Interview Screen. A 
mostly breastfeeding woman is less than 1 year postpartum and has 
an infant who is less than one year of age and who does not exceed 
the maximum amount of formula allowed for a Mostly Breastfed  
Infant.  


  
Authority CFR 246.10 (e) 
  


Procedure The Nutritionist shall assign the food package for the participant on the 
Assign Food Package Screen. The base food package is distributed on 
4 vouchers, including 1 voucher that is the Cash Value Voucher [CVV].  
The vouchers may be tailored to shopping or storage limitation 
distribution, if needed. The nutritionist/CPA, after a thorough nutrition 
assessment, may tailor the participant’s base food package to address 
nutritional concerns or preferences not requiring medical 
documentation.  See related Food Package III, Milk and milk 
alternatives, and Food Package Tailoring policies. 
 
For all breastfeeding women, the infant’s food package shall be 
determined and assigned prior to assigning the mother’s food package.   


  
Exception Pregnant or mostly breastfeeding women with a qualifying medical 


condition receive a Food Package III. 
Women mostly breastfeeding multiples, women pregnant with 
multiples, and pregnant while mostly breastfeeding are eligible for 
additional foods, see Food Package VII. 



http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf
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Proration policy guidelines shall be followed when a participant has 
missed their scheduled voucher pick-up. See Proration policy. 


  
Best Practice Work with families to expand their selection of new food options 


available in the WIC food package.  Provide recipes using the WIC 
foods. Identify allowed WIC CVV purchases from local area store sale 
flyers that use the participant’s full CVV amount.   


  
 





		Food Packages V Pregnant and Mostly Breastfeeding 
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Hemoglobin and Hematocrit Screening 
 
Purpose Bloodwork is necessary to screen for anemia, assess nutritional status, 


nutrition surveillance, nutrition education, tailoring of food packages to 
meet nutritional needs, and referrals to appropriate health and social 
services in the community. 


  
Policy  All Categories: Bloodwork data shall be documented for all 


participants greater than 9 months of age at the time of certification or 
within 90 days of certification, as long as the applicant is determined to 
have at least one qualifying nutritional risk factor at the time of 
certification, which may be Presumptive eligibility for pregnancy (Risk 
Criteria 503), or Presumed (Risk Criteria 428 & 401) Failure to meet 
Dietary Guidelines. 
 
Women- Pregnant, Breastfeeding, or Postpartum 
Blood test results shall be reflective of the woman’s category, i.e. a 
pregnant woman would need bloodwork obtained while she is 
pregnant.  Postpartum and breastfeeding women need bloodwork 
obtained after delivery. 
 
Infants 
Blood test results shall be reflective of the infant’s category, i.e. an 
infant must have bloodwork before turning 1 year of age.  All infants 
shall have a hematological test for anemia between 9 and 12 months, 
when they are at great risk for the development of anemia.  A blood 
test taken between 6 and 9 months may be used to allow for flexibility 
on a case-by-case basis or based on CPA determination of need.  A 
blood test for anemia in infants under 6 months may be appropriate 
for preterm infants, low birth weight infants, infants who were not fed 
iron fortified formula, or fully breastfed infants without a reliable 
source of iron in their diet.  However, this is not required.   
 
Children 
Blood test results shall be reflective of the child’s category, i.e. a child 
shall have bloodwork after turning 1 year of age.  One blood test at or 
before 12 months of age cannot fulfill the requirement for the infant 
and the 12 to 24 month child screening.  A blood test shall be 
performed between the ages of 12 and 24 months and at least 
annually for children over the age of 2 years.  For the 12-24 months 
old child, the preferred timing for bloodwork is 15 to 18 months, which 
is considered another vulnerable time when anemia is most likely to 
manifest for this age group.  For those children ages 2 years and older 
with a positive anemia screening result at their last certification, a 
blood test is required at six-month intervals until an anemia test result 
within normal limits is obtained. 
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Authority  
 


CFR 246.7(e)(1)(ii)(B), Policy Memorandum 92-10,  
NH Final Bloodwork Rule Policy Memo January 28, 2000  
USDA Final WIC Policy Memorandum #2001-2: WIC Bloodwork 
Requirements 


  
Procedure All bloodwork, hemoglobin and/or hematocrit shall be documented in 


StarLINC under Blood Measurements.  The date of the blood test, if 
different from the date of certification, shall be recorded.  Referral to 
the participant’s healthcare provider is required for hemoglobin results 
< 9.0 g/dl. 
 
The following table indicates the preferred period for blood collection 
and recommended lancet size for ample blood flow. 
 
Pregnant 
Women 
 


• Data shall reflect categorical status. 
• Data shall be collected during pregnancy. 
• May be certified without bloodwork data for 


up to 90 days with a qualifying nutrition risk 
criteria identified. 


• Depth of the lancet needle 2.0-2.2mm 
Postpartum/ 
Breastfeeding 
Women 
 
 
 
 


• Data shall reflect categorical status. 
• Data shall be collected after termination of 


pregnancy. 
• Bloodwork data shall be obtained within 90 


days of the certification date. 
• Breastfeeding women, 6-12 months 


postpartum, do not need new bloodwork as 
long as the bloodwork used has been 
collected after the end of the woman’s 
pregnancy; preferably bloodwork would be 
taken 4-6 weeks postpartum. 


• Depth of the lancet needle 2.0-2.2mm 
 
Infants 


 
• Data shall reflect categorical status. 
• Data is not required for infants less than 6 


months old except at the discretion of the 
CPA. 


• Data is required for infants 9-12 months. 
• Bloodwork taken between 6-9 months can be 


used to satisfy this requirement, on a case by 
case basis. 


• Depth of the lancet needle 1.4-1.8mm (a 
larger needle can cause nerve and/or bone 
injury) 


Children 
 


• Data shall reflect categorical status.   
• Bloodwork data shall be obtained within 90 


days of the certification date. 
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• Bloodwork is required for a 12-24 months old 
child and annually thereafter.  One blood test 
at or before 12 months of age cannot fulfill 
the requirement for the infant and the 12-24 
months old child screening. In combination 
with use of data taken up to 90 days after 
the certification date, it will result in a 
timeframe of up to 15-18 months between 
blood tests. 


• Bloodwork is required annually for children 
identified with a hemoglobin or hematocrit 
value within normal range. 


• Bloodwork identified as below the normal 
range, requires a blood test in 6 months. 


• Depth of the lancet needle 1.4-1.8mm (a 
larger needle can cause nerve and/or bone 
injury) 


 
Referral bloodwork data  
The use of referral hematological data is permitted as long as it meets 
the following and is within 90 days of the date of certification: 
1. it is reflective of an applicant’s category; 
2. it conforms to the bloodwork schedule outlined above; and 
3. the date and source of the blood test, if different from the date of 


certification, is documented with a health care provider signature. 
 
Refusal of bloodwork 
An applicant may refuse to take the blood test and still participate in 
the Program, if the CPA is able to document risk factors other than 
borderline or existing iron deficiency.  
The following reasons for refusing a blood test are allowable and shall 
be documented by the CPA in the participant’s record under 
Bloodwork: 
• An applicant’s religious beliefs won’t allow him/her to have blood 


drawn.  A statement of the applicant’s refusal to have blood drawn 
must be included in the individual’s certification file, or 


 
• A documented medical condition, e.g., hemophilia, fragile bones, or 


a serious skin disease, in which the procedure of collecting blood 
sample could cause harm to the applicant.  Documentation from a 
physician of the medical condition must be included in the 
individual’s certification file.  If the noted condition is considered to 
be treatable, a new statement from the physician would be required 
at each subsequent certification.  If the condition is considered 
lifelong, such as hemophilia, a new statement from the physician 
would not be necessary for a subsequent certification.  The agency 
shall work with the applicant to obtain the bloodwork from their 







New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
B. Nutrition Risk Determination, Documentation, and Priority Assignment 
 


Effective date: 07/2014     Revision date: 1/2015          


healthcare provider. 
  
Exception The following are accepted exceptions: 


1. Presumptively eligible pregnant women are allowed to be certified 
immediately and can receive program benefits for 60 days from the 
date they were certified, during which time a nutrition assessment 
must be performed to establish nutritional risk criteria.  Bloodwork 
may be deferred at certification or within the 60-day presumptive 
eligibility period for up to 90 days after the certification date.  


 
2. Deferment of bloodwork is allowed for up to 90 days past the 


certification date.  Agencies shall have systems in place to assure 
that bloodwork is obtained within the 90 day period. Participants 
that do not bring the referral bloodwork to WIC or refuse to have 
WIC perform the bloodwork may continue to receive WIC vouchers 
on a month to month basis, with continued education and follow up 
to receive the required bloodwork. Documentation of continuous 
follow up is required by the nutritionist. 


 
Failure to obtain the bloodwork and/or documentation of continuous 
follow up may result in the local agency losing the option of the 90 
day deferred option. 


 
3. Refusal of bloodwork (see reasons above). 


 





		Hemoglobin and Hematocrit Screening

		Women- Pregnant, Breastfeeding, or Postpartum

		Infants

		Children

		Refusal of bloodwork
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Food Packages VI Postpartum and Limited Breastfeeding  
 
Purpose To provide WIC participants with supplemental food benefits allowed 


according to their WIC category and nutritional needs.   
  
Policy  
 


Food Package VI is provided to postpartum women and limited 
breastfeeding women. The base food package for each participant’s 
category, including maximum amounts of supplemental foods allowed, 
are found in the attachment called NH StarLINC Base Food Package 
Quick Guide. NH WIC Approved Foods pamphlet or NH WIC Allowed 
Foods document provide detail of which foods per food category are 
allowed and not allowed. 
 


The nutritionist or Competent Professional Authority (CPA) shall select 
a participant’s food package in accordance with federal regulations and 
State policy. The nutritionist or CPA shall provide the full maximum 
monthly allowance of all foods for WIC participants, unless reduced 
quantities are requested by the healthcare provider or by the 
participant. 
 
The food package VI for breastfeeding women and postpartum women 
is determined by their infant’s breastfeeding status on the infant’s 
Health Interview Screen. A limited breastfeeding woman is less than 1 
year postpartum and has an infant who receives more formula than a 
mostly breastfed infant but less than the full formula fed infant. A 
postpartum woman’s infant receives the maximum amount of formula 
allowed on a food package I. 


  


Authority CFR 246.10 (e) 
  


Procedure The Nutritionist shall assign the food package for the participant on the 
Assign Food Package Screen. The base food package is distributed on 
4 vouchers, including 1 voucher that is the Cash Value Voucher [CVV].  
The vouchers may be tailored to shopping or storage limitation 
distribution, if needed. The nutritionist/CPA, after a thorough nutrition 
assessment, may tailor the participant’s base food package to address 
nutritional concerns or preferences not requiring medical 
documentation.  See related Food Package III, Milk and milk 
alternatives, and Food Package Tailoring policies. 
 
For all breastfeeding women, the infant’s food package shall be 
determined and assigned, prior to assigning the mother’s food 
package.   


  
 
 
 
Exception 


Postpartum or limited breastfeeding women with a qualifying medical 
condition receive a Food Package III. 
Proration policy guidelines shall be followed when a participant has 
missed their scheduled voucher pick-up. See Proration policy. 


  



http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf
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Best Practice Work with families to expand their selection of new food options 
available in the WIC food package.  Provide recipes using the WIC 
foods. Identify allowed WIC CVV purchases from local area store sale 
flyers that use the participant’s full CVV amount.     
Provide counseling and support breastfeeding moms after 6 months 
who remain on the Program for nutrition services. 


 





		Food Packages VI Postpartum and Limited Breastfeeding 
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High Priority Participants 
 
Purpose To provide quality nutrition services to participants identified as High 


Priority due to having a high risk nutrition or health condition. 
  
Policy Individuals who are identified during the certification as High Priority (HP) 


shall be offered nutrition counseling and education by a CPA or 
nutritionist, and encouraged to seek appropriate health care.   


 
Authority 


 
CFR 246.7(e)(3) 


 
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Each local agency shall: 


1. Identify participants who are considered high priority according to 
the HP list (see attachment) or using the Risk Criteria daily 
sheets. 


2. Assure participants receive counseling during the certification 
appointment from a CPA/ nutritionist. 


3. Make appropriate referrals for HP participants to a health care 
provider when appropriate.  (Participant consent is needed to 
share information with a health care provider.) 


4. A high priority follow up nutrition appointment (HP-FUN) shall be 
provided by a CPA/ nutritionist. 


5. Documentation of the HP second contact (HP-FUN) shall be 
recorded in the participant’s record. See Documentation policy, 
Chapter 2. 


 
The following 3 indicators are used for determining which risk criteria 
require follow up by a nutritionist.  


(M) = Mandatory- identifies situation of increased need of follow up 
and opportunity for WIC nutritionist/CPA to provide additional 
nutrition education services and promote the health prevention 
aspect of the WIC Program. 


(RC) =Recommended Criterion- identifies performance frequently 
performed and generally considered fundamental to the delivery 
of quality nutrition services by WIC agencies. 


(BP) = Best Practices- performance criterion that represents 
outstanding effort by WIC agencies to deliver quality nutrition 
services. 
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High Priority Indicators Requiring Follow-Up By a CPA/ 
Nutritionist: 


Pregnant Women 
• Lack of regular prenatal care by 13 weeks gestation (RC 334) (M) 
• Teenagers (< 17 years at time of conception) (RC 331) (M) 
• High parity and young age (RC 333) (M) 
• Multi-fetal gestation (RC 335) (M) 
• Low Hematocrit/Low Hemoglobin as defined in the WIC Risk Criteria 


(RC 201) (M) 
• Weight problems*: pre-pregnancy underweight with continued poor 


weight gain below the prenatal  weight gain grid for the woman’s 
respective weight gain curve at the time of assessment/certification. 
(RC 101)Pregnancy with weight loss or no weight gain after the first 
trimester. (RC 131)(RC 132) (M)       


                         
Breastfeeding Women and Postpartum Women 
• Low Hematocrit/Low Hemoglobin as defined in the WIC Risk Criteria 


(RC 201) (M) 
 
Infants 
• Infant of a teenage mother (RC902) (M) 
• Failure to Thrive per Risk Criteria and/or Health Care Provider’s 


documentation (RC 134) (M) 
• Growth problems* as evidenced by excessive weight loss after birth—


not back to birth weight by 2 weeks, failure to gain weight, or a loss 
of weight from last measurement (RC 135—Inadequate Growth), 
<2.3rd percentile weight for length (RC 103), decrease across two or 
more growth chart percentiles (M)  


• Low birth weight/ Very low birth weight (RC 141) (M) 
• Prematurity (RC 142) (M) 
• Low Hematocrit/Low Hemoglobin as defined in the WIC Risk Criteria 


(RC 201) (M)  
• Receiving a Food Package III (M) (special formula from WIC or 


Medicaid or additional standard formula w/o foods) 


Children 


• Failure to Thrive per Risk Criteria and/or Health Care Provider’s 
documentation (RC 134) (M) 


• Growth problems* as evidenced by failure to gain weight or a loss of 
weight from last measurement  (RC 135—Inadequate Growth), or < 
2.3rd percentile weight for length (12-24months) or < 5th percentile 
Body Mass Index (BMI) for age (2y+) (RC 103),  or decrease across 
two or more growth chart percentiles (RC 134) (M)  
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• Low Hematocrit/Low Hemoglobin as defined in the WIC Risk Criteria 
(RC 201) (M)  


• Receiving a Food Package III (M) (special formula from WIC or 
Medicaid) 


 
HPI denoted with a * require additional follow-up at the HP_FUN 
appointment: 
• anthropometric measurements (participant will need to be present at 


the appointment) or referral measurements w/in acceptable time 
frames; and/ or  


• follow-up to referral for low hemoglobin measurement (<9.0)  
 


See Anthropometric policy and Hemoglobin & Hematocrit policy, Chapter 
8 B. 
Refer to Summary Chart of Risk Codes, WHO/CDC growth chart cut off 
points and NH HPIs. 
 


A participant determined to be high priority or needing follow-up per the 
discretion of the CPA/ nutritionist (for example homelessness, special 
dietary needs, pica, breastfeeding complications).  


  
Exceptions No exceptions to the Mandatory HP indicators. 
  
Best Practice 
 


Other Priority Indicators that would benefit from a follow-up 
with a CPA/ nutritionist. 
 
Pregnant Women 
• First pregnancy. (RC)  
• Weight problems* at the discretion of the nutritionist (i.e. pre-


pregnancy overweight or rapid or excessive weight gain). (RC)   
• Anyone certified as priority 1 and identified as needing high risk 


education per the recommendation of the nutritionist (for example 
diabetes, hypertension, multiple or severe food allergies, 
breastfeeding during pregnancy, drug or alcohol abuse, medications 
which interfere with nutrients). (RC)                                                                                                                     


 
Breastfeeding Women 
• Past breastfeeding problems. (RC) 
• Any weight problems at the discretion of the nutritionist. (BP) 
• Anyone certified as priority 1 or 2 and identified as needing high risk 


education per the recommendation of the nutritionist (for example 
working women planning to breastfeed, poor diet, breastfeeding 
more than one infant or child, diabetes, hypertension, multiple or 
severe food allergies, medications which interfere with nutrients). 
(RC)                                                                    
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Postpartum Women 
• Any weight problems at the discretion of the nutritionist. (BP) 


 
Infants 
• Infants of first time mothers. (BP) 
• Any weight problems at the discretion of the nutritionist                        


(birth to < 1year: >2.3rd percentile and < 5th percentile or >97.7th 
percentile weight for length). (RC)                                                                                                                                                           


• Anyone certified as priority 1 or 2 and identified as needing high risk 
education per the recommendation of the nutritionist (for example 
diabetes, inborn errors of metabolism, multiple or severe food 
allergies caretaker with drug or alcohol abuse, medications which 
interfere with nutrients). (RC)   


 
Children 
• Children of teenage mothers. (RC)  
• Children of first time mothers. (BP) 
• Any weight problems at the discretion of the nutritionist                                                                                                                                                            


1 to <24 months:  >2.3rd and < 5thth percentile or >97.7th percentile 
weight for length (RC)  
2 to 5 yrs: > 5th and < 10th percentile, > 85th and < 95th percentile, 
or >95th Body Mass Index (BMI) for age). (BP)              


• Anyone certified as priority 3 and identified as needing high risk 
education per the recommendation of the CPA/ nutritionist (for 
example: diabetes, hypertension, multiple or severe food allergies, 
and medications which interfere with nutrients). (RC)    


 
Participants with a low hemoglobin or hematocrit value are 
referred to their healthcare provider for follow-up. 
 


  
  


 
 


 
 





		High Priority Participants

		Pregnant Women

		Breastfeeding Women and Postpartum Women

		Infants

		Children



		No exceptions to the Mandatory HP indicators.

		Other Priority Indicators that would benefit from a follow-up with a CPA/ nutritionist.

		Pregnant Women

		Breastfeeding Women

		Postpartum Women

		Infants

		Children
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Food Packages VII Fully/Exclusively breastfeeding, Mostly breastfeeding multiples, 
Pregnant women with multiples and Pregnant women mostly breastfeeding 


 
Purpose To provide WIC participants with supplemental food benefits allowed 


according to their WIC category and nutritional needs.   
  
Policy  
 


Food Package VII is provided to women fully/exclusively breastfeeding 
a single infant, mostly breastfeeding multiples, women pregnant with 
multiples and pregnant women mostly breastfeeding an infant. Food 
Package VII X 1.5 is provided to exclusively breastfeeding women 
nursing multiples. The base food package for each participant’s 
category, including maximum amounts of supplemental foods allowed, 
are found in the attachment called NH StarLINC Base Food Package 
Quick Guide. NH WIC Approved Foods pamphlet or NH WIC Allowed 
Foods document provide detail of which foods per food category are 
allowed and not allowed. 
 
The nutritionist or Competent Professional Authority (CPA) shall select 
a participant’s food package in accordance with federal regulations and 
State policy. The nutritionist/CPA shall provide the full maximum 
monthly allowance of all foods for WIC participants, unless reduced 
quantities are requested by the participant or by the healthcare 
provider.  
 


The food package for women who are breastfeeding is determined by 
their infant’s breastfeeding status on the health interview screen.   The 
food package for women pregnant with multiples is determined by 
documenting, pregnant with multiples on the woman’s health interview 
screen. The food package for pregnant women breastfeeding multiples 
is determined by a pregnant women linked to an infant with a mostly 
breastfeeding status on the health interview screen. 


  
Authority CFR 246.10 (e) 
  
Procedure The Nutritionist shall assign the food package for the participant on the 


Assign Food Package Screen. The base food package is distributed on 
4 vouchers, including 1 voucher that is the Cash Value Voucher [CVV].  
The vouchers may be tailored to shopping or storage limitation 
distribution, if needed. The nutritionist/CPA, after a thorough nutrition 
assessment, may tailor the participant’s base food package to address 
nutritional concerns or preferences identified requiring medical 
documentation.  See related Food Package III, Milk and milk 
alternatives, and Food Package Tailoring policies. 
 


For all breastfeeding women, the infant’s food package shall be 
determined and assigned, prior to assigning the mother’s food 
package.   
 



http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/nh-wic-approvedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf

http://www.dhhs.state.nh.us/dphs/nhp/wic/documents/cashierapprovedfood.pdf
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The Health interview screen, pregnant with multiples field, shall be 
completed prior to assigning the woman’s food package. 


  
Exception Women, fully/exclusively breastfeeding a single infant, mostly 


breastfeeding multiples, pregnant and mostly breastfeeding, pregnant 
with multiples and fully/exclusively breastfeeding multiples, with a 
qualifying medical condition receive a Food Package III.  
 
Proration policy and guidelines shall be followed when a participant has 
missed their scheduled voucher pick-up. See Proration policy. 


  
Best Practice Work with families to expand their selection of new food options 


available in the WIC food package.  Provide recipes using the WIC 
foods. Identify allowed WIC CVV purchases from local area store sale 
flyers that use the participant’s full CVV amount.   


 





		Food Packages VII Fully/Exclusively breastfeeding, Mostly breastfeeding multiples, Pregnant women with multiples and Pregnant women mostly breastfeeding
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Nutrition Risk Assessment 
 
Purpose To determine eligibility of the applicant by providing a complete nutrition 


assessment and risk criteria assignment. 
  
Policy CPAs shall use the NH health assessment tools to perform a complete 


nutrition assessment at each certification.  The CPA is required to identify 
at least one risk criteria for each applicant in order to qualify for 
certification.  The CPA shall use the most recent NH WIC Risk Criteria 
(daily colored sheets) when assigning risk criteria. 
 


Authority CFR 246.7(e) 
 
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Exception 


 
Applicants who meet the WIC Program’s category, residency, and income 
eligibility standards shall be determined to be at nutrition risk prior to 
receiving program benefits, by a Competent Professional Authority (CPA).  
See job description for a CPA for more information.  Data collection and 
evaluation shall occur during the certification process in order to assess 
nutrition risk.  Completion of a full assessment is recommended prior to 
providing counseling and education. 
 
The CPA shall engage in participant-centered dialogue while completing 
the woman’s or infant/children’s health questionnaire and completing the 
Health Interview screens in StarLINC. 
 
Use information gathered from the interview and questionnaire about the 
applicant’s health history and current health status to complete the 
nutrition risk assessment. 
 
Select all risk criteria that apply to an applicant/participant in the 
certification.  Nutrition and health documentation in the participant’s 
record shall support identified risk factors. Completed health 
questionnaires, growth grids, weight gain grids, and nutrition notes may 
provide supporting evidence. 
 
StarLINC automatically assigns a participant’s priority level based on the 
highest priority risk factor that has been assigned in that certification 
period. (Priority 1 = highest; Priority 6 = lowest). 
 
Refer to the WIC Nutrition Risk Manual and NH Risk Criteria daily colored 
sheets for a full listing of the NH Risk Criteria and assigned priority. 
 
Refer to the Priority Assignment Policy for more information. 
 
No exceptions 
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Food Package Tailoring  
 
Purpose To provide participants alternate food choices as allowed by the 


Federal regulations to the base food package established for each 
participant category. 


  
Policy  
 


Only the nutritionist/Competent Professional Authority (CPA) shall be 
responsible to prescribe and tailor the Food Package taking into 
consideration the maximum amounts allowed, the participant’s age, 
nutritional needs and living accommodations.  


  
Authority CFR 246.10 (b)(2)(ii)(C) and Final Food Rule CFR 246 03/04/14 
  
Procedure The nutritionist/CPA, after a thorough nutrition assessment and 


consultation with a participant’s healthcare provider as needed, shall 
offer the standard tailoring options available to participants. Refer to 
Food Package Tailoring Options attachment. 
 
The nutritionist/CPA shall tailor the food package as directed per 
medical documentation or when a participant indicates that they refuse 
or cannot use the maximum amount available in the food package. 
When foods are omitted* or reduced in quantity**, the nutritionist/CPA 
shall inform the participant, and identify the reason on the tailored 
note screen.  
 


*The food package would be reduced in quantity/omitted when the 
food package supports another programs contribution to fill a medical 
prescription, as with the Medicaid Program’s provision of formula for 
dually enrolled participants. **For participants selecting the non-
standard juice option for their category, the nutritionist/CPA shall 
inform them of the decreased amount juice they will be getting as a 
result.  
 
Substitution may be made partial (i.e. a mix of evaporated and fluid 
milk or a mix of refrigerated carton juice and frozen/liquid concentrate 
juice) or as a total replacement. When providing a partial substitution 
of foods, the total amount may not exceed the maximum amount 
allowed for the respective participant category.  
 
The food distribution on the vouchers may be selected as: default, 
shopping or storage limitations.  
 


The storage limitation food distribution option offers the foods on 
multiple vouchers to accommodate the living situation for participants 
who are homeless, have a lack of refrigeration and/or cooking facilities. 
The shopping limitation food distribution option offers the foods on 
minimal vouchers for participants who want to purchase their WIC 
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foods on limited shopping trips.  The Nutritionist/CPA shall assess and 
document the reason for the tailoring option that was selected.   
 
The following are some possible food tailoring options for homeless 
participants, participants who lack access to refrigeration and/or a 
stove.  Provide:  UHT milk, powdered milk, peanut butter, bread, 
cereal, or tortillas.  For non-breastfed infants provide powder formula 
when the formula can be properly prepared. The Nutritionist/CPA shall 
provide one month of vouchers at a time. The Nutritionist/CPA shall at 
each Follow-up Nutrition appointment reassess the on-going need and 
living situation, making appropriate changes to the food package as 
needed. (See Nutrition Education for Homeless Individuals policy) 


  
Exception See related milk and milk alternatives policy. 
  
Best Practice WIC staff shall ask participants at FUN appointments if there are any 


changes needed to the participant’s food package. 
  


 





		Food Package Tailoring 

		Best Practice
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Priority Assignment 
 
Purpose Each nutrition risk criteria is assigned a priority to ensure participants are 


provided services based on their level of need. In the event of a waiting 
list, the priority would be utilized for caseload management. 


  
Policy  The WIC Program has six and the CSF Program has five participant 


priority assignments, which reflect a health or dietary condition.  The 
priority assignment shall be used in the event of a waiting list for filling 
vacancies as they become available at a local agency. 


  
Authority CFR 246.7(e)(4) 
  
Procedure After a thorough nutrition and health assessment, the nutritionist shall 


assign all the appropriate risk criteria using the WIC Risk Criteria.  
Agencies shall use the most current NH WIC risk daily sheets provided by 
the State Agency. 
 
Breastfeeding dyads may require manual assignment of priority in order 
to match their priority level.  A breastfeeding mother and infant shall be 
placed in the highest priority level for which either is qualified for.  (ie: A 
priority 2 breastfeeding infant with a priority 1 breastfeeding mother is 
assigned risk 702, to make the infant a priority 1 and match the mother. 
The mother is not assigned risk criteria 601 because she is already a 
priority 1, based the existing risk criteria assigned.) 
 
The NH WIC Program Nutrition Risk Priority System 
 
Priority 1: Pregnant women, breastfeeding women, and infants at 
nutritional risk as demonstrated by hematological or anthropometric 
measurements, or other documented nutritionally related medical 
conditions which demonstrate the need for supplemental foods. 
 
Priority 2: Except those infants who qualify for Priority 1, all infants up 
to six months of age born to a WIC mother who participated during 
pregnancy, and infants up to six months of age born to women who were 
not certified during pregnancy but whose medical records document that 
they were at nutritional risk during pregnancy due to nutritional onditions 
detectable by biochemical or anthropometric measurements or other 
documented nutritionally related medical conditions which demonstrated 
the person’s need for supplemental foods.  Breastfeeding women of a 
priority 2 infant. 
 
Priority 3: Children at nutritional risk as demonstrated by hematological 
or anthropometric measurements or other conditions that demonstrate 
the child’s need for supplemental foods. 
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Priority 4:  Pregnant women, breastfeeding women, and infants at 
nutritional risk because of an inadequate dietary pattern, or other 
conditions that demonstrate the need for supplemental foods, including 
homelessness. 
 
Priority 5: Children at nutritional risk because of an inadequate dietary 
pattern, including homelessness. 
 
Priority 6: Postpartum women at nutritional risk as demonstrated by 
hematological or anthropometric measurements or other conditions that 
demonstrate the need for supplemental foods, including homelessness. 
 
NH CSF Program Priority System 
 
Priority 1*:  Pregnant and Breastfeeding Women and Infants to 12 
months of age 
 
Priority 2*:  Children 13-48 months of age (1-3 years old) 
 
Priority 3A*:  Children 49-60 months of age (4 years old) 
 
Priority 3B:  Children 61-72 months of age (5 years old) 
 
Priority 4A:  Postpartum women up to 6 months following completion or 
                    termination of pregnancy 
Priority 4B:  Postpartum women 6 to 12 months following completion or 
                    termination of pregnancy 
 
Priority 5A:  Elderly persons age 70 years and older 
Priority 5B:  Elderly persons age 65-69 years old 
Priority 5C:  Elderly persons age 60-64 years old 
 
*Not currently served by the NH CSF Program.  These participants are 
certified on the NH WIC Program. 


  
Exception No exceptions 
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New Hampshire WIC Policy & Procedure Manual 
 
Chapter 2 NUTRITION & BRESTFEEDING SERVICES 
B. Food Package Design 
 


Effective date: 01/2015     Revision date: 07/2015 


Milk and Milk Alternatives 
 
Purpose To support adherence to the Dietary Guidelines for Americans in 


limiting the amount of cholesterol and saturated fat provided in the 
WIC food package.  
To provide soymilk, tofu, yogurt or other milk alternatives as options 
within the WIC food packages per the nutritionist’s/competent 
professional authority’s (CPA) assessment, when applicable for 
qualifying medical conditions and to meet cultural preferences of WIC 
participants. 


  
Policy  
 


WIC participants shall be provided the following milk and cheese as part 
of the base food package (FP) for their respective category:  
   


• Whole cow’s milk is provided to children 12-23 months old. 
• Low fat milk (1%) or skim milk is provided to children 2 to 5 


years old and all women.  
• One pound cheese is provided in the standard food package for 


WIC participants on FP IV, V, and VI. Two and three pounds of 
cheese is provide on FP VII and FP VII.5 respectively. 


 


Options for tailoring milk in a participant’s food package are available 
when the following provisions are met:  
 


• Substitution of regular milk to any alternative is considered part 
of the participant’s total milk allowance 


• Low fat/fat free milk for participants 12-23 months old, lactose 
free milk, powdered milk, evaporated milk, and UHT shall be 
provided after a nutritionist’s assessment of need. 


 


There are specific conditions for tailoring food packages for women 
and children to the milk alternatives, soymilk and calcium-set tofu. 
 
Per the nutritionist/ (CPA) assessment and consultation with the 
participant’s health care provider (HCP) as needed,  
1) Women/children ages 1-5 years old shall be provided soymilk or 


calcium-set tofu as an alternative to cow’s milk for the following 
conditions: 
 Milk allergy  
 Lactose intolerance 
 Vegan diet  
 Cultural preference 


 
2) Children age 12-24 months may be provided: 
 soy formula with a completed Request for Special Formula form 


when necessary, or 
 Low fat (1%) or skim milk with overweight, obesity or a familial 


history of heart disease. 
  


Authority CFR 246.10 (b)(2)(ii)(C) and Final Food Rule CFR 246 03/04/14 
  







New Hampshire WIC Policy & Procedure Manual 
 
Chapter 2 NUTRITION & BRESTFEEDING SERVICES 
B. Food Package Design 
 


Effective date: 01/2015     Revision date: 07/2015 


Procedure The following shall be provided based on a complete individual nutrition 
assessment by the nutritionist/CPA and in consultation with the 
participant’s HCP as appropriate: 
 


• lactose free milk,  
• UHT milk, 
• Low fat(1%) or skim milk for participant 12-24 months of age,  
• soymilk/tofu--Nutritionist shall assure that the provision of a 


soy beverage cannot be met with standard WIC food items 
such as: lactose free milk. Nutritionist shall provide education 
that stresses the importance of milk over milk-substitutes as 
appropriate, inform parents that diets may be nutritionally 
inadequate (Calcium/Vitamin D) when milk is replaced with 
other foods and may affect bone mass for children.  Offer 
education on ways to meet Calcium and Vitamin D needs. For 
children age 12-24 months with high risk growth concerns (See 
Chapter 8 High Priority policy) a consultation with the child’s 
HCP shall be obtained prior to provision of soymilk 


 
Consultation with the HCP would be warranted in the following 
situations but not limited to, if there is a question regarding the need 
for a soy beverage or low fat milk, if there is concern for the nutritional 
intake/status of the participant, or to inform the HCP that soymilk/tofu 
or low fat or skim milk is the participant’s primary milk source for 
children. 
 


The nutritionists/CPA shall tailor the participant’s food package 
appropriately.  The nutritionists/CPA shall document in the StarLINC 
tailored food package screen the following: length of issuance (not to 
exceed 12 months for soy formula) and the reason for issuance of low 
fat/fat free milk to a participant 12-23 months old, lactose free milk, 
UHT milk, soymilk and/or tofu. The nutritionists/CPA shall document in 
the StarLINC Nutrition education screen a summary of the 
assessment/need for the milk-alternative provided and summary of 
HCP consultation when obtained. The StarLINC risk criteria screen shall 
be updated as appropriate. 
 


The allowed soymilk for the NH WIC Program is available in a 
refrigerator half-gallon container.  
 


The maximum monthly allowance of milk is based on the following 
substitution rates: 
 


Lactose free milk is issued on a 1:1 quart ratio as standard cow’s milk 
Powdered milk is issued on a ratio of 1:10 [1 envelope = 1 quart,           
1 box=10 quarts] 
Evaporated milk is issued on a 1:0.75 ratio [1 can = ¾ quart]  
UHT milk is issued on a 1:1 quart ratio 
Soymilk can be issued on a 1:1 quart ratio 
Cheese* is substituted for milk at the rate of 1#:3 quarts 







New Hampshire WIC Policy & Procedure Manual 
 
Chapter 2 NUTRITION & BRESTFEEDING SERVICES 
B. Food Package Design 
 


Effective date: 01/2015     Revision date: 07/2015 


1 quart yogurt* may be issued for 1 quart milk maximum. Yogurt 
follows the same guidelines as milk for fat content per participant’s 
age/need.  
Tofu* may be substituted for milk at a rate of 1 pound of tofu per                 
1 quart of milk.  
 
*A maximum of 4 quarts of milk can be substituted for 
cheese/yogurt/tofu in food package IV (child), V (Mostly BF & 
Pregnant) and VI (Limited BF/Postpartum).  A maximum of 6 quarts of 
milk can be substituted for tofu in food package VII (Fully BF woman). 
FPIII follows 4 quarts for child, PG, PP, PBF FP; 6 quarts for FBF FP. 
 
Examples cheese and yogurt or tofu: 
1# cheese (3qt)  and 1 quart yogurt (1qt); 
1# cheese (3qt) and 1 pound tofu (1qt); or 
3# tofu (3qt) and 1 quart yogurt (1qt) 
 
Substitution of milk for cheese, yogurt and tofu is not allowed. 


  


Exception Whole milk/yogurt is permitted in food package III for women and 
children over 2 years of age per WIC nutritionist/CPA determination or 
HCP request and provision of a special formula through WIC or Medicaid. 


 





		Milk and Milk Alternatives






New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
B. Nutrition Risk Determination, Documentation, and Priority Assignment 
 


Effective date: 10/2002   Revision date: 2/2011          
                                         


Sharps Container Disposal 
 
Purpose To prevent and control transmission of blood borne pathogens. 
  
Policy  An approved biohazard container for safe disposal of lancets and 


cuvettes shall be used at all WIC clinics.  The biohazard container shall 
be disposed of properly and timely by the WIC local agency. 


  
Authority  
 


NH State Policy and Procedure Manual 


  
Procedure 1. The local agency staff shall discard used lancets directly into 


the biohazard container after completion of the finger-stick. 
 
2. The local agency staff shall discard used cuvettes directly into 


the biohazard container after the sample is measured in the 
HemoCue photometer. 


 
3. Gauze, cotton balls, tissues, used band-aids do not need to be 


disposed of in the biohazard container. These supplies can be 
disposed of in the regular trash. 


 
4. Do not force items into the biohazard container. When the 


container is full or at the fill line, it shall be sealed off. The 
sealed container should be removed from the bloodwork area 
and scheduled for disposal within 60 days. 


 
5. The local agency shall establish a contract with a local 


biohazard disposal company for removing biohazard waste from 
the WIC clinics, or use a mailer program.  


 
Examples of Medical Waste disposal companies: 
 


Stericycle   www.stericycle.com/   
Bioserve www.bioservusa.com/ 
Moore Medical www.mooremedical.com/ 
 


  
Exceptions None 


 








New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 2. NUTRITION SERVICES & BREASTFEEDING SERVICES 
B. Food Package Design 
 


Effective date: 10/2009    Revision date:  
 


                                         


Proration 
 


Purpose To prevent the provision of large quantities of food during a short 
period of time, so that foods are not purchased which will spoil, be 
diverted to other family members, or be sold for cash. 


  
Policy  
 


Local agency shall issue partial food packages to participants who pick 
up vouchers late.   


  
Authority NH State Plan 
  
Procedure Proration shall be used for participants who have missed their schedule 


FUN appointments, when reissuing vouchers that have been reported 
lost or stolen and for situations involving changes in custody. Proration 
is broken down by four time periods within the issuance cycle, with 
perishable foods prorated to the time remaining and non-perishable 
foods either provided or withheld.  
 
The local agency shall follow the proration schedule based on days 
remaining for the participant’s next voucher issuance cycle. 
 
Calendar days between issue 
date and expiration date 


Percent of food package issued 


1-9 days No foods issued 
10-15 days 50% of fluid milk, formula, baby 


foods, juice and fish. All other 
items are issued at 100%. 


16-22 days 75% of fluid milk, formula, baby 
foods, juice and fish. All other 
items are issued at 100%. 


23-31 days A full package including the CVV 
is issued.  


  
Exception There are no exceptions to this policy.  
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Part%I:%%FAMILY%INFORMATION%AND%HEALTH%HISTORY%(to%be%completed%by%parent%or%guardian)


!Sex


Yes!!!!/!!!!No !Yes!!!!/!!!!No*


Yes!!!No


1  □  □ Do!you!have!any!questions!or!concerns!about!your!child's!health,!development,!or!behavior?


2  □  □ Do!you!have!any!concerns!about!your!child's!eating!or!sleeping!habits?
3  □  □
4  □  □ Does!your!child!have!any!ongoing!health!problems!(such!as!asthma,!diabetes,!or!seizure!disorder)?
5  □  □ Does!your!child!have!any!allergies!(to!food,!medication,!insects,!latex,!etc.)?
6  □  □ Does!your!child!require!a!special!diet!while!in!school!or!other!early!childhood!program?
7  □  □ Does!your!child!take!any!medications!(daily!or!occasionally)?
8  □  □ Does!your!child!have!any!difficulty!with!his/her!vision,!hearing,!or!speech?
9  □  □ In!the!past!12!months,!has!your!child!experienced!any!difficulty!with!wheezing!or!coughing?
10  □  □ In!the!past!12!months,!have!you!been!concerned!about!a!change!in!your!child's!weight?
11  □  □ In!the!past!12!months,!have!you!noticed!any!change!in!your!child's!appetite!or!thirst?
12  □  □ In!the!past!12!months,!have!you!noticed!that!your!child!is!urinating!more!frequently?
13  □  □ Has!your!child!ever!been!hospitalized!or!had!any!operations,!procedures,!or!special!tests?


Explain!any!"yes"!answers!here.!Give!approximate!dates!for!any!hospitalizations,!operations,!or!serious!illnesses:


I,


Signature!of!Parent/Guardian Date


Fax!Number Signature!of!Witness Date


Endorsed!by!the!NH!Department!of!Health!and
Human!Services;!the!NH!Department!of!Education;
NH!Women,!Infants!&!Children!Nutrition!Program;
Head!Start;!and!the!NH!Pediatric!Society


May!2012!!!
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FOR$USE$FROM$BIRTH$THROUGH$GRADE$3
%%%%%%%%%%%%%%%%%%%%%%New%Hampshire%Early%Childhood%Health%Assessment%Record


!Parent/Guardian!(Last,!First,!Middle) !Home!Phone!Number


!Primary!Care!Provider


!Address!(Street) !Town!and!ZIP!Code


!Work/Cell!Phone!Number


Is!your!child!currently!enrolled!in!WIC?!!!!!!!!!!!!


!Name!of!Child/Student!(Last,!First,!Middle)


Please&print


Important:&Complete&this&page&BEFORE&you&give&this&form&to&your&child's&primary&care&provider.


!Birth!Date


Name!of!Program/School!Requesting!Information


!!!!that!this!form!will!expire!in!one!year!unless!I!choose!to!cancel!my!permission!in!writing!before!that!time.


Program/School!Mailing!Address


!!!federal!and!state!regulations,!it!will!not!be!reddisclosed!to!any!other!person,!school,!or!agency!without!my!consent.!I!understand


Program/School!Telephone!Number


To&Parent&or&Guardian:&&In&order&to&provide&the&best&experience&for&your&child,&early&childhood&providers&and&school&staff
must&understand&your&child's&health&needs.&This&form&requests&information&from&you&(Part&I)&which&also&will&be


helpful&to&the&primary&health&care&provider&when&he&or&she&completes&the&health&evaluation&(Part&II).


!!!confidential!and!will!be!used!only!for!the!health!and!educational!benefit!of!my!child!and!family.!Except!as!needed!to!comply!with!


!!!to!exchange!information!about!my!child's!health!and!development!as!pertains!to!this!form!with!the!program/school!listed!below.
!!!The!information!may!be!provided!by!phone,!fax,!mail,!or!in!person.!I!understand!that!the!disclosed!information!will!be!considered!


PERMISSION%TO%EXCHANGE%INFORMATION


Name!of!Parent/Guardian
,!authorize!and!request!my!child's!primary!care!provider


*If&your&child&does&not&have
&health&insurance,&talk&to&your&
primary&care&provider&or&visit&


https://nheasy.nh.gov
!!!!!!!!!!!!!!!!!!!!Does!your!child!have!health!insurance?


Has!your!child!had!a!dental!exam!in!the!past!6!months?


If&"Yes,"&be&sure&to&discuss&these&with&your&child's&primary&care&provider.&You&may&also&contact&NH&Watch&Me&Grow&at&your&community's&family&
resource&center&(for&children&<&6&years)&or&your&school&district&(children&3&and&older)&for&information&about&free&screenings.


Please!check!"Yes"!or!"No"!next!to!each!question!below.!Use!this!checklist!to!talk!to!your!child's!primary!care!provider!about!your!answers.







May$2012


!(page!2!of!2)


$WT


HT


HC   /
Follow0up
Indicated


$$HEENT
$$Dental/Oral$health
$$Cardiac
$$Lungs
$$Abdomen
$$Back/Extremities
$$Breasts/Genitalia
$$Neurologic
$$Skin


$$$$$L$$$$$$$$$$Pass $$$$$$$$$Fail
$$$$$R$$$$$$$$$$Pass $$$$$$$$$Fail $$$$$$$$OAE


$$$Was$child$referred$for$rescreen$or$further$evaluation?$$$$ $Y$$$$$$$$$$N $Y$$$$$$$$$$N


$$$$$L$$20/
$$$$$R$$20/


$$$Was$child$referred$for$rescreen$or$further$evaluation?$$$$$$ $Y$$$$$$$$$$N $Y$$$$$$$$$$N


$$$$$$$Y$$$$$


Date


H
EA


R
IN


G
V
IS
IO


N


PLEASE&NOTE:&Objective&hearing&screening&beginning&at&age&4&years&is&REQUIRED&for&Head&Start


PLEASE&NOTE:&Objective&vision&screening&beginning&at&age&3&years&is&REQUIRED&for&Head&Start


Method:$$$$$$$$$$$Both 20/


$$Date:$$$$$$$$$$ /          /


$$Date:$$$$$$$$$$ /          /


$$Date:$$$$$$$$$$ /          /


$$Date:$$$$$$$$$$ /          /


$$Date:$$$$$$$$$$ /          /
$$$$Language/communication


$Name$of$Child/Student
PLEASE$ATTACH$COPY


OF$IMMUNIZATION$RECORD


$Date$of$Assessment


$Date$of$Next$Scheduled$Assessment


$$$Date$performed:$$$$$$$$$$$$$/         /


$$Is$child$at$risk$for$TB?$$$$$$$$$$$$$$$$$$$$N


$$$$$$$$Snellen$$$$$$$$$$$$$$$$$$$$$$$$$Other


$$$Date$of$screening:$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ /         /
 $Screening$tool(s)$used:


Pr
ev


en
tiv


e$
Sc


re
en


in
g


Signature$of$Primary$Health$Care$Provider


$Special$equipment$needs? $$$$$$$No$$$$$$$$$$$$$$$Yes
$$$$$$$Special$care$plan$attached*


$Special$dietary$requirements? $$$$$$$No$$$$$$$$$$$$$$$Yes
$$$$$$$Special$care$plan$attached*


$Name,$address,$and$telephone$no.$of$primary$health$care$provider$(please&print&or&use&stamp):


LA
B
S


$$HGB:$$$$$$$$$$$$$$$$$$$$g/dL$$$$$$$$$HCT:$$$$$$$$$$$$$$$%$$


*Please&attach&any&special&care&plans&or&other&information


Sp
ec


ia
l$N


ee
ds


$Chronic$medical$conditions/related$surgeries? $$$$$$$No$$$$$$$$$$$$$$$Yes
$$$$$$$Special$care$plan$attached*


$Allergies/sensitivities?


$$$$$$$No$$$$$$$$$$$$$$$Yes
$$$$$$$Special$care$plan$attached*


$$$$$$$No$$$$$$$$$$$$$$$Yes
$$$$$$$Special$care$plan$attached*


$Limitations$to$physical$activity? $$$$$$$No$$$$$$$$$$$$$$$Yes
$$$$$$$Special$care$plan$attached*


$Behavioral$issues/mental$health$diagnoses? $$$$$$$No$$$$$$$$$$$$$$$Yes
$$$$$$$Special$care$plan$attached*


in$/$cm$$


$Medications$or$treatments?


$$$$$$$$Audiometry


$$$$$$$$Tumbling$E


$$$$Social/emotional


$$Lead:$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$mcg/dL


PLEASE&NOTE:&Hgb&or&HCT&values&at&ages&1&and&2&years,


and&lead&levels&at&ages&1,&2,&and&3P6&years&are&REQUIRED&for&Head&Start


$$$$$$$$$$$Typically$developing:$$$$$$$$$$$$$$$$Y$$$$$$$$$N$$$$Referred


$$Lead:$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$mcg/dL


$$Lead:$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$mcg/dL


$$Date:$$$$$$$$$$ /          /
$$HGB:$$$$$$$$$$$$$$$$$$$$g/dL$$$$$$$$$HCT:$$$$$$$$$$$$$$$%$$


$Please$comment$on$any$findings$outside$of$normal$range,$$$$$$$$
$including$timeframe$for$re0evaluation,$if$applicable:


$$$$Fine$motor


D
EV


EL
O
PM


EN
TA


L$
SC


R
EE


N
IN


G
(e
.g
.,
&A
S
Q
,&
A
S
Q
:S
E
,&
M
PC
H
A
T
,&
P
E
D
S
)


$$$$Gross$motor


$$$$Problem0solving


$$$Does$child$wear$glasses?


$$$Date$performed:$$$$$$$$$$$$$/         /


&&&If&yes,&PPD&result:&&&&&&$$$$$$POS$$$$/$$$$NEG


Ph
ys
ic
al
$E
xa


m
in
at
io
n


lb$/$kg$$


Part!II:!!!PHYSICAL!EXAMINATION,!SCREENING,!AND!MEDICAL!CONDITIONS!


$$$BP$$$(if&>&3&years)


(must&be&taken&within


60&days&for&WIC)


(must&be&taken&within


60&days&for&WIC)


Normal
Yes$$$$$$$$$$$$$$$$$$$No


in$/$cm$$(if&<&2&years)


!!!!!!!!!!!!!!!!!!New!Hampshire!Early!Childhood!Health!Assessment!Record


&&List&special&needs/considerations&and&medications&below&(other&than


&&in&attached&special&care&plans).&Please&attach&Special&Meals


&&Prescription&Form,&if&applicable.


$$$$$$$$$$5–84th&%&ile&&$$$$$$$$$$$$
$$$$$$$$$$85–94th&%&ile


$$$$$$$$<&5th&%&ile


$$$$$$$$>&95th&%&ile


$$$$$$$$$Within$normal$range
$$$$$$$$>$95th$%$ile


Method:


Body$Mass$Index$(BMI)
(if&>&2&years)


$$$Does$child$wear$a$hearing$aid?


$Birth$Date


To$be$completed$by$the$child's$primary$health$care$provider—must$be$a$licensed$physician,$nurse$practitioner,$or$physician's$assistant.








Summary Chart of Risk Codes WHO and CDC Growth Charts names, cut-off points 
and NH High Priority Indicators 


Risk Code Birth to <1 year 1 to < 2years/24months > 2years to 5 years 


Underweight  


(103) 


< 2.3rd percentile 
weight-for-length 
Mandatory High Priority 
Indicator (HPI) 


< 2.3rd percentile                 
weight-for-length 
Mandatory HPI 


< 5th percentile            
BMI-for-age 
Mandatory HPI 


At risk of 
underweight  


(103) 


> 2.3rd and < 5th 


percentile  


weight-for-length 
Recommended Criterion 
(RC) HPI 


> 2.3rd and <5th 


percentile weight-for-length 


 
Recommended Criterion (RC) 
HPI 


> 5th and < 10th 
percentile BMI-for-age 


 
Best Practice (BP) HPI 


Obese (113)   > 95th percentile  


BMI-for-age 
Best Practice (BP) HPI 


Overweight  


(114) 


  > 85th and < 95th 
percentile BMI-for-age 
Best Practice (BP) HPI 


At risk of 
overweight  


(114) 


Parental obesity 


Mom > 30 BMI at the time 
of conception or 1st trimester 
w/ this infant. 


Dad > 30 BMI at certification 
appt. 


 
Based on self-reported 
weights. 


Parental obesity 


Mom or Dad > 30 BMI at 
certification appt.  If mom is 
currently PG or has had a baby 
w/in the last 6 months, base BMI 
on pre-pregnancy wt.  


 


Based on self-reported weights. 


Parental obesity 


Mom or Dad > 30 BMI at 
certification appt.  If mom 
is currently PG or has had 
a baby w/in the last 6 
months, base BMI on pre-
pregnancy wt.  


Based on self-reported 
weights. 


High weight-
for-length 
(115) 


> 97.7th percentile 
weight-for-length 
Recommended Criterion 
(RC) HPI 


> 97.7th percentile  
weight-for-length 
Recommended Criterion (RC) 
HPI 


 


 
The following 3 indicators are used for determining which risk criteria require follow up by a 
nutritionist.  


(M) = Mandatory- identifies situation of increased need of follow up and opportunity for WIC 
nutritionist/CPA to provide additional nutrition education services and promote the 
health prevention aspect of the WIC Program. 


(RC) =Recommended Criterion- identifies performance frequently performed and generally 
considered fundamental to the delivery of quality nutrition services by WIC agencies. 


(BP) = Best Practices- performance criterion that represents outstanding effort by WIC 
agencies to deliver quality nutrition services. 








New Hampshire WIC Policy & Procedure Manual 
 
Chapter 2. NUTRITION & BREASTFEEDING SERVICES 
B. Food Package Design 
 


Effective date: 10/2014                 Revision date: 10/2014 
 


Special Formula Provided Through NH Medicaid 
 
Purpose To facilitate provision of special formulas through the NH Medicaid 


Program for participants dually enrolled in WIC and Medicaid. 
  
Policy  
 


The New Hampshire Medicaid Program is the primary payor for WIC 
eligible exempt formulas/special formulas and medical foods issued to 
WIC participants who are also Medicaid clients.   
 
Medicaid Covered Formulas 
Formulas covered by this policy are those categorized as “special” on 
the NH WIC Formulary.  Special formulas may be provided to infants 
and children under this policy, in an amount specified by the 
healthcare provider (HCP), which may exceed WIC limits. The Medicaid 
Program determines special formulas not on NH WIC Formulary and 
may include additional contract formula above the amount that the 
WIC Program provides to meet nutritional needs. 


  
Authority CFR 246.10 (e)(3)(vi) 


USDA memorandum “Medicaid Primary Payor for Exempt Infant 
Formula and Medical Foods” 2001 


  
Procedure  


The nutritionist/competent professional authority (CPA) shall remain 
responsible for conducting a thorough nutrition and health assessment 
of the participant, thus assuring that the formula requested is 
appropriate for the participant’s health condition and age.  This 
includes assessment of proper formula storage, handling, and 
preparation; underfeeding or overfeeding; and appropriate introduction 
of solid foods for infants.  When supplemental foods determination is 
deferred to the nutritionist/CPA, the nutritionist shall review and make 
appropriate adjustments to the food package in accordance to the 
participant’s medical condition, including provision of whole milk for 
growth concerns. This would also include consultation with the 
healthcare provider if there are any questions or concerns about the 
prescribed formula/foods.  A release of information is required; follow 
your agency’s policy.  
 


The nutritionist/CPA shall follow the Food Package III policy guidance 
when providing nutrition services and supplemental foods to 
participants receiving special formula via Medicaid.  
 


Having a completed Request for Special Formula (RSF) form for a WIC 
participant who receives their formula through Medicaid/MCO and a 
signed release to talk with the infant/child’s HCP is advised. The RSF is 
recommended as it contains all of the required information to provide 
formula/foods. Documentation on a HCP’s letterhead or prescription 
(Rx) is acceptable.  Documentation/RSF will be necessary in the event 
that WIC has to provide the special formula (see exceptions). 
Documentation is required for the provision of supplemental foods.  







New Hampshire WIC Policy & Procedure Manual 
 
Chapter 2. NUTRITION & BREASTFEEDING SERVICES 
B. Food Package Design 
 


Effective date: 10/2014                 Revision date: 10/2014 
 


The RSF states unless otherwise specified that the WIC nutritionist/CPA 
is authorized to determine and issue appropriate WIC supplemental 
foods for the WIC participant based on a complete nutrition 
assessment.  
 


StarLINC Documentation 
The nutritionist shall assure the following documentation in StarLINC is 
complete.                 
Staff shall select the “receiving formula from another program” 
checkbox on the Assign Food Package screen.  When a completed RSF 
form is available or other documentation is provided, staff shall 
document the following: Medicaid/applicable Managed Care 
Organization (MCO), prescribing healthcare provider and credential, 
diagnosis w/ ICD9 code, formula name, amount requested, length of 
issuance (not to exceed 12 months for WIC), date of prescription, and 
if supplemental foods determination is authorized for the WIC 
nutritionist/CPA—note shall include any modification/omission of foods 
per CPA assessment; or foods omitted per the ordering HCP. 
An example of documentation in the Special Authorization Screen with 
a completed RSF is as follows: 
Medicaid/Well Sense--Dr. John Smith, M.D, Prematurity 765.1, NeoSure 
powder, up to 6oz per day (180 oz/month), LOI=3months, no foods 
per MD, dated 01/01/201X.  
 


An example when no written documentation is provided follows: Per 
mother 4month infant is receiving formula through Medicaid/NHHF, Dr. 
Smith, Alimentum, receives 10 cans/month powder, started 02/201X. 
Dx and LOI n/a at this time. Staff shall document in the Nutrition Ed 
goals screen comments section and copy into the Administrative notes. 
Participants receiving formula through Medicaid will need a RSF form 
by 6months of age prior to issuing WIC foods.  


  
Exceptions The following are special circumstances that would warrant the 


provision of a special formula on a month-to-month basis:  
 


1. An erroneous denial of formula by a Medicaid pharmacy,  
2. Missing documentation through no fault of the family, or  
3. The family has begun the application process to Medicaid but their 


enrollment is not active yet.  
 


In order to provide formula on a month-to-month basis, the formula 
shall be on the NH WIC Formulary and shall meet the WIC 
requirements for the provision of a special formula on a Food Package 
III. See Food Package III policy.  
 


The contract standard milk and soy-based infant are provided by the 
NH WIC Program for dually enrolled WIC/Medicaid participants.  
 


NH WIC Program is the provider of special formula for women on the 
Program needing special formula.  


 





		Special Formula Provided Through NH Medicaid

		The New Hampshire Medicaid Program is the primary payor for WIC eligible exempt formulas/special formulas and medical foods issued to WIC participants who are also Medicaid clients.  

		Medicaid Covered Formulas

		Formulas covered by this policy are those categorized as “special” on the NH WIC Formulary.  Special formulas may be provided to infants and children under this policy, in an amount specified by the healthcare provider (HCP), which may exceed WIC limits. The Medicaid Program determines special formulas not on NH WIC Formulary and may include additional contract formula above the amount that the WIC Program provides to meet nutritional needs.

		The nutritionist/CPA shall follow the Food Package III policy guidance when providing nutrition services and supplemental foods to participants receiving special formula via Medicaid. 








Infant and Women Breastfeeding Definitions 
Revised 6/2015 


Breastfeeding and Postpartum Women & Infant Definitions and Categories  
 
Women Categories and Definitions 
 Fully/ Exclusively Breastfeeding: A woman breastfeeding an infant who does not 


receive any formula from WIC or Medicaid. 
 


o An exclusively/fully breastfeeding multiples woman is breastfeeding multiple 
infants from the same pregnancy and whose infants receive no formula from WIC. 


 
 Mostly Breastfeeding: A breastfeeding mother whose infant receives some formula 


from WIC or Medicaid, but does not exceed the maximum amount allowed for a Mostly 
Breastfeeding infant. See chart. 


 
o A woman mostly breastfeeding multiples is breastfeeding multiple infants from 


the same pregnancy and whose infants receive some formula from WIC or 
Medicaid but do not exceed the maximum formula amount for a mostly breastfed 
package for either infant. The mother receives a Fully Breastfeeding Food Package 
as a result. 


 
 Limited Breastfeeding: A woman breastfeeding an infant (at least once a day) who 


receives more than the maximum amount of formula allowed for a Mostly 
Breastfeeding infant from WIC or Medicaid. Note: This mother is breastfeeding her 
infant at least once a day, but because her infant is receiving the full formula package, 
she is only eligible for the postpartum food package (up to six months from the date of 
delivery). After six months postpartum, she may remain on the program as a participant 
and receive nutrition and breastfeeding services but no food package. 


 
 Non-Breastfeeding/Postpartum:  A woman who is not breastfeeding. 
 
 
Infant Categories and Definitions: 
 Fully/ Exclusively Breastfed (FBF): A breastfeeding infant who does not receive any 


infant formula from WIC or Medicaid. 
 
 Mostly Breastfed (MBF): A breastfeeding infant who receives some infant formula 


from WIC or Medicaid but does not exceed the amount allowed for a Mostly 
Breastfeeding infant package.  


 
 Limited Breastfed (LBF): A breastfeeding infant who nurses at least once a day and 


receives more than the maximum amount of formula allowed for a Mostly 
Breastfeeding infant but may also receive up to the maximum amount of formula 
allowed. 
 


 Full formula/Non-Breastfed (FFF): An infant who is not breastfeeding.  








New Hampshire WIC Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
A. Eligibility Determination & Documentation 
 


  Revision date: 7/2015          
                                         


 
 


Overview This sub-chapter provides information and instruction for determining 
program eligibility and documentation. 


  
 
In this Sub-Chapter This sub-chapter has 12 policies and 5 attachments, which detail the 


eligibility determination and documentation process. 
 
Contents 
                                
  
  
 
 
 
 
 
 
 
 
 
 
 


 Policy 
1 Eligibility Criteria 
2 Documentation of Certification 
3 Physical Presence 
4 Proof of Identity 
5 Proof of Residency 
6 Proof of Category 
7 Proof of Income 
8 Income Eligibility Guidelines 
9 Adjunctive Eligibility 
10 Over-income & Ineligible Notification 
11 Confidentiality 
12 No Proof & Zero Income 


Section- 
No. 


Attachments 
 


8.A No proof form/Self declare form 
8.A Proof pending form 
8.A Income Guidelines 
8.A Denial of Benefits/Participation Letter 
8.A Universal Confidentiality Statement 
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Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
A. Eligibility Determination & Documentation 
 


Effective date: 7/2014   Revision date: 7/2014 
                                         


Adjunctively/Automatically Eligible 
 
Purpose To provide expedited income eligibility screening for those who currently 


participate in other Federal or State programs with the same or more 
strict income guidelines. 


  
Policy The local agency shall require applicants and participants determined to 


be adjunctively or automatically income eligible for WIC or CSFP to 
provide proof of their eligibility for that other Federal or State program, 
such as SNAP, Medicaid, and FANF/TANF. 


  
Authority CFR 246.7(d) 
  
Procedure An applicant may be certified as adjunctively eligible in place of providing 


proof of income, at certification and recertification. 
 
The local agency shall accept a participant or applicant who can provide 
proof of enrollment in Supplemental Nutrition Assistance Program (SNAP) 
(formerly Food Stamp Program), Financial Assistance to Needy Families 
(FANF/TANF), or Medicaid adjunctively/automatically eligible for the WIC 
Nutrition Program. 
 
If a member of the family is a FANF recipient, a SNAP recipient, or if a 
member of the family is a pregnant woman or infant receiving Medicaid, 
they are adjunctively eligible for WIC. 
 
An applicant or participant who is adjunctively eligible should not be 
subject to the WIC income eligibility guidelines. 
 
A verbal income for the household shall be declared and entered into 
StarLINC for all applicants and participants certified as adjunctively 
eligible.  Proof of income is not required for adjunctively eligible 
participants/ applicants. Proof of enrollment in the qualifying program is 
required. 
 
Adjunctive eligibility shall be documented on the Proof of Income 
StarLINC screen along with the program that they are enrolled in and the 
proof of enrollment that was shown. 
 
Adjunctively eligible participants may not be disqualified from the WIC 
Program solely because they, or certain family members, no longer 
participate in one of the above named programs. If it is determined that 
the participant or another household member receiving WIC benefits is 
disqualified during a certification period, it is necessary to reassess their 
eligibility based on the income screening procedures used for applicants 
not adjunctively eligible. 
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Exception No exceptions 


 
 





		Adjunctively/Automatically Eligible






NH WIC Formula Assessment:  Initial Follow-up Request                         
 
Infant’s Name and WIC Id #:                                                          
 


Contract formulas that have been tried and form:  ____________________________________________________________________________ 
 
Formula Requested and form: ____________________________________________________________________________________________  


RTF used for:  ____ water quality issues     _____  caretaker inability to prepare formula       _____only form available    Other: ________________ 
 


Birth weight: ___________   Birth length: ____________     Current weight*(date): ________________   Current length*(date): __________________  
(*Today or w/in last 24 hours;  WIC mmt.    Dr’s mmt.)  


 


Create a feeding timeline of the infant’s feeding history. Include: feeding from birth, breastmilk, formula(s) fed, other solids, liquids, medications or significant issues. 
 


Date Age of 
infant 


Feeding 
history  
BM/Formula: 


C P R Other: 
Solids/liquids 
medications 


Duration  
on 
feeding 


 Amount/feed,  
 # of feeds/day & 
 Total amount/day 


Evaluation of 
amt fed 


Assessment 


DOB: 
 


______ 


 
 Newborn 
 


         


           


           


           


           


           


           


           


           


           


           
 
Nutritionists’ recommendation:  


 


Agency: ____________ 
 


Nutritionist: __________ 
 


Date: _______________  







Assessment—note significant findings. 
 Nutrition needs of the infant Evaluation of feeding issues: Family history of allergies: 


  
Formula preparation and storage: 


0 to 6months*   6month –1yr** 
Current weight# / 2.2 =KG 
KG X 108* [98**] kcal/day= 
~estimated calories needs 
 
Estimated calorie needs/20 kcal  
= Number of ounces formula 
needed per day. 
 
General formula needs rule: 
Per bottle 
= 1/2 of the infant’s weight  
i.e. 8# baby can tolerate up to 4 
oz per fed 
Per day 
total amount formula needed = 
infant’s weight X 2.5 [2-3] 
i.e. 8# infant = 16-24 oz formula  
 
Expected growth spurts: 
7-10 days 
3-6 weeks 
4 months 
6 months 
 
One can reconstituted Infant 
powder provides ~90 fl oz. 
 


4 oz day = 22 days 
6 oz day = 15 days 
8 oz day = 11 days 
10 oz day= 9 days 
12 oz day = 7 days 
14 oz day= 6 days 
16 oz day = 5.5 days 
18 oz day = 5 days 
20-22oz day = 4 days 
24oz day = 3.75 days 
 
1 can 13 oz concentrate 
reconstituted = 26 ounces  


Stomach capacity of newborn 
[Use belly balls to show capacity] 
 
Potential issues: 
Under/overfeeding 
  Newborn 1.5 oz-3oz 2-3 hours 
  [8-12 X 24]  
  2 months 4-5 oz 3 to 4 hours 
  4 months 4-6 oz  
  6 months 24-32 oz/day 
  [>32 oz formula/day-max] 
 
Feeding cues:  
 
How do you know when to feed 
the baby?  
 
How do you know when to stop? 
   Feeding too late/past signs of 


satiety? 
   Feeding too much?  
 
Evaluate the timing of feedings. 
 
Evaluate how much time is spent 
feeding the infant:  
 
   Feeding too fast? 
   Feeding too slow [>20 minutes]? 
 
Do you hold the baby when you 
feed? 
 
How frequently is the baby 
burped? 
 
What do you do with the baby 
after feeding? 
 
 
 


What allergies run in the 
family? 
Mom: 
Dad: 
sibling(s): 
 
Is the child seen by an 
allergist? 
 
 
Older infant on solids: 
Are there “allergen” food 
items in the infant’s/child diet 
that are tolerated? 
i.e.  
“milk allergy” but eats 
cheese/yogurt 
lactose intolerance but eats 
ice cream 
gluten but eats oatmeal 
eggs but eats cake 


General: 
Tell me how you prepare the formula. 
Does anyone else prepare the formula?  
What water do you use to prepare the formula?  
Is the water boiled? Covered or uncovered 
pan? For how long? 
 
Powder: 
Evaluate scoop used. 
Is the formula packed, rounded or leveled off? 
Is the powder added to the water or is water 
added to the powdered formula 
How many scoops to how many ounces of 
water?  
[2oz H2O:1 scoop formula=20kcal/oz standard]  
Is the formula prepared per bottle or in bulk? 
If in bulk, what amount is made? 
Does this amount match up with an amount 
that the infant consumes in 24 hours? 
Is it discarded after 24 hours? 
Are bottles discarded after < 2 hours from the 
start of a feed? 
 
Concentrate 
How is the concentrate formula prepared?  
How much is made? 
How long is the prepared formula kept [48◦] 
Does this amount = amount consumed by the 
infant in a 48 hour period? 
 
RTF 
How do the parents prepare for feeding? 
Do they shake the can?  
Are they adding water to the formula? (Should 
not.) 
What does the family use for drinking water? 
Bathing showering? Cooking? 
Is there a water advisory issued for the town? 
If well water, has there been a recent test? 







Reason for  
request 


Assessment to include the following: 


Lactose  
Intolerance 


What are the symptoms? What are the stooling patterns? Is diarrhea present? (F/u with juice intake if 
applicable) Is bloating reported? Is excessive gas present along with these symptoms? 
If on solids, does the baby tolerate/eat foods with lactose? I.e. cheese, ice cream, pizza, mac & cheese 
cottage cheese, milk etc.? how often? what amount? 
Did baby have a recent GI illness? 
Have any tests for lactose intolerance been conducted? 
Is there a history of lactose intolerance in the family? 


  
Vomiting 
Spitting up 
GERD 
Reflux 


Assess total amount of formula offered/consumed at feedings? And frequency of feeds.  Is baby 
prompted to finish the bottle, Is the bottle propped for feeding? Is the baby burped? When and how? 
Assess growth, if adequate acknowledge that “spitting” although inconvenient, is normal aka the “HAPPY 
SPITTER” or a “wet burp”. 
(Ask the question “does the vomit hit the wall?”  Does the vomit go several feet across a room.) 
True projectile vomiting can be a symptom of a life-threatening condition (Pyloric stenosis needs medical 
follow-up and treatment) PS often occurs from 2 to 8 weeks of age [most common at 3 weeks, may 
occur from birth to 5 months). Immediate MD referral. 
Has a dx for GERD been provided? What tests have been done? 
Is the baby on medication? 
Is cereal added to bottles/formula? 


Diarrhea Assess total amount of formula offered at feedings? Assess growth. 
Assess preparation and storage? Include what is done with leftover formula, how long is bottle offered 
from start of feed to d/c feeding?  Is formula made per bottle/feed or is it made in batch, if batch when is 
it discarded (w/in 48hours for concentrate? W/in 24 hours for powder?) 
What is the total amount of juice consumed each day? 
What is the water source for formula/food preparation? 
Have any solids been introduced? If jarred baby food, what is done with leftovers if any? 


Constipation Assess total amount of formula (including Breastmilk) offered at feedings? Assess growth. 
Is adequate formula being offered? Insufficient amounts of formula may contribute to constipation. 
Assess formula preparation. 
Assess “mom’s description of constipation” what has been normal BMs for this baby? If newborn, has 
normal BM been established? Describe stooling pattern, how many days w/o BM, Describe the BM.  
Have solid foods been introduced recently that may be associated with the change in BM? 
 
 


Allergies Have food allergies been diagnosed by a HCP or are they self-reported by mom or care-taker? 
What tests have been done for diagnosis? 
What foods are involved? What are the symptoms? How quickly do they appear? 
Has the baby had an anaphylactic reaction? 
 
If Neocate or EleCare is RX, have Nutramigen or Alimentium been tried? Consult with MD office if these 
formulas would be acceptable. (not if anaphylaxis) 


Growth 
concerns 


Assess growth pattern, review growth chart. 
Assess formula preparation? 
Assess formula intake? And Breastmilk feedings? 
Assess length of feeding? Type of bottle and nipple? Does baby have adequate suck? 
Assess solid food intake if appropriate, including beverages (juice, water, teas etc.) 
Assess for recent illness, injury, stressful event, surgery, medications 
 


Fussy 
Gassy  
Colic 


Assess formula preparation? 
Assess formula intake? And Breastmilk feedings? 
Assess length of feeding? Type of bottle and nipple? Does baby have adequate suck? 
Acknowledge that spitting, fussiness and sometimes colic, all can be normal infant behavior. Assess 
growth, discuss ways to comfort the baby. Share that “time”, not changes, in formula are needed. 


[Dehydration] Dry or sticky mouth, few or no tears when crying, eyes that look sunken into the head, soft spot 
(fontanelle) on top of baby's head that looks sunken, lack of urine or wet diapers for 6 to 8 hours in an 
infant (or only a very small amount of dark yellow urine), lack of urine for 12 hours in an older child (or 
only a very small amount of dark yellow urine), dry, cool skin, lethargy or irritability, fatigue or dizziness in 
an older child. 


 





		NH WIC Formula Assessment: Initial Follow-up Request

		Per bottle

		Per day

		RTF






WIC Food Package & StarLINC Tailoring Options 
 


Milk—Refrigerated liquid cow’s milk is provided as the standard milk; whole milk (WCM) is provided to children        
12-24 months of age, all other participants are provided low-fat/nonfat milk.  


o WCM may be provided to a participant on a Food Package III (FPIII) who is receiving a special formula and 
who needs the extra calories of WCM.  A nutritionist/competent professional authority (CPA) may 
determine the need for WCM for participants on FPIII. 


o Low-fat/nonfat milk may be provided to child 12-24 months of age with obesity/overweight and/or familial 
history of heart disease per nutritionist/CPA’s assessment of need; may consult with the HCP. 


o The following milk substitutions may be provided after an assessment of need by the nutritionist/CPA for 
children (C), pregnant women (PG), breastfeeding-exclusive/partial (EBF/PBF) and postpartum women (PP): 


 Lactose-free, 
 Evaporated milk per preference 
 Powdered milk per preference 
 UHT milk for i.e. homelessness/no refrigeration 


Milk→ cheese*—one pound of cheese is provided as the standard food package for all participants. One pound of 
cheese= 3 quarts of milk. This creates a “dangling quart” on most FP. Cheese may be tailored back to liquid milk. 
Only 1# cheese is allowed for children, pregnant, partially BF, and postpartum FPs.  2#s of cheese are allowed for 
EBF women.  


Milk→ yogurt*—one quart of milk may be tailored to one quart of yogurt per preference. No more than 1 quart of 
yogurt may be issued per assigned FP. 


Milk→ soymilk—Soymilk may be provided per medical need, nutritionist/CPA assessment and/or participant 
preference. Soymilk may be substituted for all of the milk on a 1:1 quart ratio. 


Milk→ tofu*—Tofu may be substituted for milk at a rate of 1 pound of tofu per 1 quart of milk per medical need, 
nutritionist/CPA assessment and/or participant preference. (Limits 4# for C/PG/PBF/PP; 6# for EBF) 


* No more than a total of 4 quarts of milk may be substituted for cheese/yogurt/tofu for FPIV to VI; 6 quarts for FPVII. FPIII 
allows 4 quarts for C, PG, PP, PBF FP; 6 quarts for FBF FP. 


Whole Grains—Per participant preference at the store a choice of 16 oz./1# whole wheat bread, whole wheat or 
corn tortillas, oatmeal, brown rice or whole wheat pasta.  


Juice—As the base food package, children are provided 64 oz. bottled juice and women are provided 11.5/12 oz. 
frozen concentrate. The amount of juice is as follows: children--128oz = (2) 64 oz. bottles; PG/MBF/EBF women--
144oz= (3) 11.5/12 oz. concentrate cans; PP women--96oz = (2) 11.5/12 oz. concentrate cans.  Tailor options for 
children’s FP to frozen concentrate and/or women’s FP to bottled juice are allowed however this results in a 
reduced juice amount that is not the participant’s full nutrition benefit. (PG/MBF/EBF women will receive 16oz less 
w/ bottled juice; PP women will receive 32oz less w/ bottled juice. Children will receive 32oz less w/ concentrate 
juice.)  The participant must be informed of this and it must be documented in the tailor FP note as participant’s 
choice/preference. 


Fruit and Vegetable Voucher (F&V voucher) —may be tailored for participants on FPIII, receiving a special formula 
and whose medical diagnosis warrants the substitution of the F&V voucher to infant fruits and vegetables, using 
the following substitutions:  


$8.00 → 128 oz. jarred fruits/vegetables (32)—4oz. jars 


$11.00 → 176 oz. jarred fruits/vegetables (44)—4oz. jars  


$16.50 → 264 oz. jarred fruits/vegetables (66)—4oz. jars  [EVEN/ODD month $16/$17=256oz/272oz=(64)/(68)—4oz jars)] 


 







Infant jarred fruits and vegetables—at 9 to 12 months of age, per nutrition assessment half of the jarred infant 
fruits and vegetables may be tailored to a $4 CVV for fresh only fruits and vegetables. 


MBF/FFF: $4 AND 64oz—16 jars infant fruits & vegetables [no fCVV/128oz—32 jars infant fruits & vegetables] 


FBF: $8 AND 128oz—32 jars infant fruits & vegetables  [no fCVV/256oz—64 jars infant fruits & vegetables] 


Breakfast Cereal—May be tailored for participants on a FPIII to infant cereal. (32 oz. infant cereal in place of 36 oz. 
adult breakfast cereal) 


Beans/Peanut butter—4 cans of beans may be tailored to 1# dry beans and vice versa.  4 cans of beans may be 
tailored to 1 jar (16-18oz) peanut butter.   


Fish— Per participant preference at the store a choice of canned light tuna or salmon. 


Eggs—no substitution is available. 


Infant Formula— Infant formula is provided as powder, powder may be changed to concentrate. Formula may also 
be tailored to ready-to-use when the conditions of RTU are present.  When foods are contraindicated formula 
(special/standard) may be provided at the 4-5 month allowance rate in lieu of the supplemental foods on a FPIII at 
6-12 months.   


Storage limitation—offers foods on multiple vouchers to accommodate the living situation of participants who may 
be homeless, have no refrigeration and/or cooking facilities. 


Shopping limitation—offers foods on minimal vouchers for participants who want to purchase their WIC foods on 
minimal shopping trips due to limited access to grocery stores and/or transportation. 
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Confidentiality 
 
Purpose 


 
To protect participant, applicant, and vendor confidential personal 
information. 


  
Policy  Local WIC agencies shall keep participant, applicant, and vendor 


information confidential.  The local agency shall restrict the use or 
disclosure of information to any person not directly connected with the 
administration of the NH WIC Program. 


  
Authority CFR 246.21(b)(d), CFR 246.26(d)(2), CFR 246.26(e),  


CFR 246.26(i)(1),  CFR 246.26(h)(i) 
  
Procedure Local agency staff shall be made aware of the confidentiality policy and 


the importance of keeping participant records protected.  All WIC staff 
shall sign a WIC confidentiality agreement annually as part of working in 
the WIC Program.  This includes protection of oral, written and electronic 
records.  The agreement is a standard one developed by the State WIC 
Agency that shall be used by all local agencies.  See Ch.8.A. Attachment 
“WIC Confidentiality Agreement”. 
 
Local agencies shall provide all staff and volunteers with orientation and 
education regarding confidentiality upon hiring and prior to working with 
participants. 
 
The local agency director or supervisor shall cover confidentiality policies 
and practices at in-service meetings or trainings, at least annually.  This 
shall be documented in the training, outreach, and meeting (TOM) log. 
 
PARTICIPANT INFORMATION 
A participant is required to give written consent before any information 
about the individual can be released to anyone outside the WIC Program. 
Consent shall be based on a full understanding of what information will 
be exchanged, with whom it will be shared, and how it will be used.  A 
release of information form shall be completed and kept with the daily file 
and a note added to the participant Admin notes. 
 
The NH WIC Program has a universal Medical Release Form available for 
local agencies to use when sharing health information. 
 
Any request for confidential information from a court or lawyer, such as a 
valid subpoena or search warrant, shall:  
1.  Be discussed with the local agency director immediately.   
2.  The local agency director shall contact the State WIC Director             
within 24 hours. 
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3.  The State WIC Director will then contact the NH Department of Health 
and Human Services Office of Legal Services to determine if the 
requested information is confidential and prohibited from being disclosed 
as stated in the subpoena. 
 
VENDOR INFORMATION 
Federal regulations include specific limitations on what vendor 
information may be released and to whom it may be released.  Only the 
WIC vendor’s name, address, telephone number, web site, email address, 
store type, and authorization status may be shared.  Any other 
information is confidential and may not be released without prior State 
agency approval. 


  
Exception Anyone who suspects that a child is being abused or neglected is 


required by NH Law to call: 


DCYF Central Intake Unit  
8:00 AM to 4:30 PM Monday-Friday 
800-894-5533 (In-state only) 
603-271-6562  


Information must be shared without written consent. 


 
 





		Confidentiality






NH WIC Formulary 
 


Size  Form PBF0-1 PBF1-3 
Most 


PBF4-5 
Most 


PBF6+ 
Most 


FFF0-3 
Limited 


BF 


FFF4-5 
Limited 


BF 


FFF6+ 
Limited 


BF 


FP III 
w/o foods 


Infant 6m+ 


FP III 
C-W 


 


Pharmacy 
allowed  


Container and     
Packaging 


Mead Johnson (MJ) 
Contract  


             


Enfamil Newborn 12.5 oz P 1 4 5 NO 9 10 NO NO NO N 6 cans/case 


Enfamil Newborn 20 2 oz 6-pack R NO 32  38 NO 70 75 NO NO NO Y 8--6 packs/case= 48 


Enfamil Infant 12.5 oz P 1 4 5 4 9 10 7 NO 10 N 6 cans/case 


Enfamil Infant 13 oz C NO 14 17 12 31 34 24 NO NO N 12 cans /case 


Enfamil Infant 32 oz R NO 12 14 10 26 28 20 NO 28 N 6 cans/bottles/case 


Enfamil Infant  ~3/2016 8 oz 6 pack R NO 8 10 7 17 19 13 NO 10 N 4--6 packs /case=24 


Enfamil Infant 20 2 oz 6-pack R NO 32  38 NO 70 75 NO NO NO Y 8--6 packs/case= 48 


Enfamil Gentlease 12.4 oz P 1 4 5 4 9 10 7 NO 10 N 6 cans/case 


Enfamil Gentlease 32 oz R NO 12 14 10 26 28 20 NO 28 N 6 cans/bottles/case 


Enfamil Gentlease   ~3/2016 8 oz 6 pack R NO 8 10 7 17 19 13 NO 10 N 4--6 packs /case=24 


Enfamil Reguline 12.4 oz P 1 4 5 4 9 10 7 NO 10 N 6 cans/case 


Enfamil Reguline 8 oz 6 pack R NO 8 10 7 17 19 13 NO 10 N 4--6 packs /case=24 


Enfamil AR  12.9 oz P 1 4 5 4 9 10 7 4-5 month NO N 6 cans/case 


Enfamil AR  dc~04/2016 1 Qt R NO 12 14 10 26 28 20 NO 28 N 6 cans/case 


Enfamil AR      ~3/2016 8 oz 6 pack R NO 8 10 7 17 19 13 NO 10 N 4--6 packs /case=24 


Enfamil Prosobee 12.9 oz P 1 4 5 4 9 10 7 NO 10 N 6 cans/case 


Enfamil Prosobee 13 oz C NO 14 17 12 31 34 24 NO NO N 12 cans /case 


Enfamil Prosobee dc~02/2016 1 Qt R NO 12 14 10 26 28 20 NO 28 N 6 cans/case 


Enfamil Prosobee    
               JAN/FEB 2016                        


8 oz 6 pack   NO 8 10 7 17 19 13 NO 10 N 4--6 packs /case=24 


Enfamil Prosobee 20 2 oz 6-pack R NO 32  38 NO 70 75 NO NO NO Y 8--6 packs/case= 48 


Special Formulas MJ              
Enfamil 24* 2 oz 6-pack R NO 32  38 NO 70 75 NO NO NO Y 8--6 packs/case= 48 


Enfamil EnfaCare  12.8 oz P 1 5 6 4 10 11 8 4-5 month NO N 6 cans/case 


Enfamil Enfacare 
dc~04/2016 


1 Qt R NO 12 14 10 26 28 20 NO 28 N 6 cans/case 


Enfamil EnfaCare 
~3/2016 


8 oz 6 pack R NO 8 10 7 17 19 13 NO 10 N 4--6 packs /case=24 


Enfamil EnfaCare 22 2 oz 6-pack R NO 32  38 NO 70 75 NO NO NO Y 8--6 packs/case= 48 


Nutramigen Enflora LGG  12.6 oz P 1 5 6 4 10 11 8 4-5 month 10 N 6 cans/case 


PurAmino DHA & ARA 14.1 oz P 1 4 5 4 9 9 7 4-5 month 9 Y 4 cans/case 


Nutramigen  13 oz C NO 14 17 12 31 34 24 4-5 month NO N 12 cans/case 


Nutramigen  32 oz R NO 12 14 10 26 28 20 4-5 month 28 N 6 cans/bottles/case 


Nutramigen      ~3/2016 8 oz 6 pack R NO 8 10 7 17 19 13 NO 10 N 4--6 packs /case=24 


Pregestimil  16 oz P NO 4 4 3 7 8 6 4-5 month 8 Y 6 cans/case 


Pregestimil 20 or 24 2 oz 6-pack R NO 32  38 NO 70 75 NO NO NO Y 8--6 packs/case= 48 


Effective 10-01-2011, updated 01-2016







 
Formula Size  Form PBF0-1 PBF1-3 


Most 
PBF4-5 


Most 
PBF6+ 
Most 


FFF0-3 
Limited 


BF 


FFF4-5 
Limited 


BF 


FFF6+ 
Limited 


BF 


FP III 
w/o foods 


Infant 6m+ 


FP III 
C-W 


 


Pharmacy 
allowed 


Container and Packaging 


Abbot Nutrition              
Alimentum Expert Care 16 oz P NO 4 4 3 7 8 6 4-5 month 8 N 6 cans/case 
Alimentum TBD--hold 12.1 oz P 1 5 6 4 10 11 8 4-5 month 11 N 6 cans/case 
Alimentum Expert Care 32 oz R NO 12 14 10 26 28 20 4-5 month 28 N 6 bottles/case 
Alimentum Expert Care 8 oz R NO 48 56 40 104 112 80 4-5 month NO Y 6 cans/carton 
EleCare for Infants 14.1 oz P 1 4 5 4 9 10 7 4-5 month NO Y 6 cans/case 
EleCare Jr. unflavored / flavored 14.1 oz P NO NO NO NO NO NO NO NO 14 Y 6 cans/case 
          NeoSure Expert Care 13.1 oz P 1 5 6 4 10 11 8 4-5 month NO N 6 cans/case 


NeoSure Expert Care  2 oz R NO 24 
 8-packs 


28 
 8-packs 


NO 52 
8-packs 


56 
8-packs 


NO NO NO Y 6--8 packs/case =48 


Pediasure [any flavor] 8 oz R NO NO NO NO NO NO NO NO 19 6-packs N 6-pack bottles only 
Pediasure w/ fiber  8 oz R NO NO NO NO NO NO NO NO 19 6-packs N 6-pack bottles only 
Calcilo XD 13.2 oz P 1 4 5 4 9 10 7 4-5 month 9 Y 6 cans/case 
Phenex-2 14.1 oz P NO NO NO NO NO NO NO NO 11 Y 6 cans/case 
Similac PM 60/40  14.1 oz P 1 4 5 4 8 9 7 4-5 month 9 Y 6 cans/case 
Ensure Plus  8 oz R NO NO NO NO NO NO NO NO 19 6-packs Y   6 pack bottles, 24/case 
Ensure  8 oz R NO NO NO NO NO NO NO NO 19 6-packs Y   6 pack bottles, 24/case 
Nestle HealthCare Nutrition NHCN               
Boost Kids Essentials  8.25 oz R NO NO NO NO NO NO NO NO 27 4-packs Y 4 pack boxes, 16/case 


Boost High Protein  8 oz R NO NO NO NO NO NO NO NO 19 6-packs Y 6 bottles only 24/case 


Boost Plus  8 oz R NO NO NO NO NO NO NO NO 19 6-packs Y 6 bottles only 24/case 


Nutren Junior  8.45 oz R NO NO NO NO NO NO NO NO 107 Y 24 tetra prisma/case 


Nutren Junior w/ Fiber  8.45 oz R NO NO NO NO NO NO NO NO 107 Y 24 tetra prisma /case 


Peptamen Junior  8.45 oz R NO NO NO NO NO NO NO NO 107 Y 24 tetra prisma /case 


Peptamen Junior w/ Pribio 8.45 oz R  NO NO NO NO NO NO NO NO 107 Y  24 tetra prisma /case 


Resource Breeze  8 oz R NO NO NO NO NO NO NO NO 4 case Y 27-8 fl oz briks/case 
Nutricia NA               
Neocate with DHA & ARA  14.1 oz P 1 4 5 4 9 10 7 4-5 month NO Y 4 cans/case 


Neocate Junior unflavored/flavored 14.1 oz P NO NO NO NO NO NO NO NO 14/15 Y 4 cans/case 


Neocate Junior w/ prebiotics 
unflavored/flavored 


14.1 oz P NO NO NO NO NO NO NO NO 14/15 Y 4 cans/case 


E028 Splash (tetra packs) 8 oz R NO NO NO NO NO NO NO NO 4 tetra 
packs 


Y 1 tetra =27 boxes/case  


KetoCal 11 oz P NO NO NO NO NO NO NO NO 8 Y 6 cans/case 
 


 
Form: C=concentrate, R= Ready-to-feed/use, P=Powder M/L= Mostly/Limited Color Code: Orange=infant milk-based; Blue=infant soy-based; Teal=Children 1-5; Purple=Protein 
Hydrolysates/Amino Acid; Yellow=women; Rose=other; White=premature                                                                                                            * Special Formulas provided by 
the NH WIC Program for WIC-Medicaid participants.                          
 


      Effective 10-01-2011, updated 01-2016                           
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Documentation of Certification 
 


Purpose To ensure all participant information and activities are documented in the 
NH WIC/CSFP MIS system StarLINC, for record keeping and providing 
continuity of care for each certification period. 


  
Policy The local agency shall use the StarLINC system for documenting all 


information required for certification. 
  
Authority 7 CFR 246.7 
  
Procedure All required screens and fields within the WIC Certification menu of 


StarLINC shall be completed prior to issuing vouchers. 
 
If StarLINC is unavailable, local agencies shall document required 
information on manual backup StarLINC certification forms or reschedule 
the participant. One month of vouchers may be mailed to the participant 
in the event StarLINC is unavailable and paper certifications are required. 
 
If the manual backup forms are used, the data shall be entered into the 
StarLINC system within 72 hours of the system being available along with 
a note entered into admin notes “a manual certification was done on 
[date]”. 
 
If a local agency develops any forms for certification purposes, they shall 
be approved by the State WIC Agency prior to using them. State WIC 
staff will ensure that all required data is included for collection. 
 
Participant records, files, voucher stubs and other certification related 
documents must be retained for 3 years. 


  
Exception No exceptions 
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NH (StarLINC) Base Food Package Quick Guide 
 


Category Food Package ID & 
Name 


Foods 


Pregnant Woman 
Or 
Partially BF 
Note:  Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant. 


 
 
 
 
5 –PG/PBFW 
Woman PG or Part. BF 


4 gallons Milk, fat free/skim or 1% lowfat* 
1 half-gallon Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
3 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
               [16 oz. only/         14-16 oz. /   16 oz. /   16 oz./    16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
4 cans Beans, 15-16 oz. 
11 dollars Fruits & Vegetables, fresh, frozen or canned 
 


Pregnant Woman-multiple infants, 
PG woman mostly BF an infant or 
woman partially BF multiple infants 
 
Or 
 
Fully Breastfeeding Woman-only 1 
infant 
Note: Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant 


 
 
7-PG/BFW>1 
Woman PG>1 or PBF>1 
 
 
 
7-FBFW or PG&MBF 
Woman Full BF or 
Pregnant & Mostly BF 


5 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
32 ounces Cheese 
2 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
3 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
4 cans Beans, 15-16 oz. 
6 cans chunk light Tuna or pink Salmon 5 oz in water 
11 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Fully Breastfeeding Woman-multiple 
infants 
Note: Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant. 


 
 
 
 
 
7.5-BFW>1 Even 
Woman Full BF>1 Even 
 
 
 
 
 
 
 
 
 
 
 
7.5-BFW>1 Odd 
Woman Full BF>1 Odd 
 
 
 
 
 


EVEN 
7 gallons M ilk, fat free/ skim or 1%  low fat* 
1 half-gallon Milk, fat free/ skim or 1%  low fat* 
1 quart M ilk, fat free/ skim or 1%  low fat* 
48 ounces Cheese 
3 dozen Eggs 
54 ounces Cereal, hot or cold, 12 oz. or larger 
4 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 cans Beans, 15-16 oz. 
9 cans chunk light Tuna or pink Salmon 5 oz in water 
16 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


ODD 
8 gallons M ilk, fat free/ skim or 1%  low fat* 
48 ounces Cheese, 8 oz. or larger* 
3 dozen Eggs, any size* 
54 ounces Cereal, hot or cold, 12 oz. or larger 
5 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 box Brown Rice, 16 oz. 
1 jar Peanut Butter, 16-18 oz. 
8 cans Beans, 15-16 oz. 
9 cans chunk light Tuna or pink Salmon 5 oz in water 
17 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Postpartum Woman  
 
 
6-PP 
Woman PP 
 


3 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 jar Peanut Butter, 16-18 oz. 
11 dollars Fruits & Vegetables, fresh, frozen or canned 
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Category Food Package ID & 


Name 
Food in Package 


   
Children 12 to 24 months  


 
 
 
4a-Child 
Child 1 year 


3 gallons Milk, whole only* 
1 quart Milk, whole only* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 bottles Juice, 64 oz. 
2 pkgs. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 dollars Fruits & Vegetables, fresh, frozen or canned 
 


Children>24 months  
 
 
 
4b-Child 
Child 2-5 years 
 


3 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 bottles Juice, 64 oz. 
2 pkgs. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Fully Formula Fed Infant 
0-3 months 


1a-FFF 
Infant Full Form 0-3 M 


9 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (5100 509) 
 
 


Fully Formula Fed Infant 
4 & 5 months 


1c-FFF 
Infant Full Form-4-5 M 


10 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 
421) 
 


Fully Formula Fed Infant 
6-12 months 


2-FFF 
Infant Full Form-6-11 M 


7 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 
3 boxes Beech Nut Infant Cereal, 8 oz. 
32 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2 
 


Fully Breastfeeding Infant 
0-6 months 
 


No food package No base food package 


Fully Breastfed Infant 
6-12 months 


2-FBF 
Infant Full BF 6-11 M 


3 boxes Beech Nut Infant Cereal, 8 oz. 
64 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2  
31 jars Beech Nut Infant Meats, 2.5 oz. Stage 1 
 


Partially Breastfeeding Infant 
0-up to 1 mo 


1a-PBP 
Infant Part. BF<1 M 


1 can Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 


Partially Breastfeeding Infant 
1 to 3 months 


1b-PBF 
Infant Part. BF 1-3 M 


1 can Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 


Partially Breastfeeding Infant 
4 & 5 months 


1c-PBF 
Infant Part. BF 4-5 M 


1 can Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 


Partially Breastfeeding Infant 
6-12 months 


2-PBF 
Infant Part. BF 6-11 M 


1 can Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 
3 boxes Beech Nut Infant Cereal, 8 oz. 
32 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2 
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		Foods

		Partially BF

		EVEN

		11 dollars Fruits & Vegetables, fresh, frozen or canned

		Children 12 to 24 months

		Children>24 months



		10 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421)

		7 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421)






New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8. CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
A. Eligibility Determination & Documentation 
 


Effective date: 10/1/2002           Revision date: 11/2014         
                                         


  
 


Eligibility Criteria 
 
Purpose To ensure program benefits for those who qualify by screening for 


category, income, residency, identity and nutritional risk.  
  
Policy  
 


The local agency (LA) shall certify an applicant or participant for 
program benefits based on category (pregnant only), residency, 
identification (ID), income and nutritional risks in accordance with the 
procedures described below. 


  
Authority 7 CFR 246.7 
  
Procedure The following criteria shall be met and documented in StarLINC at the 


time of certification. 
 
1. Category (Pregnant only) 
2. Resident of New Hampshire 
3. Identity 
4. Income 
5. Indicators of Nutrition need 
6. Unless an applicant or participant meets an exemption criterion, 


presence at certification is required.  
7. Certification shall be performed at no cost to the participant.  
8. WIC allows program participation by foreign citizens, including 


foreign students residing in the United States, provided they meet 
the program eligibility requirements. Citizenship status cannot be a 
factor in eligibility determinations.  


 
  
Exception No exceptions 





		Eligibility Criteria
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NH DHHS WIC Local Agency Clinic Evaluation Guide 
 
Agency and Clinic Site: ______________________Date: _________________Reviewer: ___________________ 
 
Category:  PG       BF    PP        Certification  Re-certification Participant ID: _______________ 
Category:  Infant  Child                 Certification  Re-certification   Participant ID: _______________ 
Category:  Infant  Child             Certification  Re-certification Participant ID: _______________  
Category:  Infant  Child                 Certification  Re-certification Participant ID: _______________  
   
Time appointment started: _____________ ended: __________ Total Time: ________________________ 


 


INTAKE 


Time:_________ Yes  No  N/A Explain/Comments 
Proof of residency     
Proof identity     
Proof of category      
Proof of income     
Race & Ethnicity     
Rights & Rules are explained, questions answered.      
Rights & Rules copy is offered to read.      
R&R is signed on Signature pad.     
Rights & Rules card provided.     
Reviewer notes: 


 


MEASUREMENTS & BLOODWORK 


Time: Yes  No  N/A Explain/Comments 
Asks/Screens Immunizations (up to 24 months)     
Measuring height or length-appropriate technique      
Uses appropriate equipment for measuring         
Height/length for the age of the participant. 


    


Measuring weight-appropriate technique     
Uses appropriate equipment for measuring weight for the 
age of the participant. 


    


Head circumference (up to 12 months)-appropriate 
technique  


    


Anthropometric data from HCP must be w/in 60 days 
certification date. 


    


Explains the ht. and wt. measurements accurately.     
Checks participant record if bloodwork needed, including 
asking if recent blood work has been done. If Hgb mmt 
from HCP must meet the bloodwork guidelines. 


    


Measuring bloodwork-appropriate technique      
Explains bloodwork accurately.      
Disposes of used cuvettes and lancets appropriately     
Reviewer notes: 
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NUTRITION & BREASTFEEDING 


Time: Yes  No  N/A Explain/Comments 
Reviews previous documentation and goals.     
Informs participant the purpose of the nutrition visit as it 
relates to health outcomes. 


    


Utilizes a conversation style through the appointment to 
elicit health, dietary or other participant concerns. 


    


Nutritionist opens conversation that enables a connection 
and ability to meet participant’s needs. 


    


VENA techniques      
     Open-ended questions     
     Affirmations     
     Reflective listening     


OR           


GTHM tools     
     Invite      
     Follow-up Probe     
     Bridge     
     Goal     
Reviews prenatal growth grid or growth charts.     
Reviews bloodwork.     
Reviews and uses pertinent info from the Tell Us About 
You/your… health form or the NH assessment tools.-one must 
be used when assigning Presumed Dietary Risk 


    


Integrates data collected with participant’s concern to 
identify and prioritize counseling session. 


    


Accurately assigns all Risk Codes      
Conveys information about participants’ identified risk in a 
sensitive manner 


    


Guides participant towards + health outcomes.     
Assess readiness to change and assists participant toward 
goal setting. 


    


Tailors information to the participant’s cultural, educational 
and economic needs. 


    


Offers 1-2 personalize education handouts w/ permission.     
Breastfeeding contact provided or referred to BFPC     
Nutritionist redirected conversations as needed.     
Participant did most of the talking.     
Assigns appropriate food package.     
Explains Food Package, WIC Foods are supplemental, & how 
WIC foods help meet participant’s nutrient needs. 


    


Explains period of benefits and that reapplication is 
necessary at the end of certification period. 


    


Appt. is summarized; discuss 2nd nutrition contact.      
Participant’s main take away message(s): 
 
Suggestions for improvement: 


Reviewer notes: 
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VOUCHERS 


Time: Yes  No  N/A Explain/Comments 
Rights & Rules card if not provided at intake     
Issues and explains voucher use.     
Signature on signature pad     
Provides store list.     
Reviews WIC foods.     
Use STOP notices.     
Makes follow-up appointment.     
Proxy offered.     
Voided vouchers handled appropriately.     
Voucher stock never left unattended.     
Reviewer notes: 
 
 
 


BREASTFEEDING PEER COUNSELOR 


Time: Yes  No  N/A Explain/Comments 
Follows 3 step counseling technique:     
     Ask     
     Affirm     
    Educate     
Offers 1-2 personalize education handouts w/ permission.     
Yields to BF expert appropriately.     
Issues breastpump with instructions     
 
Reviewer notes: 
 
 
 


 


CUSTOMER SERVICE 


All Staff…. Intake    Medical Assistant Nutritionist BFPC Voucher 
NAME of staff      
Welcome upon arriving      
Introduces themself      
Puts the participant at ease      
Involves/acknowledges any support person                  
brought to the appointment. 


     


Explains the purpose and approximate length            
for the appointment  


     


Affirms the family/participant      
Promotes and supports breastfeeding.      
Makes Referrals       
Staff logs off when leaving laptop      
Comments: 
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WIC/CSFP Local Agency Management Evaluation  
Local Agency Documents Required at Office Review 


 
Administrative 


  NH Policy & Procedure Manual – assure most recent release is available for staff 


  Policy & Procedure Manual for local agency (if applicable) 


  Federal Regulations – assure most recent version is available for staff 


  State Agency Memos 


  WIC Job descriptions (for all staff) 


  Current staff resumes on file (Print list of staff from last time study for all staff) 


  Civil Rights Procedure and training (review attendance list and policy) 


  Outreach/ Training/ Meeting Log 


  Non-Discrimination Statement - review printed outreach materials (noted in ME doc) for statement 


 


Program Operations 


  Rights & Rules- Review manual signature report (Print at SA) 


  No proof forms- review 5 files for proper documentation from ME report 


  Participants Found Ineligible/ Over-income – review 5 files for proper documentation from ME report 


  Lost/Stolen requests over the past 6 months (Print at SA)   


  Store List (request copy from local agency) 


  Participant Suspensions– If applicable, review files for proper documentation (Fran to print list) 


  Participant Warnings – review 5 files for proper documentation (view sample L/A letter sent to participant) 


  Voucher manual signatures (Print report at SA- review 5) 


  Mailed vouchers (Ask Agency if any large mailing in last 12 months) 


  Computer Inventory, Maintenance and Security log 


 


Nutrition  


  Nutrition Risk Criteria Manual 


  Training log for staff CEUs  


  Nutrition Education Materials (developed since last review) including newsletters, pamphlets, board display 


  Special formula folder for WIC issued and/or WIC issued formula participants 


  Local Agency High Priority Procedure, if applicable 


 


Breastfeeding 


  Electric Breast Pump tracking tool 





		WIC/CSFP Local Agency Management Evaluation
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NH (StarLINC) Base Food Package Quick Guide 
 


Category Food Package ID & 
Name 


Foods 


Pregnant Woman 
Or 
Partially BF 
Note:  Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant. 


 
 
 
 
5 –PG/PBFW 
Woman PG or Part. BF 


4 gallons Milk, fat free/skim or 1% lowfat* 
1 half-gallon Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
3 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
               [16 oz. only/         14-16 oz. /   16 oz. /   16 oz./    16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
4 cans Beans, 15-16 oz. 
10 dollars Fruits & Vegetables, fresh, frozen or canned 
 


Pregnant Woman-multiple infants, 
PG woman mostly BF an infant or 
woman partially BF multiple infants 
 
Or 
 
Fully Breastfeeding Woman-only 1 
infant 
Note: Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant 


 
 
7-PG/BFW>1 
Woman PG>1 or PBF>1 
 
 
 
7-FBFW or PG&MBF 
Woman Full BF or 
Pregnant & Mostly BF 


5 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
32 ounces Cheese 
2 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
3 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
4 cans Beans, 15-16 oz. 
6 cans chunk light Tuna or pink Salmon 5 oz in water 
10 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Fully Breastfeeding Woman-multiple 
infants 
Note: Base breastfeeding food packages 
will not show unless an infant is 
associated with the mother and a food 
package is assigned to the infant. 


 
 
 
 
 
7.5-BFW>1 Even 
Woman Full BF>1 Even 
 
 
 
 
 
 
 
 
 
 
 
7.5-BFW>1 Odd 
Woman Full BF>1 Odd 
 
 
 
 
 


EVEN 
7 gallons M ilk, fat free/ skim or 1%  low fat* 
1 half-gallon Milk, fat free/ skim or 1%  low fat* 
1 quart M ilk, fat free/ skim or 1%  low fat* 
48 ounces Cheese 
3 dozen Eggs 
54 ounces Cereal, hot or cold, 12 oz. or larger 
4 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 cans Beans, 15-16 oz. 
9 cans chunk light Tuna or pink Salmon 5 oz in water 
15 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


ODD 
8 gallons M ilk, fat free/ skim or 1%  low fat* 
48 ounces Cheese, 8 oz. or larger* 
3 dozen Eggs, any size* 
54 ounces Cereal, hot or cold, 12 oz. or larger 
5 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 pkg. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 box Brown Rice, 16 oz. 
1 jar Peanut Butter, 16-18 oz. 
8 cans Beans, 15-16 oz. 
9 cans chunk light Tuna or pink Salmon 5 oz in water 
15 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Postpartum Woman  
 
 
6-PP 
Woman PP 
 


3 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 cans Juice, 11.5 or 12 oz. frozen or liquid concentrate 
1 jar Peanut Butter, 16-18 oz. 
10 dollars Fruits & Vegetables, fresh, frozen or canned 
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Category Food Package ID & 


Name 
Food in Package 


   
Children 12 to 24 months  


 
 
 
4a-Child 
Child 1 year 


3 gallons Milk, whole only* 
1 quart Milk, whole only* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 bottles Juice, 64 oz. 
2 pkgs. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 dollars Fruits & Vegetables, fresh, frozen or canned 
 


Children>24 months  
 
 
 
4b-Child 
Child 2-5 years 
 


3 gallons Milk, fat free/skim or 1% lowfat* 
1 quart Milk, fat free/skim or 1% lowfat* 
16 ounces Cheese 
1 dozen Eggs, any size* 
36 ounces Cereal, hot or cold, 12 oz. or larger 
2 bottles Juice, 64 oz. 
2 pkgs. Wh. Wheat Bread, Brown Rice, Tortillas, Pasta or Oatmeal 
                      [16 oz. only/    14-16 oz. /    16 oz. /   16 oz. /     16 oz.] 
1 jar Peanut Butter, 16-18 oz. 
8 dollars Fruits & Vegetables, fresh, frozen, or canned 
 


Fully Formula Fed Infant 
0-3 months 


1a-FFF 
Infant Full Form 0-3 M 


9 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (5100 509) 
 
 


Fully Formula Fed Infant 
4 & 5 months 


1c-FFF 
Infant Full Form-4-5 M 


10 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 
421) 
 


Fully Formula Fed Infant 
6-12 months 


2-FFF 
Infant Full Form-6-11 M 


7 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 
3 boxes Beech Nut Infant Cereal, 8 oz. 
32 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2 
 


Fully Breastfeeding Infant 
0-6 months 
 


No food package No base food package 


Fully Breastfed Infant 
6-12 months 


2-FBF 
Infant Full BF 6-11 M 


3 boxes Beech Nut Infant Cereal, 8 oz. 
64 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2  
31 jars Beech Nut Infant Meats, 2.5 oz. Stage 1 
 


Partially Breastfeeding Infant 
0-up to 1 mo 


1a-PBP 
Infant Part. BF<1 M 


1 can Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 


Partially Breastfeeding Infant 
1 to 3 months 


1b-PBF 
Infant Part. BF 1-3 M 


1 can Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 


Partially Breastfeeding Infant 
4 & 5 months 


1c-PBF 
Infant Part. BF 4-5 M 


1 can Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 


Partially Breastfeeding Infant 
6-12 months 


2-PBF 
Infant Part. BF 6-11 M 


1 can Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421) 
 
3 boxes Beech Nut Infant Cereal, 8 oz. 
32 jars Beech Nut Infant Fruits & Vegetables, 4 oz., Stage 2 
 


* = Least Expensive Brand Only                                                   Page 2 of 2      
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		Foods

		Partially BF

		EVEN

		10 dollars Fruits & Vegetables, fresh, frozen or canned

		Children 12 to 24 months

		Children>24 months



		10 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421)

		7 cans Mead Johnson Enfamil Infant, 12. 5 oz. powder (1365 421)






Procedure for participant 6-12 months, receiving special formula through Medicaid on the WIC 
Formulary, foods allowed.  
1. Check the “client receives formula from another program” box. 
2. Select Special Authorization.      


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
3. On Special Authorize Screen (SAS). Select NEW 
4. Enter active date (the date of the Rx) and inactive date (not to exceed 6 months), in box enter the Special 
Authorization required documentation: Medicaid, Dr. Name & credential, Dx w/ ICD9 code, LOI, name of formula, 
formula amount prescribed if the >or< than the max WIC amount, WIC foods allowed/not. Select OK 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 OK


Medicaid, WIC foods allowed, Dr. John Smith MD, Dx Food Allergy 
477.9, LOI-6 months, Nutramigen, up to WIC max. 


Note: copy this 
note to paste 
in the tailored 
FP screen.







5. On tailor food package screen un-checked the issue box and clear out the number of cans in the current 
amount of formula selected box. All formula boxes are empty. Only food items contain a value. 
6. Selected Next button. 


 
 


 
7. Distribute the foods on the vouchers; paste the SAS note.          8. Select Save. 


 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
                


 
 
 
 
 
 


Note: Mead 
Johnson 
formulas would 
be listed as of 
10/01/2011. 


Medicaid, WIC foods allowed, 
Dr. John Smith MD, Dx Food 
Allergy 477.9, LOI-6 months, 
Nutramigen, up to WIC max.







 
9. At assign food package screen, select the recently tailored package: 4TS-2-FFF. Click the View link to see the vouchers 
for the FP created. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
      


 
 
 
 
Procedure to follow for a WIC infant age 6-12 months receiving formula through Medicaid NOT on the NH 
WIC Formulary and w/foods allowed 


 


1. Check the box “receives formula from another program”.   
2. Documentation of the following must be placed in the participant’s Nutrition Ed notes: Medicaid, Dr. name and 
credential, Dx w/ ICD9code, name of formula, LOI, the Rx date, amount of formula prescribed if the amount is >or< than 
the max WIC amount. Include note that WIC foods are allowed. 
3. “Participant receives formula through Medicaid” must be documented in the participant’s Admin notes. 
 
ALL Follow-up Nutrition Contacts for infants receiving a special formula: All infants on special formula are 
considered High Priority [FUN-HP]. LA must flag the participant as needing to be seen by a Nutritionist. At the HP_FUN 
contact, the nutritionist is to confirm the continued need and provision of a special formula through Medicaid, and make 
the appropriate adjustments to the food package assignment.   
Note: For infants turning 6 months, updated documentation must be obtained for the supplemental foods to be provided.  
The Request for Special Formula form assumes, unless identified as contraindicated by the prescribing healthcare 
provider, that the participant may be provided all supplemental foods he/she would have been provided if he/she were 
not receiving a special formula. Infants who do not have valid documentation of allowed infant foods shall be provided 
formula at the 4-5 month amount on a month-by-month basis until documentation is received.    
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
Procedure Memo: SFY 2011-05(LA) Date sent 11/05/2010; 5th release PPM updated 07/2012. 


LA should make sure to use all available flags 
or cautions to identify the participant receives 
formula through Medicaid and that program 
staff do not inadvertently assign the tailored 
or Regular FP at the next FUN appt. There are 
3 flags that would alert program staff that this 
is a Medicaid formula participant and must be 
seen by a nutritionist. 
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KEY: 
  if info is provided 
N/A - if info is not applicable 
M – information is missing/blank 
I – information is incorrect 


New Hampshire Department of Health and Human Services 
 


Local Agency Management Evaluation Guide 
 


     
WIC Record Review   Completed by:   
 


Children 
1 2 3 4 5 6 7 8 9 10 A.  Participant Identification 


Information 
 
(List participant’s ID # & initials) 


          


Client priority            
Participant Date of Birth           
Date of certification           
Certification w/in processing standards           


B.  Eligibility Information 
Proof of Residency            


Proof of Identity            
Proof of Caregiver Identity           
Proof of Category           
Income Documented           
Income proof           
Adjunctive Eligible (Y or N)           
(H=Have, R = Referred, A=Applied, N/A)           
Food Stamps            


Medicaid            
Medicaid #(if applicable)           
TANF            


C.  Measurements  
Current Height/Length (w/in 60 days)           
Current Weight (w/in 60 days)           
Mmt noted if done other than at WIC           


Other measurements           


Hgb/Hct            
Blood Work Date categorically correct           
Bloodwork note if different from cert. date           


Deferred bloodwork-reason identified           
Deferred bloodwork-caution/HP noted           
Deferred bloodwork-voucher not issued p 90 d.           


Immunization status- if behind referral made           
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
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D.  Health Interview –Child 1 2 3 4 5 6 7 8 9 10 


(List participants initials)           


Breastfed (Exclusive/Most/Limited/ Never)           


Breastfed-stopped date           


Vitamin/minerals           


Iron           


Smoking: N: No one in household 
                Y: Yes, someone in household 
                U: Unknown 


          


TV watching-# hours           


Health Care Provider           


Lead screening/ House built pre 1978           


Mom on NH WIC            


E.  Certification/Nutrition Assessment/Education 
Certification Risk Factors identified 
(List all RC) 
 
 
  


          


Missing or incorrect Risk Factors           


RC are supported with documentation           


Nutrition Ed topics appropriate to 
participant  


          


Nutrition Education Materials appropriate           


Summary of nutrition counseling w/ 
participants’ concern identified/summarized 


          


Goal/ Plan established            


Breastfeeding contact/info/referral given           


If PDHR, reason identified           


Nutrition/Breastfeeding referrals            


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


Children, continued
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F.  Second Nutrition Education Contacts 
(Must be in StarLINC, SA will not check 
note cards) 


          


Date of contact           
Type of contact (FUN, Mid-cert, IFC, BF 
etc.) 


          


Topic identified/ documented in StarLINC           
Documentation for High Priority FUN w/ 
nutritionist  


          


Priority accurate for risks (PDHR)           


G.  Food Issuance Information 1 2 3 4 5 6 7 8 9 10 


(List participant initials)           


Food Package assigned is appropriate           


If tailored, nutrition reason identified           


Special formula provided through WIC 
includes all documentation 


          


Special formula provided through HKG 
includes all documentation 


          


Months issued           


           


Notes 
1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


Other:  


H.  StarLINC 
BASIC CONTACTS all completed by 
appropriate staff 


          


Notes section used for administrative notes 
only 


          


Contacts to participants are made by 
appropriate staff  


          


At least 2 staff per certification process           
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KEY: 
  if info is provided 
N/A - if info is not applicable 
M – information is missing/blank 
I – information is incorrect 


New Hampshire Department of Health and Human Services 
 


Local Agency Management Evaluation Guide 
     


WIC Participant Record Review   Completed by:   
 


Infants 
1 2 3 4 5 6 7 8 9 10 A.  Participant Identification 


Information 
 
(List participant’s ID # & initials) 
 


          


Client Priority           
Participant Date of Birth           
Date of Enroll Infant (if applicable)           
Valid reason for Enroll Infant documented           
Date of certification (w/in 6 wk if enrolled)           
Certification w/in processing standards           


B.  Eligibility Information 
Proof of Residency            


Proof of Identity            
Proof of Caregiver Identity           
Proof of Category           
Income Documented           


Income proof           
Adjunctive Eligible (Y or N)           
(H=Have, R = Referred, A=Applied, N/A)           


Food Stamps           


Medicaid            


Medicaid # in StarLinc  if applicable           


TANF           


C.  Measurements  
Gestational age           
Birth weight            
Birth length           
Height/Length (w/in 60 days of cert)           


Weight (w/in 60 days of cert)           


Mmt noted if done other than at WIC            
Other measurements           
Head Circumference (infants up to 1yr only)           
Hgb/Hct if applicable           
Immunization status (referral if behind)           
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
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D.  Health Interview – Infant 1 2 3 4 5 6 7 8 9 10 


(List participant’s initials)           
Infant of a mother on NH WIC Y/N           


          
          
          
          
          
          


Infant feeding history: 
Never BF-Formula fed……………………...
Exclusively Breastfed……………………… 
Mostly BF………………………………… 
Limited BF………………………………... 


Breastfed-stopped date…………………….. 
Formula Intro. 
Date………………………… 


          


Solids introduced           
Vitamin/minerals           
Health Care Provider           
Smoking: N: No one in household 
                Y: Yes, someone in household 
                U: Unknown 


          


Lead screening/ House built pre 1978            


 
E.  Certification/Nutrition Assessment/Education 
Certification Risk Factors identified 
(List all RC) 
 
 
  


          


Missing or incorrect Risk Factors           


RC are supported with documentation           


Nutrition Ed topics appropriate to 
participant  


          


Nutrition Education Materials appropriate           


Summary of nutrition counseling with 
participants’ concern identified 


          


Goal/ Plan established            


Breastfeeding contact/info/referral given           


If PDHR, reason identified           


Nutrition/Breastfeeding referrals            


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 
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Infants, continued 


 


 
 


 
 


F. Food Issuance Information 
 


1 2 3 4 5 6 7 8 9 10 


(List participant’s initials)           
Food Package assigned is appropriate           


If tailored, nutrition reason identified           


Special formula provided through WIC 
includes all documentation 


          


Special formula provided through HKG 
includes all documentation 


          


Months issued           


G.  Second Nutrition Education Contact 


 
Date of contact           


Type of contact  
(FUN, Mid-cert, IFC, BF, etc.) 


          


Topic identified & documented in StarLINC           


Documentation for HP FUN w/ nutritionist            


PDHR is appropriate           


Notes: 
1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


H.  StarLINC 
 
BASIC CONTACTS all completed by 
appropriate staff 


          


Notes section used for administrative notes 
only 


          


Contacts to participants are made by 
appropriate staff  


          


At least 2 staff per certification process           








Procedure to follow for a WIC infant age 0 through 5 months receiving formula through Medicaid 
on the NH WIC Formulary 
 


1. Check the “client receives formula from another program” box.  
2. Select Special Authorization. 


 


 
3. Select new. 


 


 







4. Enter active date (the date of the Rx) and inactive date (not to exceed 6 months), in box enter the Special 
Authorization required documentation: Medicaid, Dr. Name and credential, Dx w/ ICD9 code, LOI, name of 
formula, amount of formula prescribed if the amount is >or< than the max WIC amount. Select OK. 


 
5. Delete # cans of the contract/standard FP formula + and uncheck issue box. 


 
10/01/2011 the contract formula is w/ Mead Johnson 
 


 


Note: copy this 
note to paste in 
the tailored FP 
screen. 


Medicaid, Dr. John Smith, MD, Food Allergy 477.9, LOI: 3 
months, Nutramigen powder, up to 6 oz/day (180 oz/month), 
no foods. 







 
 
 
6.  Enter 1 can of the Rx’d formula and check the issue box. Select Next. 


 
 
7. Paste note from SA screen, create 1 voucher, enter 1 can of the formula, save. 
 


 


Medicaid, Dr. John Smith, 
MD, Food Allergy 477.9, 
LOI: 3 months, Nutramigen 
powder, up to 6 oz/day 
(180 oz/month), no foods. 







 
 
8. The most recent Tailored FP appears in the assign FP drop down.  


 
9. Select and remove it by using the delete key. Save. 


 
 
 







Procedure to follow for a WIC infant age 0 through 5 months receiving formula through Medicaid    
NOT on the NH WIC Formulary 
 
1. Check the box “receives formula from another program”.   
2. Documentation of the following must be placed in the participant’s Nutrition Ed notes: Medicaid, Dr. name 
and credential, Dx w/ ICD9code, name of formula, LOI, the Rx date, amount of formula prescribed if the 
amount is >or< than the max WIC amount 
3. “Participant receives formula through Medicaid” must be documented in the participant’s Admin notes. 
 
 
ALL Follow-up Nutrition Contacts for infants receiving a special formula: All infants on special formula 
are considered High Priority [FUN-HP]. LA must flag the participant as needing to be seen by a Nutritionist. At 
the HP_FUN contact, the nutritionist is to confirm the continued need and provision of a special formula through 
Medicaid, and make the appropriate adjustments to the food package assignment.   
Note: For infants turning 6 months, updated documentation must be obtained for the supplemental foods to be 
provided.  The Request for Special Formula form assumes, unless identified as contraindicated by the 
prescribing healthcare provider, that the participant may be provided all supplemental foods he/she would have 
been provided if he/she were not receiving a special formula. 
 
LA should make sure to use all available flags or cautions to identify the participant receives formula through 
Medicaid and that program staff do not inadvertently assign the tailored or Regular FP at the next FUN appt. 
Below are 3 flags that would alert program staff that this is a Medicaid formula participant and must be seen by 
a nutritionist. 
 


 
 
 
 
 
 
 
 
 
 
 
Procedure Memo: SFY 2011-05(LA) Date sent: 11/05/2010, update 5th release NH PPM 07/2012. 








Procedure for WIC participant 6-12 months, receiving special formula through Medicaid on the 
NH WIC Formulary and for whom foods are contraindicated. 
 


1. Check the “client receives formula from another program” box. 
2. Select Special Authorization. 


 


 
3. Select new. 
4. Enter active date (the date of the Rx) and inactive date (not to exceed 6 months), in box enter the     
Special Authorization required documentation: Medicaid, Dr. Name & credential, Dx w/ ICD9 code, LOI, name 
of formula, formula amount prescribed if the >or< thanthe max WIC amount, WIC foods allowed/not.            
Select OK 


 


 


Note: copy this 
note to paste in 
the tailored FP 
screen. 


Medicaid, Dr. John Smith, MD, Food Allergy 477.9,            
LOI: 3 months, Nutramigen powder, no foods allowed. 







5. Delete # cans of the contract/standard FP formula and the food (fruits/vegetables & cereal) and uncheck 
issue box for those items. 10/01/2011 the contract formula is w/ Mead Johnson vs. Good Start. 


 
6. Select the Rx’d formula, enter 1 can and check the issue box for it. Select next. 


 
 
 
 


1 √







7. Paste note from SA screen, create 1 voucher with the one can of Rx’d formula. Save. 


 
9. Assign food package screen shows TS FP, remove it by using the delete key. 


 
 
 


Medicaid, Dr. John Smith, 
MD, Food Allergy 477.9, 
LOI: 3 months, Nutramigen 
powder, no foods allowed. 


can Nutramigen LGG, 12.6 oz powder 







Procedure to follow for a WIC infant age 6-12 months receiving formula through Medicaid NOT 
on the NH WIC Formulary and for whom foods are contraindicated. 
 


1. Check the box “receives formula from another program”.   
2. Documentation of the following must be placed in the participant’s Nutrition Ed notes: Medicaid, Dr. 
name and credential, Dx w/ ICD9code, name of formula, LOI, the Rx date, amount of formula prescribed if 
the amount is >or< than the max WIC amount. Include note that “WIC foods are not allowed”. 
3. “Participant receives formula through Medicaid” must be documented in the participant’s Admin notes. 
 


 
ALL Follow-up Nutrition Contacts for infants receiving a special formula: All infants on special 
formula are considered High Priority [FUN-HP]. LA must flag the participant as needing to be seen by a 
Nutritionist. At the HP_FUN contact, the nutritionist is to confirm the continued need and provision of a 
special formula through Medicaid, and make the appropriate adjustments to the food package assignment.   
Note: For infants turning 6 months, updated documentation must be obtained for the supplemental foods to 
be provided.  The Request for Special Formula form assumes, unless identified as contraindicated by the 
prescribing healthcare provider, that the participant may be provided all supplemental foods he/she would 
have been provided if he/she were not receiving a special formula. Infants who do not have valid 
documentation of allowed infant foods shall be provided formula at the 4-5 month amount on a month-by-
month basis until documentation is received.    
 
 


LA should make sure to use all available flags or cautions to identify the participant receives formula 
through Medicaid and that program staff do not inadvertently assign the tailored or Regular FP at the next 
FUN appt. Below are 3 flags that would alert program staff that this is a Medicaid formula participant and 
must be seen by a nutritionist. 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
Procedure Memo: SFY 2011-05(LA) Date sent: 11/05/2010, update 5th release NH PPM 07/2012. 
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KEY: 
  if info is provided 
N/A - if info is not applicable 
M – information is missing/blank 
I – information is incorrect 


New Hampshire Department of Health and Human Services 
 


Local Agency Management Evaluation Guide 
     


WIC Participant Record Review   Completed by:   
 


Women (Pregnant/Breastfeeding/Postpartum) 
1 2 3 4 5 6 7 8 9 10 A.  Participant Identification 


Information 
 
(List participant’s ID # & initials) 
 


          


Client Type (P, BF, PP)           


Priority           
Date of certification           
Appointment w/in scheduling timeframe 
(pregnant: < 10 days) 


          


B.  Eligibility Information 
Proof of Residency            
Proof of Identity           
Proof of Category           
Income Documented           
Income proof           
Adjunctive Eligible ( Y or N)           
(H=Have, R = Referred, A=Applied, N/A)           


Food Stamps           
Medicaid            
Medicaid # (if applicable)           
FANF            


C.  Measurements 
Pregravid weight (all categories)           


Current Weight (w/in 60 days)           
Current Height (w/in 60 days)           
Mmt. noted if done other than at WIC           


Weight at delivery (bf & pp only)           
Hgb/Hct within 90 days of certification           


Deferred bloodwork with reason  & caution           
Deferred bloodwork-vouchers not issued p 90 d.           
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
Other: 
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Women (Pregnant/Breastfeeding/Postpartum, continued) 


D.  Health Interview–Women 1 2 3 4 5 6 7 8 9 10 


(List participant’s initials)           
Vitamins/Minerals (FA & Iron)           


Health Care Provider documented           


Diabetes/ HTN assessed           


First Prenatal Visit/Month Care Began            


Vitamins per week           


Infant Feeding History           


# Previous Pregnancy            


Last Pregnancy End Date           


Alcohol Use/ Tobacco Use           


Illegal Drug Use           


 


E.  Certification/Nutrition Assessment 
Certification Risk Factors 
(List all RC) 
 
 
 


          


Missing or Incorrect Risk Factors 
 
 
 


          


RC are supported with documentation           


Nutrition ed topics appropriate to 
participant 


          


Nutrition education materials appropriate           


Summary of nutrition counseling with 
participants’ concern identified 


          


Goal/Plan established           


Breastfeeding info given           


Breast pump issued with documentation           


If PDHR, reason identified           


Nutrition/Breastfeeding referrals given           


1. 
2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 
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Notes: 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 
 
8. 
 
9. 
 
10. 
 
 


F. Food Issuance 1 2 3 4 5 6 7 8 9 10 


(List participants initials)           
Food Package assigned is appropriate           
If tailored, nutrition reason identified           
Special formula provided through WIC 
includes all documentation 


          
Special formula provided through 
WIC/HKG includes all documentation  


          
Months issued           


G. Second Nutrition Education Contact 


Date of contact           


Type of contact (FUN, mid-cert, BF etc.)           


Topic identified/documented in StarLINC           


Documentation for HP FUN w/ nutritionist           


PDHR is appropriate            


H. StarLINC 
BASIC CONTACTS all completed by 
appropriate staff 


          
Notes section used for administrative 
notes only 


          
Contacts to participants are made by 
appropriate staff  


          
At least 2 staff per certification process           








                                                                  New Hampshire WIC Nutrition and Medicaid Program 
                                 Request for Special Formula  


and Authorization for WIC Supplemental Foods 
 


For dually enrolled participants on WIC and Medicaid, NH Medicaid/Managed Care Organization (MCO) determines and provides special formulas. Healthcare 
providers should work directly with the participant’s MCO for the requirements/additional forms/prior authorization for the provision of special formulas.  
Because WIC may need to provide the special formula prescribed temporarily a completed WIC Request for Special Formula form is needed.  Request for 
Special formula are subject to WIC approval.  The continued need for a special formula will be re-evaluated on a periodic basis. 


Return to WIC agency:                                                                                                                          Fax #: 
A.  Patient/participant information 
Patient’s Name: (Last, First, MI): DOB: 


Parent/Caregiver’s Name:  Medicaid #: 


Medical Diagnosis & ICD code(s):   
 Allergy, Food: _______________ (K52.5)                     
 Autoimmune Disorder (M35.9)                               
 Anomaly, Respiratory (Q34.9)                                   
 Anomaly, GI (Q45.9)                                             
 Conditions Originating in the Perinatal                       
    Period (P00-P96); specify: ____________                   
 Congenital Heart Disease (Q24.9)                          
 Delay, Developmental (R62.0)                               


 Diabetes Mellitus Type I (E10) 
 Diseases of the Digestive System  
    (K00-K95); specify:  ________________ 
 Endocrine, Nutritional & Metabolic  
    Diseases, and Immunity Disorders  
    (E00-E89); specify: _________________ 
 FTT/Inadequate Growth (R62.51)  
 Immunodeficiency (D80-D84) 


 Lactose Intolerance (E73) 
 Malnutrition (E43) 
 Neonatal Abstinence Syndrome (P96.1) 
 Neuromuscular Disorder (G70.9) 
 Pregnancy, Multiple Gestation (O30) 
 Prematurity (P07.3) 
 Other: specify nutrition-related       
    condition and ICD code: ____________ 
__________________________________ 


B.  Special formula (Approved NH WIC formulary can be viewed at www.dhhs.nh.gov/dphs/nhp/wic/physician.htm ) 


Formula requested: 


Prescribed amount:     maximum allowable by WIC*           OR                __________________________ oz./day   


* WIC Federal regulations allow: Infants 0-3months ~28oz/day; 4-5months ~30oz/day; 6-12months ~22oz/day.   Children/Women: ~30oz/day. 


Time needed:      1 month    3 months     6 months     12 months    ________ months  (Not to exceed 12 months.) 


C.  WIC supplemental foods  


I authorize the NH WIC nutritionist to determine appropriate WIC supplemental foods, amounts, and length 
of issuance required for the participant.   


 I do not agree with the statement above, issue a modified food package omitting the WIC foods checked below.   
   


 Infant cereal                Infant fruits           Infant vegetables          Infant meats-(exclusively breastfeed infants only)                                                
 Milk/cheese/yogurt         Soymilk/tofu             Eggs                              Fruits            Juice             Vegetables 
 Breakfast cereals           Whole grains-bread/rice/tortillas/oatmeal/pasta      
 Beans/peas/lentils         Peanut butter              Fish-(exclusively breastfeeding women only)           OMIT ALL Foods 


D.  Healthcare provider information 
Medical documentation is federally required to ensure that the patient under your care has a medical condition that requires the use of special formula and 
that WIC foods are precluded, restricted, or inadequate to meet their special nutritional needs. By signing this form, you are verifying you have seen and 
evaluated the patient’s nutrition and feeding problem(s) and symptoms determining he/she has a serious medical condition. 


Signature of healthcare provider:                                                                                 Date: 


Provider’s name: (please print or stamp)                                                                    MD     DO     NP     PA  


Medical office/clinic: 


Phone #:        Fax#:         


E.  Release of information 


I authorize the above healthcare provider and NH WIC staff to disclose/discuss information regarding this request.                
I understand that I may change my mind and cancel this permission at any time with my written request to my healthcare 
provider and that it will not affect my WIC eligibility. 


 


 
 


Participant/Parent/Caregiver Signature:                      Printed Name:                                                  Date: 
 
 


WIC USE ONLY:  Approved by:                                                                                                        Date:                                                                                                             
This form and the Request for Standard formula w/o foods form is available at: www.dhhs.nh.gov/dphs/nhp/WIC  EFFECTIVE 10/01/2011, rev. 01/2016 


 


 



http://www.dhhs.nh.gov/dphs/nhp/WIC



		Request for Special Formula

		and Authorization for WIC Supplemental Foods

		This form and the Request for Standard formula w/o foods form is available at: www.dhhs.nh.gov/dphs/nhp/WIC  EFFECTIVE 10/01/2011, rev. 01/2016






Part I:  FAMILY INFORMATION AND HEALTH HISTORY (to be completed by parent or guardian)


 Sex


Yes    /    No  Yes    /    No*


Yes   No


1  □  □ Do you have any questions or concerns about your child's health, development, or behavior?


2  □  □ Do you have any concerns about your child's eating or sleeping habits?


3  □  □
4  □  □ Does your child have any ongoing health problems (such as asthma, diabetes, or seizure disorder)?


5  □  □ Does your child have any allergies (to food, medication, insects, latex, etc.)?


6  □  □ Does your child require a special diet while in school or other early childhood program?


7  □  □ Does your child take any medications (daily or occasionally)?


8  □  □ Does your child have any difficulty with his/her vision, hearing, or speech?


9  □  □ In the past 12 months, has your child experienced any difficulty with wheezing or coughing?


10  □  □ In the past 12 months, have you been concerned about a change in your child's weight?


11  □  □ In the past 12 months, have you noticed any change in your child's appetite or thirst?


12  □  □ In the past 12 months, have you noticed that your child is urinating more frequently?


13  □  □ Has your child ever been hospitalized or had any operations, procedures, or special tests?


Explain any "yes" answers here. Give approximate dates for any hospitalizations, operations, or serious illnesses:


I,


Signature of Parent/Guardian Date


Fax Number Signature of Witness Date


Name of Parent/Guardian
, authorize and request my child's primary care provider


*If your child does not


have health insurance,


call 1 –877–464–2447


(NH Healthy Kids)


                    Does your child have health insurance?


Has your child had a dental exam in the past 6 months?


If "Yes," be sure to discuss these with your child's primary care provider. You may also contact NH Watch Me Grow at your community's family 


resource center (for children < 6 years) or your school district (children 3 and older) for information about free screenings.


Name of Program/School Requesting Information


    that this form will expire in one year unless I choose to cancel my permission in writing before that time.


Program/School Mailing Address


   federal and state regulations, it will not be re-disclosed to any other person, school, or agency without my consent. I understand


Program/School Telephone Number


To Parent or Guardian:  In order to provide the best experience for your child, early childhood providers and school staff


must understand your child's health needs. This form requests information from you (Part I) which also will be


helpful to the primary health care provider when he or she completes the health evaluation (Part II).


   confidential and will be used only for the health and educational benefit of my child and family. Except as needed to comply with 


   to exchange information about my child's health and development as pertains to this form with the program/school listed below.


   The information may be provided by phone, fax, mail, or in person. I understand that the disclosed information will be considered 


PERMISSION TO EXCHANGE INFORMATION


Please check "Yes" or "No" next to each question below. Use this checklist to talk to your child's primary care provider about your answers.


 Work/Cell Phone Number


Is your child currently enrolled in WIC?            


 Name of Child/Student (Last, First, Middle)


Please print


Important:  Complete this page BEFORE you give this form to your child's primary care provider.


 Birth Date


Endorsed by the NH Department of Health and


Human Services; the NH Department of Education;


NH Women, Infants & Children Nutrition Program;


Head Start; and the NH Pediatric Society


September 2011   
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FOR USE FROM BIRTH THROUGH GRADE 3


                      New Hampshire Early Childhood Health Assessment Record


 Parent/Guardian (Last, First, Middle)  Home Phone Number


 Primary Care Provider


 Address (Street)  Town and ZIP Code







 (page 2 of 2)


 WT


HT


HC   /


Follow-up


Indicated
  HEENT


  Dental/Oral health


  Cardiac


  Lungs


  Abdomen


  Back/Extremities


  Breasts/Genitalia


  Neurologic


  Skin


     L         Pass         Fail


     R         Pass         Fail         OAE


   Was child referred for rescreen or further evaluation?       Y           N Y          N  Y          N


     L  20/
     R  20/


   Was child referred for rescreen or further evaluation?       Y           N Y          N  Y          N


       Y


Date


                  New Hampshire Early Childhood Health Assessment Record


  List special needs/considerations and medications below (other than


  in attached special care plans). Please attach Special Meals


  Prescription Form, if applicable.


          5 – 84th % ile              


          85–94th % ile


        < 5th % ile


        >  95th % ile


        Within normal range


        > 95th % ile


Method:


Body Mass Index (BMI)


(if >  2 years)


   Does child wear a hearing aid?


 Birth Date


To be completed by the child's primary health care providermust be a licensed physician, nurse practitioner, or physician's assistant.


P
h


ys
ic


a
l E


xa
m


in
a


ti
o


n


lb / kg  


Part II:   PHYSICAL EXAMINATION, SCREENING, AND MEDICAL CONDITIONS 


   BP   (if >  3 years)


(must be taken within


60 days for WIC)


(must be taken within


60 days for WIC)


Normal


Yes                   No


in / cm  (if <  2 years)


  Date:           /          /


  HGB:                    g/dL         HCT:               %  


 Please comment on any findings outside of normal range,        


 including timeframe for re-evaluation, if applicable:


    Fine motor


D
E


V
E
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E
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S
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Q
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E
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A
T


, P
E


D
S


)


    Gross motor


    Problem-solving


   Does child wear glasses?


   Date performed:             /         /


   If yes, PPD result:            POS    /    NEG


in / cm  


 Medications or treatments?


        Audiometry


        Tumbling E


    Social/emotional


  Lead:                                     mcg/dL


PLEASE NOTE: Hgb or HCT values at ages 1 and 2 years,


and lead levels at ages 1, 2, and 3-6 years are REQUIRED for Head Start


           Typically developing:        Y         N    Referred


  Lead:                                     mcg/dL


  Lead:                                     mcg/dL


 Limitations to physical activity?       No             Yes


      Special care plan attached*


 Behavioral issues/mental health diagnoses?       No             Yes


      Special care plan attached*


L
A


B
S


  HGB:                    g/dL         HCT:               %  


*Please attach any special care plans or other information


S
p


e
ci


a
l N


e
e


d
s


 Chronic medical conditions/related surgeries?       No             Yes


      Special care plan attached*


 Allergies/sensitivities?


      No             Yes


      Special care plan attached*


      No             Yes


      Special care plan attached*


Signature of Primary Health Care Provider


 Special equipment needs?       No             Yes


      Special care plan attached*


 Special dietary requirements?       No             Yes


      Special care plan attached*


 Name, address, and telephone no. of primary health care provider (please print or use stamp):


 Name of Child/Student
PLEASE ATTACH COPY


OF IMMUNIZATION RECORD


 Date of Assessment


 Date of Next Scheduled Assessment


   Date performed:             /         /


  Is child at risk for TB?                    N


  Date:           /          /


  Date:           /          /


  Date:           /          /


  Date:           /          /


  Date:           /          /


    Language/communication


        Snellen                         Other


   Date of screening:                               /         /


  Screening tool(s) used:


P
re


ve
n


ti
ve


 S
cr


e
e


n
in


g


H
E


A
R


IN
G


V
IS


IO
N


PLEASE NOTE: Objective hearing screening beginning at age 4 years is REQUIRED for Head Start


PLEASE NOTE: Objective vision screening beginning at age 3 years is REQUIRED for Head Start


Method:           Both 20/


September 2011








                                                                          New Hampshire WIC Nutrition Program 


                                 Request for STANDARD Formula  
                  for infants 6 to 12 months w ithout WIC foods  
 
 


The New Hampshire WIC Program supports and promotes breastfeeding for an infant’s first year. For infants who are not breastfed NH WIC provides Mead 
Johnson Enfamil Infant as the standard iron-fortified milk-based formula and Enfamil Prosobee as the standard soy-based formula for an infant’s first 
year. Mead Johnson Enfamil Newborn (0-3 months), Gentlease, Reguline, and Enfamil AR are alternate milk-based formulas that may also be 
provided per parental choice.   Medical documentation is not needed for infants on these standard formulas unless requested in amounts greater than the 
standard for a medical condition that precludes the addition of WIC supplemental foods at 6-12 months of age. 
 


Return to WIC agency:                                                                                                              Fax #: 
A.  Patient/participant information 


Patient’s Name: (Last, First, MI): DOB: 


Parent/Caregiver’s Name:  


B.  STANDARD formula w/o supplemental foods 6-12 months— formula needed, diagnosis & length of issuance 


WIC supplemental foods are not allowed due to the medical condition /ICD code documented: 


The infant under my care has a documented qualifying medical condition that precludes the provision of WIC infant foods.  
Please provide the standard WIC contract formula below at the increased amount of ~30oz/day.  
          
Infant formula:    ENFAMIL INFANT    ENFAMIL GENTLEASE    ENFAMIL REGULINE    ENFAMIL AR    PROSOBEE 


Medical Diagnosis & ICD code(s):  


 Delay, Developmental (R62.0)            FTT/Inadequate Growth (R62.51)           Prematurity (P07.3)         Malnutrition (E43)                                                                                                                 
 Congenital Heart Disease (Q24.9 )      Neuromuscular Disorder (G70.9)         Dz of Digestive System (K00-K95); specify:  _____________ 
 Dysphagia (R13.10)                                                         
 Conditions Originating in the Perinatal  Period (P00-P96); specify:    _________________      
 Endocrine, Nutritional & Metabolic  Diseases, and Immunity Disorders  (E00-E89); specify: ____________ 
 Other: specify nutrition-related condition and ICD code:       _______________________________ 
 
Time needed:      1 month                 2 months                 3 months     


 


This request is subject to WIC approval and will be re-evaluated on a periodic basis. 


C.  Healthcare provider information 
Signature of healthcare provider:                                                                                 Date: 


Provider’s name: (please print or stamp)                                                                    MD     DO     NP     PA  


Medical office/clinic: 


Phone #:        Fax#:         


D.  Release of information 


I authorize the above healthcare provider and NH WIC staff to disclose/discuss information regarding this request.                
I understand that I may change my mind and cancel this permission at any time with my written request to my healthcare 
provider and that it will not affect my WIC eligibility. 


 


 
 
 
 
Participant/Parent/Caregiver Signature:                      Printed Name:                                                  Date: 
 
 


WIC USE ONLY:  Approved by:                                                                                                        Date:    
                                                                                                          


 
For questions about New Hampshire WIC approved formulas contact the State WIC Office at (603) 271-4546 or WIC@dhhs.state.nh.us  


This form and the Request for Special formula form are available at: www.dhhs.nh.gov/dphs/nhp/WIC                       
                              EFFECTIVE 01/2016 
 


 



mailto:WIC@dhhs.state.nh.us

http://www.dhhs.nh.gov/dphs/nhp/WIC



		Request for STANDARD Formula

		The New Hampshire WIC Program supports and promotes breastfeeding for an infant’s first year. For infants who are not breastfed NH WIC provides Mead Johnson Enfamil Infant as the standard iron-fortified milk-based formula and Enfamil Prosobee as the s...




SAMPLE LETTER TO SHELTERS



USE LOCAL AGENCY LETTERHEAD					



DATE





Raymond Family Shelter

55 Main Street

Raymond NH  04040





Dear Raymond Family Shelter:





[bookmark: _GoBack]   	The Southern New Hampshire Services WIC Program thanks you for providing shelter to young families with children.   We know that WIC families stay at your shelter, and need to assure the following conditions are met when a WIC participant stores and consumes their WIC foods at the shelter.



· Foods provided by the WIC Program may not be subsumed into a communal food service, but must be available exclusively to the WIC participant for whom they were issued.

· The shelter may not place any constraints on WIC participants to partake of the supplemental foods, nutrition education and breastfeeding support available from the Program.

· The shelter may not accrue any financial or in-kind benefit from a person’s participation in WIC, by reducing its expenditures for food service because its residents are receiving WIC foods.



Thank you for your assistance in complying with these federal guidelines, and please feel free to contact xxxxxxxxxxxxxxx xxxxxxxxxxxxxx at 603-668-8010 or the State Agency Nutrition Coordinator at 603-271-4546 if you have any questions.  We would also be happy to send you WIC outreach brochures to share with young families if you are interested.









						Sincerely,

					



						Xxxxxxxxxxxxxxxxx xxxxxxxxxxxxxxxx

     


WIC Stores - Food Only


        No Formula:

Insert Town Name Here


Insert Store Name and Address


 Insert Town Name Here

Insert Store name and Address


Insert Town Name Here

Insert Store name and Address



Insert Town Name Here

Insert Store name and Address


Insert Town Name Here

Insert Store name and Address


Insert Town Name Here

Insert Store name and Address


Insert Town Name Here

Insert Store name and Address


Insert Town Name Here

Insert Store name and Address


Insert Town Name Here

Insert Store name and Address


Keep using the format above until all 


towns and stores are listed.


        WIC Pharmacies


For Special Formula Only 


Insert Town Name Here


Insert Pharmacy Name and Address


 Insert Town Name Here

Insert Pharmacy name and Address


Insert Town Name Here

Insert Pharmacy name and Address


Insert Town Name Here

Insert Pharmacy name and Address


Insert Town Name Here

Insert Pharmacy name and Address


Insert Town Name Here

Insert Pharmacy name and Address


Insert Town Name Here

Insert Pharmacy name and Address


Insert Town Name Here

Insert Pharmacy name and Address


Insert Town Name Here

Insert Pharmacy name and Address


Keep using the format above until 


all towns and pharmacies are listed.

     WIC Stores 


Food and Formula


Insert Town Name Here


Insert Store Name and Address


 Insert Town Name Here

Insert Store name and Address


Insert Town Name Here


Insert Store Name and Address

Insert Town Name Here


Insert Store Name and Address

Insert Town Name Here


Insert Store Name and Address


Insert Town Name Here


Insert Store Name and Address


Insert Town Name Here


Insert Store Name and Address


Keep using the format above until 


all towns and stores are listed.


        WIC Stores 


Food and Formula Cont.


Insert Town Name Here


Insert Store Name and Address


 Insert Town Name Here

Insert Store name and Address


Insert Town Name Here


Insert Store Name and Address

Insert Town Name Here


Insert Store Name and Address

Insert Town Name Here


Insert Store Name and Address


Insert Town Name Here

Use this space to list additional towns and stores.


INSERT AGENCY NAME HERE


Insert Agency Email Address Here


Insert Agency Office Location Here 


Insert Agency Local Phone Number Here


Insert Agency 800 Number Here


If Agency has multiple locations with phone numbers list them here in the 


Format shown above.


Insert REVISION Date here


WIC


PROGRAM

[image: image1.jpg]

WIC AUTHORIZED


       STORES AND   


       PHARMACIES




Overview


Looking for a tool that gets to the “heart of the matter” easily and quickly? Try 


the Card Sort. Early adopters rave about this tool because it identifies parental 


interests and concerns in less than a minute. It is especially effective with clients 


who are hesitant or unwilling to share any concerns or topics.


Each Card Sort tool contains a wide variety of common parental concerns. 


There is a different card deck for each of these groups: pregnant mothers, 


breastfeeding mothers, non-breastfeeding women, infants 6-12 months and 


children ages 1-2 and 2-5 years. 


Ask clients to quickly sort through the cards, grouping them into three piles: “never a problem,” “sometimes a problem” 


and “always a problem.” Educators can quickly review the card piles to recognize successes from the “never a problem” 


pile as well as identify topics for discussion from the “always a problem” pile. 


Objectives


Use the Card Sort tool to identify parental concerns and interests. The Card Sort tool can also be used to recognize 


successes. 


Activities


1. Select the appropriate Card Deck Tool for each client based on the child’s age or the mother’s pregnancy or feeding 


choice. 


2. After greeting the mom warmly, ask the parent to sort through the card deck, placing the cards into three groups: 


“never a problem,” “sometimes a problem” and “always a problem.” 


3. If time permits, begin by looking at the “never a problem” pile. It is likely parents are not concerned about topics in 


this pile because they have been successful in maneuvering that common challenge in the past. Use this opportunity 


to recognize successes. 


4. If pressed for time, go first to the “always a problem” pile. Identify the most pressing parental concern or interest by 


asking questions like these: “Which of these interests is the most important to you?” or “I want our conversation to 


be a good investment of your time today. Which of these concerns is most pressing for you?” 


5.  To engage emotionally, start by asking how the mother feels about the identified topic. 


6. Discuss the identified interest or concern. 


7. Ask the mother to share actions she has already taken or questions she has about the identified concern or interest. 


8. Ask permission to share additional tips. Position tips as coming from successful mothers for greater influence. 


9. Continue addressing topics identified, as time permits. Note topics that were not discussed in the client chart for 


future conversations. 


Card Sort Tool


“With tools like this, 
we can reach people 
at a deeper level and 
affect more lives.”
Meghan, MA WIC State  


Breastfeeding Coordinator







Card Sort Tool
Adaptations


The Card Sort Tool can be used with groups as well as individuals. Give each group participant a set of cards that 


corresponds to their child’s age, pregnancy or feeding choice. Provide directions on how to use the Card Sort and ask 


them to sort their cards into three piles: “never a problem,” “sometimes a problem” and “always a problem.” After the 


group members have completed this task, process the responses in either of these ways: 


• Ask clients to share their greatest concern or interest from their card sort. Ask group members to share practical tips 


that would help the mother solve the problem. Contribute important but unmentioned tips after group members have 


shared.


• Ask clients to share their greatest concern or interest from their card sort. Record their response on poster board or 


paper. After all have shared their interests, go around the room, asking parents to share practical tips on each topic.








Getting to the Heart of the Matter:
Short, snappy and simple ways 


to introduce the tools







Pick a picture that says something about how you feel about (topic—your breast-
feeding experience, how your child eats, how your pregnancy is 
progressing, how much your child is eating, etc.). 


Tell me more. Remember ABCDE


(Pick up photo of woman crossing the finish line in victory or a happy photo) 
What could you do today so that you can celebrate success—like this woman—
tomorrow?


Metaphor image: 


Follow up probe:


Bridge:







This bags contains lots of textures like scratchy, silky and smooth.  Reach in and 
pick a texture that says something about how you feel about (topic).


Tell me more. Remember ABCDE


(Pull smooth, soft fabric from bag)  What can you do today so that you feel like 
this—happy, with no problems?


Texture bag:  


Follow up probe:


Bridge:







These doors represent the hopes and dreams of mothers (parents) everywhere.  
Pick a door that says something about the hopes and dreams you have for your 
(name or baby).  (Short pause)  May I see your door?  What does this door say 
about the hopes and dreams you have for (name/baby)?  OR Notice that there is 
a lock on the door.  Unlock the door and walk through it—what are the hopes 
and dreams that lie behind that door for your (name/baby)? 


Tell me more. Remember ABCDE
What are you doing today to help those hopes and dreams come true?


What changes do you plan to make that will help those hopes and dreams come 
true?


Hopes and dreams doors:  


Follow up probe:


Bridge:







This is a very special magic wand.  When you wave it, it can change anything—like 
how your kids eat (or breastfeeding, how much your kids eat, how active they 
are, etc).  (Hand the magic wand to the client.)  What changes would you make 
with your (breastfeeding, child’s eating, etc) with the magic wand?


Tell me more.  Remember ABCDE


How would you feel if your magic wand really worded and the change happened?
What will you do first to make that change happen and experience that feeling of 
success?


Magic wand:  


Follow up probe:


Bridge:







Every mother of a ( “two year old” –or other client descriptor) faces challenges, 
right?  These cards contain challenges moms share with us everyday.  Please sort 
them into three piles—everyday challenges, sometime challenges and not a chal-
lenge—so we can see what challenges are most important to you. 


1. Let’s start with the “no problem” pile and celebrate your successes. 
2. Every mom is different. Which of the cards in your “everyday” challenge  
 pile is your greatest challenge?  


What will you have to do to “retire” that card to the “no problem” pile?


Card sort:   


Follow up probe:


Bridge:







Pick a color that says something about how you feel about your (topic—, how 
much your child watches TV, how often you eat at fast food restaurants, your 
weight gain during pregnancy, etc.) 


Tell me more. Remember ABCDE
What does that color say about how you feel?


(Pick a happy color.)  I love the color yellow because it’s a happy color to me.  
What would you have to change to be able to choose a happy color about 
(topic)? 


Paint chips:  


Follow up probe:


Bridge:







Pick a face that says something about how you feel about (topic—how your child 
is eating, how active you are while pregnant, your pregnancy weight, how your 
breastfeeding is going, etc). 


What does that face say about how you feel about (topic)?  Remember ABCDE


(Select happy face.)  What changes would you have to make it feel like this? 


Faces:


Follow up probe:


Bridge:








    
WIC Stores - Food Only 
        No Formula: 


Insert Town Name Here 
Insert Store Name and Address 
 
 Insert Town Name Here 
Insert Store name and Address 
 
Insert Town Name Here 
Insert Store name and Address  
 
Insert Town Name Here 
Insert Store name and Address 
 
Insert Town Name Here 
Insert Store name and Address 
 
Insert Town Name Here 
Insert Store name and Address 
 
Insert Town Name Here 
Insert Store name and Address 
 
Insert Town Name Here 
Insert Store name and Address 
 
Insert Town Name Here 
Insert Store name and Address 
 
Keep using the format above until all  
towns and stores are listed. 
 
 
 
 


        WIC Pharmacies 
For Special Formula Only  


Insert Town Name Here 
Insert Pharmacy Name and Address 
 
 Insert Town Name Here 
Insert Pharmacy name and Address 
 
Insert Town Name Here 
Insert Pharmacy name and Address 
 
Insert Town Name Here 
Insert Pharmacy name and Address 
 
Insert Town Name Here 
Insert Pharmacy name and Address 
 
Insert Town Name Here 
Insert Pharmacy name and Address 
 
Insert Town Name Here 
Insert Pharmacy name and Address 
 
Insert Town Name Here 
Insert Pharmacy name and Address 
 
Insert Town Name Here 
Insert Pharmacy name and Address 
   
Keep using the format above until  
all towns and pharmacies are listed. 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


     WIC Stores  
Food and Formula 
Insert Town Name Here 


Insert Store Name and Address 


 Insert Town Name Here 


Insert Store name and Address 


Insert Town Name Here 


Insert Store Name and Address 


Insert Town Name Here 


Insert Store Name and Address 


Insert Town Name Here 


Insert Store Name and Address 


Insert Town Name Here 


Insert Store Name and Address 


Insert Town Name Here 


Insert Store Name and Address 


   
Keep using the format above until  
all towns and stores are listed. 
 
 
 
 







        WIC Stores  
Food and Formula Cont. 
Insert Town Name Here 


Insert Store Name and Address 


 Insert Town Name Here 


Insert Store name and Address 


Insert Town Name Here 


Insert Store Name and Address 


Insert Town Name Here 


Insert Store Name and Address 


Insert Town Name Here 


Insert Store Name and Address 
Insert Town Name Here 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Use this space to list additional towns 


and stores. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


INSERT AGENCY NAME HERE 
Insert Agency Email Address Here 


 
Insert Agency Office Location Here  


Insert Agency Local Phone Number Here 
Insert Agency 800 Number Here 


 
If Agency has multiple locations with 
phone numbers list them here in the  


Format shown above. 
 
 


Insert REVISION Date here 
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PROGRAM 
 
 
 
 


 


 


 


 


 


 


 


WIC AUTHORIZED 
 


       STORES AND    
       PHARMACIES 
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Overview


Motivation. Everyone wants to know what causes people to act. We have 


long suspected that powerful forces lurk behind most actions. We have 


experienced the magical feeling when someone is transformed rather 


than informed. But what caused the change?


Science-based research has revealed that emotions—not logic and facts 


alone—are the root of motivation and human behavior. 


Because emotions drive behaviors, it makes sense to start with emotions when talking with WIC clients. The Feeling 


Faces are a fun, easy and quick tool to uncover the emotions clients feel about any topic. Knowing how clients feel 


allows you to engage them in potentially life-changing, emotion-based conversations.


Objectives


Use the Feeling Faces Cards to identify how a parent feels about any topic. When the WIC staff member validates the 


client’s feelings, the stage is set for a deep and meaningful conversation. As with all tools, probing beyond the first 


answer takes you closer to real issues that can then be woven into amazing core conversations. 


The Feeling Faces Cards can be especially helpful when talking about sensitive topics , for instance a child’s weight. 


Allowing parents to share how they feel helps educators approach the topic.


Activities


1. After greeting the client warmly, place the Feeling Faces Cards on a flat surface so clients can easily see them. Ask 


the client to select a face that says something about how they feel about a particular topic. Continue to repeat the 


directions as the client selects a picture that represents their feelings or if the client looks confused. Note: It is better to 


have the pictures positioned so the client can pick the picture up and hold it rather than point to it on the wall or door. 


2. Ask the parent to show you their picture. Probe, using words like these: “Tell me more” or “So what about (the topic) 


makes you feel that way?” or “Help me understand. What about (topic) makes you feel frustrated?”  


Note: All emotions are valid, so we must accept every shared feeling without correction or comment. 


3. If the parents share positive feelings: Recognize positive feelings like happiness first, celebrating successes and 


victories. Then, using the same Feeling Faces Cards and process, ask about a different topic. 


4. If the parent shares negative feelings: Assure parent that it is common to have negative feelings about their child’s 


progress with (topic). If it is indeed the case, you might state that you shared those same feelings when you had children. 


5. Get to specifics through probes like these: What is something that really frustrates you about (topic)? What 


happened in the last week that made you feel especially worried about (topic)? Help me understand the situation 


better by sharing a story about mealtimes at your house and how they make you feel sad. 


6. Use the client feelings and their specific responses to engage in an emotion-based conversation about the topic. 


Always ask permission before sharing simple, practical and relevant tips that might change the situation for the 


parent and lead to positive feelings. When possible and for extra credibility, attribute the tips to other mothers.


Feeling Faces Cards
“The Feeling Face Cards 
can be used with parents 
on any topic. They’re our 
“go to” tool when we want 
to get parents talking.”
 Debi, Chickasaw Nation WIC Manager







7.  You can end the session by picking up and showing the “happy” face card to the client and saying: “Do you feel the 


tips we talked about today will lead you to feeling like this? What will you do first to lead you to that big smile?”


Adaptations


The Feeling Face Cards can be used with individuals or in a group. Establish a safe environment for sharing before 


asking mothers to share their feeling faces with others in the group. 


Here are ways to use the Feeling Faces to generate group discussions:


Pick a face that says something about how you feel about the way your child eats or moves. Everyone have a face? Who 


would like to go first and show your face? What about the way your child eats makes you feel that way?


If parents share positive feelings: “Share with us a practical tip that makes you feel happy and content.”


If parents share negative feelings: “Who can share a practical tip for Susan so that she can feel happy rather than 


frustrated by mealtime with a toddler? 


Feeling Faces Cards
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General tips on using Getting  
to the Heart of the Matter tools:
•	 Establish	a	warm	and	welcoming	rapport	before	introducing	the	assessment	tools.	Clients	need	to	feel	comfortable	


and	trust	that	you	are	leading	them	to	a	meaningful	and	fun	activity.	These	tools	are	best	implemented	in	a	fun,	


playful,	accepting	environment	where	clients	know	they	can	take	risks.


•	 Provide	clear	instructions	in	a	light,	fun	conversational	tone.	Give	an	example	of	how	to	do	it	using	a	non-nutrition	


topic,	if	the	client	seems	confused	or	hesitant.	Make	it	a	playful	activity	so	clients	can	relax	as	they	reveal	their	truths.


•	 Believe	that	these	techniques	work	and	that	you	will	be	a	success.	Clients	can	pick	up	on	any	uncertainty	or	


hesitation.


•	 If	you’re	concerned	or	nervous	about	trying	this	new	assessment	approach,	ask	your	client	in	advance	for	permission	


and	support	to	try	something	new.	Assure	her	that	your	goal	is	to	serve	her	better.	Ask	for	feedback	if	you’re	


interested	in	hearing	your	client’s	perspective.


•	 After	providing	simple	and	clear	instructions,	focus	on	the	client’s	voice,	face	and	words	instead	of	the	assessment	


process.	Be	fully	present	to	pick	up	on	her	emotions	and	words.


•	 Probing	will	get	you	closer	to	the	heart.	Use	phrases	like	“tell	me	more”	or	“help	me	understand”	to	dig	deeper.		


The	tools	are	just	a	starting	point	for	your	probing	questions.


•	 It	takes	time	to	shift	from	logic-based	to	emotion-based	assessment	tools.	Try	using	only	one	tool	at	a	time	and	


commit	to	using	it	at	least	ten	times	before	deciding	if	it	is	an	effective	tool	for	you.	Your	success	is	tied	to	your	


comfort,	something	that	will	come	only	with	practice.


•	 Consider	practicing	the	tools	with	colleagues	and	friends	before	trying	them	with	clients.	Or	observe	colleagues		


who	have	greater	comfort	and	success	with	them	before	trying	them	yourself.


•	 These	tools	are	intended	to	circumvent	rational	thinking	and	lead	to	emotion-based	conversations.	Once	you’re	


there,	be	as	fully	present	and	authentic	as	possible	to	continue	the	emotion-based	conversation.	Your	client	can		


feel	if	you’re	being	open,	honest	and	authentic	or	hiding	behind	a	WIC	mask.


•	 Clients	are	revealing	their	hearts	to	you	during	these	activities.	Be	sure	to	support	and	accept	anything	they	say	


without	judgment	or	comment.	We	can’t	correct	the	emotions	or	feelings	of	others	but	we	can	lead	them	to	new	


ways	of	thinking	or	behaviors	that	allow	more	positive	emotions.


•	 Don’t	force	anyone	to	work	with	any	of	the	tools.	We	always	respect	our	clients’	decisions	with	total	acceptance		


and	warm	regard.








New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 1 VENDOR MANAGEMENT 
___________________________________________________________________________________________ 


Effective Date: 2/2011                                       Revision Date:           
                                         


 
Participant Notification of Vendor Complaint 


 
Purpose To provide participants with an opportunity to file a complaint against a 


vendor when needed. 
  
Policy All local agencies shall provide participants a method to report vendor 


complaints. 
  
Authority  
  
Procedures The State Agency will provide each local agency with a Vendor Complaint 


Form (see Attachment 2.1.a) to be completed on behalf of a participant 
requesting to file a complaint against a vendor.  Typical complaints 
include: 
 
 Lack of inventory 
 Unfair or rude treatment by store personnel 
 
Any local agency staff can assist a participant with filing a complaint.  
Participant information on the complaint form remains anonymous and is 
not shared with the vendor. All forms shall be submitted to the State 
Agency within 48 hours of receipt by the local agency.  Local agency shall 
retain a copy of all complaints filed with the State Agency. 
 
The Vendor Manager will investigate the complaint and resolve any issues 
with the vendor.  The Vendor Manager will follow up with the local 
agency after the investigation is completed.  Any participant education 
required will be completed by the local agency. 


  
Exceptions None 
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Objectives


Use the Hopes and Dreams doors to establish an emotion-based connection with parents. Connect behavior change 


ideas with hopes and dreams for greater attention and a higher probability of change. This activity has been found to be 


especially effective with pregnant women, but can also work well with parents of young children.


Activities


1. After greeting the mom warmly, lay out the door pictures on a table or desk.  


Tell the mother that the doors are special because they are “hopes and dreams” doors. Behind these doors lie all 


the hopes and dreams of mothers around the world. Ask the mother to choose a door that represents her hopes and 


dreams for her child. (Sample words: “Pick a door that says something to you about your hopes and dreams for you 


and your baby.”) Allow time for her to process your request and select the door that best represents her hopes and 


dreams.


2. Ask the mom to show you her hopes and dreams door. Ask her to unlock the door and ask “What hopes and dreams 


lie behind your door for your baby?” Listen carefully as she reveals her answer. (Jot it down for later reference after 


the session.)


3. Ask the mom what she is doing now to help move closer to her hopes and dreams. This acknowledges positive 


choices. Acknowledge her positive choices, reaffirming how important her actions are to her hopes and dreams. 


Sample dialogue: 


 


“You said that you are walking every day during your pregnancy. That’s wonderful. Each step is a gift you give your 


baby. You said you wanted your baby to grow up to be happy and healthy, and what you do today makes a difference 


to your baby’s tomorrow. Your hopes and dreams are already coming true!” 


 


Tips from early adaptors


WIC staff members are often 


guided through the day by rules 


and regulations. Asking about 


hopes and dreams might seem 


scary, especially when there are no 


rules and regulations to keep you 


on the “right” path. Trust yourself 


and your intuition to find the path 


that is right for you and your client. 


Believe that you can respond 


in a way that connects hopes 


and dreams with key behavioral 


messages.


Overview


A baby represents a new beginning. Mothers dream of better lives for their 


children. Listening and affirming the hopes and dreams of mothers allows 


you great insights into what motivates that mother and how to frame nutrition 


messages. The “hopes and dream doors” allow mothers to share their hopes 


and dreams for their children with you. 


You, as a WIC counselor, may be the first person to hear mothers share their 


greatest desires for their babies. Honor and respect these personal words with 


attentive listening and sincere affirmations.


WIC is a five-year behavior change program. Understanding a mother’s hopes 


and dreams for her children allows you to connect in a powerful way for long-


term change. 


The Hopes and Dreams Doors







“Wow—you’re am amazing mom! You are already offering a 


veggie at lunch and dinner. That may seem like a challenge 


some days, especially when Sally won’t eat them. But you said 


you don’t want her to have weight issues later in life, and that 


small action is helping Sally move closer to your hopes and 


dreams for her. You must be very proud.” 


 


Note: We could link to audio for examples too. 


4. Ask the mom to identify challenges or concerns that might 


prevent her hopes and dreams from coming true. Sample 


dialogue: 


 


“Sounds like you are doing so many great things for Sally, 


important things that are truly moving you and Sally closer to 


your hopes and dreams. Are there any things that concern you, 


things that may prevent your hopes and dreams for Sally from 


coming true?”


5. Address each concern identified by the mother. Devote more 


attention to issues that are of greatest concern to the mother 


or represent a significant or life-threatening situation. If you 


don’t have time to address all identified issues, ask the client for 


permission to record the concern in the chart for next time. 


 


After identifying the issue, ask the mother to share what she has done so far to solve the problem. Resist the 


temptation to jump in with solutions, as the mother may have already tried them. Sample dialogue: 


 


“You mentioned that Sally is a great veggie eater, but refuses to drink milk. You’re so wise to pay attention to this now! 


What have you tried to encourage Sally to drink milk? What’s worked? What hasn’t worked?” 


6. Ask permission before offering suggestions on how to solve her challenge. Attribute the suggestions to other 


mothers for increased credibility. Connect the suggested behaviors to shared hopes and dreams. Sample dialogue: 


 


“Sounds like you have tried many things already to help Sally learn to love milk. Sally is lucky to have you as a 


mom. Seems this is a very common problem. May I offer a few suggestions I picked up from other moms? Thanks. 


One mom said it helped to put the milk in a fun cup, complete with straw. Another mom had great success when 


she started drinking milk from a cup with her daughter. Isn’t it interesting how such small changes can make a big 


difference? How would you feel about trying one of those ideas? Let me know next time what worked for you so I can 


share your successes with others. So many moms want their children to grow up to be good eaters of the foods that 


will keep them active.”


The Hopes and Dreams Doors
One of the nutritionists 
introduced the doors at the 
initial prenatal appointment.  
They had a wonderful 
conversation.  When the 
woman returned for her 
follow- up appointment, 
she brought the father of 
the baby.  She asked the 
nutritionist  “Where are 
the doors we discussed last 
time?”  The woman brought 
the father of her child to the 
WIC appointment so that 
he could see the doors and 
share his hopes and dreams 
for their baby too.
 Tara, Chelsea/Revere







7. Offer the mother a picture of the Hopes and Dream Door she selected. Have the mother write the goal (or you could 


write it for her) on the back to reinforce the conversation. Thank the mother for coming in. Sample dialogue: 


 


“Thanks so much for coming in today. Sally can’t thank you yet for all you are doing to help her be all that she can 


be, but I can. I am very confident Sally will love milk soon, thanks to you. Would you like a picture of your “hopes and 


dreams door” to take with you? I know your focus is always on those hopes and dreams, and this door may be fun 


reminder.”


Adaptations


The Hope and Dream doors can be used with individuals or in a group setting. Establish a safe environment for sharing 


before asking mothers to reveal their responses. Thank them for sharing their heartfelt thoughts. Remember that 


authentic listening and affirmation are essential components of any effective counseling session, so feel comfortable 


exploring mothers’ aspirations for their families by using your own words and style. 


Evaluation


You will know you have mastered the Hopes and Dream Doors technique when you have amazing conversations that 


allow you to connect with the mother at a deeper level. You will feel the difference between a superficial conversation 


that leads to role-playing and an authentic conversation that is life changing for both you and the client. Our early 


adopters report, “It is am amazing experience to take people to a different level. It’s a unique and wonderful experience 


that makes me feel I have done it! I feel I am doing the right thing when I can help a client express how they feel.” 


The Hopes and Dreams Doors








Overview


Magic wands have been featured in historical documents since 2278 BC. 


People throughout time have been intrigued with the thought they could 


wave a magic wand and experience the power to change their lives or 


minimize their challenges. 


The Magic Wand tool allows parents to step out of their daily realities and 


experience the illusion of immediate power. This enables them to alter 


the challenges they face as parents of picky toddlers, or even pregnancy 


challenges. While your clients enjoy the creative and fun experience of “waving a magic wand” and describing what 


parenting challenges they would change, you can quickly and easily identify topics for a meaningful—maybe even 


magical    —WIC discussion. 


Note: You can purchase your own “magic wand” tool at a local store or on the Internet. 


Objectives


Use the Magic Wand tool to quickly and easily identify behavioral changes parents want to make. The Magic Wand makes 


assessment fun and creative, something all parents will welcome, but especially long-time WIC clients, who have answered 


traditional assessment questions many times. 


The Magic Wand tool can also be used to involve older children (ages 3-5) in the session. Involving children in the session 


helps stressed parents relax and might also provide them with insights into their child’s eating preferences and concerns. 


Use the responses of both parents and older children as a starting point for probes and deeper discussions.


Activities


1. After greeting the client warmly, tell the mother that you have a Magic Wand made especially for parents. Offer the 


wand to her, asking what she would change about the way about the ways her child eats or how active (s)he is. 


 


If the mother seems confused or hesitant, or if you want to show empathy, you can show how the Magic Wand works 


by using your self as an example: “If I could use this Magic Wand to change the way I ate, I would wave it over me 


and wish that my craving for chocolate would disappear at 4:00 this afternoon.” Sharing your own desire to change 


something in your life will allow the parent to be more open with her concerns and challenges. 


 


Although the Magic Wand is designed for parents, it can also be used to involve older children (ages 3-5) in the session 


as well. Offer the wand to the child and say: “If you could use this magic wand and make your favorite foods appear, 


what would they be?”


2. Probe to get deeper insights into the feelings parents have about the challenge they presented. Use words like: 


“What makes you feel that way about the way Susie eats—or doesn’t eat—veggies?”


Magic Wand Tool
“The magic wand is a fun 
tool that lightens the 
mood and makes clients 
laugh.  It works well in 
our fast-paced clinic.”  
Tara, Chelsea/Revere







3. Ask the parent for permission to share practical tips on ways to encourage her child to eat more vegetables. If possible, 


present them as tips from other successful parents. Words like these tie into the “magic” theme: “Other successful 


parents like you have shared practical ideas that work like magic for them. Would you be interested in hearing them? 


They may be the magical solution to the challenge you identified.”


4. Conclude the session by asking the parent to identify one or two actions she could try in the coming days using words 


like these: “We talked about many actions that mothers have tried that worked like magic for them, allowing them to 


feel proud of how their child eats veggies. Which of the ideas we talked about today might be the magical solution 


for you? Is there one idea that stands out as the “magic wand” idea that you’re going try first? Would you be willing 


to share what worked for you next time we talk? I’m always collecting great ideas of amazing moms like you and  


I would love to add your ideas to my growing list.”


Note: Your comfort level with the Magic Wand is the greatest predictor of how successful this tool will be in your sessions.  


If you feel silly or uncomfortable, the client will pick up on this and may resist trying it, or provide an awkward response. 


If you approach it with a fun, positive feeling, knowing it will be an effective assessment tool, the client will do the same.


Adaptations


The Magic Wand can be used with individuals or in a group. Establish a safe environment for sharing before demonstrating 


how the Magic Wand works, and use yourself as an example. Once parents understand the simple process and see how 


you enjoyed using it, ask for a volunteer to “wave the wand” over their child’s eating or activity levels. 


The Magic Wand can be used with pregnant and post partum mother groups too. Ask them to “wave the wand” to change 


an eating or activity challenge. 


You can use the tool in multiple ways in groups:


• Ask each group participant to “wave the wand” individually, noting topic ideas for later discussion. Once all the 


challenges have been identified, ask group participants to suggest practical solutions for each topic.


• Ask group participants to suggest “magical” ideas that might help solve the identified challenge after each  


“wave of the wand.” Be sure to pace the discussion so that all mothers receive practical ideas from the group.


Magic Wand Tool








 
TABLE 1—FULL NUTRITION BENEFIT (FNB) AND MAXIMUM MONTHLY ALLOWANCES (MMA) OF SUPPLEMENTAL FOODS FOR 


INFANTS IN FOOD PACKAGES I, II AND III 
 
 
 


Foods 1 


Fully formula fed (FF) Partially (mostly) breastfed (BF/FF) Fully breastfed (BF) 


Food Packages 
I–FF & III–FF 
A: 0 through 3 


months 
B: 4 through 5 


months 


 
Food Packages 
II–FF & III–FF 
6 through 11 


months 


Food Packages I–
BF/FF & III BF/FF 


(A: 0 to 1 month 2 3) 
B: 1 through 3 


months 
C: 4 through 5 


months 


 
Food Packages 
II–BF/FF & III 


BF/FF 
6 through 11 


months 


 
Food 


Package 
I–BF 


0 through 5 
months 


 
Food 


Package 
II–BF 


6 through 11 
months 


WIC Formula 4 5 6 7 8  
 


A: FNB=806 fl oz, 
MMA=823 fl oz, 
reconstituted liq- 
uid concentrate or 
832 fl. oz. RTF or 
870 fl oz reconsti- 
tuted powder. 


 


FNB=624 fl oz, 
MMA=630 fl oz, 
reconstituted liq- 
uid concentrate. 


or 643 fl. oz RTF or 
696 fl oz reconsti- 
tuted powder. 


 


A: 104 fl oz recon- 
stituted powder. 


B: FNB=364 fl oz, 
MMA=388 fl oz, 
reconstituted liq- 
uid concentrate or 
384 fl oz RTF or 
435 fl oz reconsti- 
tuted powder. 


 


FNB=312 fl oz, 
MMA=315 fl oz, 
reconstituted liq- 
uid concentrate or 
338 fl oz RTF or 
384 fl oz reconsti- 
tuted powder. 


  


Foods 1 
 
 
 
 
 
 
 
 
 
 
 
 
Infant Cereal 9 11   ....... 
Infant food fruits and 


vegetables 
9 10 11 12 13. 


Infant food meat 9   .... 


B: FNB=884 fl oz, 
MMA=896 fl oz, 
reconstituted liq- 
uid concentrate or 
913 fl oz RTF or 
960 fl oz reconsti- 
tuted powder. 


 
 
 
 
 
 


................................ 


................................ 
 
 


................................ 


 
 
 
 
 
 
 
 
 
 
 
 
 
24 oz ...................... 
128 oz .................... 


 
 


................................ 


 
 
 
 
 
 
 
C: FNB=442 fl oz, 


MMA=460 fl oz, 
reconstituted liq- 
uid concentrate or 
474 fl oz RTF or 
522 fl oz reconsti- 
tuted powder. 


................................ 


................................ 
 
 


................................ 


 
 
 
 
 
 
 
 
 
 
 
 
 
24 oz ...................... 
128 oz .................... 


 
 


................................ 


 
 
 
 
 
 
 
 
 
 
 
 
 


...................... 


...................... 
 
 


...................... 


 
 
 
 
 
 
 
 
 
 
 
 
 
24 oz. 
256 oz. 


 
 
77.5 oz. 


Table 1 footnotes: (Abbreviations in order of appearance in table): FF = fully formula fed; BF/FF = partially (mostly) breastfed; BF = fully breastfed; RTF = Ready-to-feed; N/A = the supplemental food is not authorized in the corresponding food package. 
1 Table 4 of paragraph (e)(12) of this section describes the minimum requirements and specifications for the supplemental foods. The com- petent professional authority (CPA) is authorized to determine nutritional risk and prescribe supplemental foods as established by 
State agency policy in Food Packages I and II. In Food Package III, the CPA, as established by State agency policy, is authorized to determine nutritional risk and prescribe supplemental foods per medical documentation. 
2 State agencies have the option to issue not more than one can of powder infant formula in the container size that provides closest to 104 re- constituted fluid ounces to breastfed infants on a case-by-case basis. 
3 Liquid concentrate and ready-to-feed (RTF) may be substituted at rates that provide comparable nutritive value. 
4 WIC formula means infant formula, exempt infant formula, or WIC-eligible nutritionals. Infant formula may be issued for infants in Food Packages I, II and III. Medical documentation is required for issuance of infant formula, exempt infant formula, WIC-eligible 
nutritionals, and other supplemental foods in Food Package III. Only infant formula may be issued for infants in Food Packages I and II. 
5 The full nutrition benefit is defined as the minimum amount of reconstituted fluid ounces of liquid concentrate infant formula as specified for each infant food package category and feeding variation (e.g., Food Package IA-fully formula fed). 
6 The maximum monthly allowance is specified in reconstituted fluid ounces for liquid concentrate, RTF liquid, and powder forms of infant formula and exempt infant formula. Reconstituted fluid ounce is the form prepared for consumption as directed on the container. 
7 State agencies must provide at least the full nutrition benefit authorized to non-breastfed infants up to the maximum monthly allowance for the physical form of the product specified for each food package category. State agencies must issue whole containers that 
are all the same size of the same physical form. Infant formula amounts for breastfed infants, even those in the fully formula fed category should be individually tailored to the amounts that meet their nutritional needs. 
8 State agencies may round up and disperse whole containers of infant formula over the food package timeframe to allow participants to receive the full nutrition benefit. State agencies must use the methodology described in accordance with paragraph (h)(1) of this 
section. 
9 State agencies may round up and disperse whole containers of infant foods (infant cereal, fruits and vegetables, and meat) over the Food Package timeframe. State agencies must use the methodology described in accordance with paragraph (h)(2) of this section. 
10 At State agency option, for infants 6–12 months of age, fresh banana may replace up to 16 ounces of infant food fruit at a rate of 1 pound of bananas per 8 ounces of infant food fruit. State agencies may also substitute fresh bananas at a rate of 1 banana per 4 
ounces of jarred infant food fruit, up to a maximum of 16 ounces. 
11 In lieu of infant foods (cereal, fruit and vegetables), infants greater than 6 months of age in Food Package III may receive infant formula, exempt infant formula or WIC-eligible nutritionals at the same maximum monthly allowance as infants ages 4 through 5 months of 
age of the same feeding option. 
12 At State agency option, infants 9 months through 11 months in Food Packages II and III may receive a cash-value voucher to purchase fresh (only) fruits and vegetables in lieu of a portion of the infant food fruits and vegetables. Partially (mostly) breastfed 
infants and fully formula fed infants may receive a $4 cash-value voucher plus 64 ounces of infant food fruits and vegetables; fully breastfeeding infants may receive a $8 cash-value voucher plus 128 ounces of infant food fruit and vegetables. 


13 State agencies may not categorically issue cash-value vouchers for infants 9 months through 11 months. The cash-value voucher is to be provided to the participant only after an individual nutrition assessment, as established by State agency policy, and is optional 
for the participant, i.e., the mother may choose to receive either the maximum allowance of jarred foods or a combination of jarred foods and a fruit and vegetable cash-value voucher for her infant. State agencies must ensure that appropriate nutrition education is 


provided to the caregiver addressing safe food preparation, storage techniques, and feeding practices to make certain participants are meeting their nutritional needs in a safe and effective manner.    FFP-2014 








Overview


“Life is a roller coaster.” 


“He has a heart of stone.” 


“I’m feeling blue.” 


We use metaphors everyday to express how we think and 


feel. Metaphors can also be used in the WIC clinic to help 


clients express how they feel and think. 


The metaphor images provided suggest positive and negative 


feelings that can be useful in describing any nutrition or activity 


topic. They can also be useful for parents to express their feelings about sensitive topics like their child’s weight. 


Objectives


Use the metaphor images to understand parents’ emotions about any nutrition or activity-related behavior. Since 


emotions drive behaviors, metaphors are a short-cut to the rich land of behavior change. Once parents have revealed 


how they feel about a topic, you can move quickly to provide solutions for negative feelings or recognize positive feelings. 


Activities


1. After greeting the mom warmly, lay the metaphor images on a table or desk. Tell her that the images represent how 


many mothers feel about how the topic. (Topic examples: their child and veggies, weight gain during pregnancy, how 


active their child is, healthy snacks, etc.) Ask the mother to choose an image that represents her feelings about the 


topic. (Sample words: “Pick a picture that says something to you about how you feel about Tommy and vegetables.”) 


Allow time for her to process your request and select the image that best represents her feelings.


2. Ask the mom to show you the metaphor image she selected. Ask: “What does that picture say about how you feel 


about Tommy and vegetables?” Listen carefully as she reveals her answer.


3. Probe, as needed, to get more information. These statements lead to more depth: “Tell me more.” “Help me understand.” 


4. Recognize positive responses with sincere congratulations. Example: “You picked the picture of a woman crossing 


the finish line in victory. Wow. You must feel so proud that Tommy loves veggies so much. What’s the secret to your 


success?”


5. Acknowledge negative feelings without judgment. Example: “You picked the ball and chain. Sounds like Tommy’s 


dislike of veggies is a worry you would like to get rid of.”


6. Ask permission before suggesting solutions: “Would you like to talk about some easy ways that have worked for 


other moms who also felt like veggies were a “ball and chain” in their life?” 


7. Provide simple, practical ideas for solving the problem identified by the mother. Attribute the suggestions to other 


mothers for increased credibility. Wrap the suggestions with positive emotions. Example: “Other amazing mothers 


have told me that they like to mix veggies in foods their child likes. It’s an easy way to get veggies in and eliminate 


that “ball and chain” feeling that keeps you from feeling successful.”


Metaphor Images
“Both clients and staff enjoy the 
Metaphor images. Asking clients 
about pictures and how they 
relate to eating is some-thing 
they have never been asked to 
do. It’s a fun and effective tool.”
Kerri, Springfield, MA







8. Ask about other concerns. Recognize successes. Example: “Are there other things that are “ball and chain” 


moments for you that we could talk about today? And, I know there are many “victory” moments too, like this 


woman crossing the finish line. What’s a “victory” for you that we could celebrate today?”


9. Thank the mother for coming in. Sample dialogue: 


“Thanks so much for coming in today. Every mother has “ball and chain” moments in their day and I’m happy we 


could talk about ways to remove them. And I’m really happy to celebrate the good things too.”


Adaptations


The metaphor images can be used with individuals or in a group setting. If using with individuals, choose a topic that is 


specific to the child or one that is common to children of that age and ask the parent to pick a picture that represents 


how they feel about that topic or behavior.


You can use metaphor pictures in the same way with groups. Simply ask participants to choose a picture that says 


something about how they feel about their child’s eating. Once everyone has selected an image, ask them to show their 


images with the group and explain how that image related to their child’s eating. 


Here’s another way to use the images in the group. Show the images to the group and ask questions like these:


Image of overwhelming wave: “What makes you feel overwhelmed by the way your child eats—or doesn’t eat?”


Image of man carrying heavy boxes: “What makes you feel that feeding your child is like this man who is balancing a 


heavy load?”


Image of two hands tugging on a rope: “Does mealtime ever feel like this? What are the struggles that keep you pulling 


in opposite directions?”


Image of stop sign: “What stops you from feeling like an amazing mom at mealtimes? What can you celebrate about 


mealtimes?” 


Image of one leaf: “What gives you hope that tomorrow will be a new day with your child eating or being active in the 


way you hoped they would be?”


Image of ball and chain: “What makes mealtimes feel like a ball and chain for you?”


Image of stopwatch: “What would you do to help your child be more active if you had more time? What can you do in 


the time you have that would help your child learn to love being active?”


Image of arrows going in multiple directions: “What confuses you about the way your child should eat? Maybe you’ve 


heard different advice that makes you wonder what direction to follow?”


Image of raging river: “What about your child’s eating makes mealtime seem like a roaring river? What can you do to 


calm the raging river?”


Image of boxing gloves: “What makes mealtime feel like a battleground? What would need to change so everyone can 


take off their boxing gloves?”


Metaphor Images








 
TABLE 2—MAXIMUM MONTHLY ALLOWANCES OF SUPPLEMENTAL FOODS FOR CHILDREN AND WOMEN IN FOOD PACKAGES IV, V, VI AND VII 


 
 
 


Foods 1 


Children Women 
 


 
Food Package IV: 1 


through 4 years 


Food Package V: Preg- 
nant and Partially 


(Mostly) Breastfeeding 
(up to 1 year 
postpartum) 2 


 
Food Package VI: 


Postpartum (up to 6 
months postpartum) 3 


 
Food Package VII: Fully 
Breastfeeding (up to 1 
year post-partum) 4 5  


Juice, single strength 6   ............. 
Milk, fluid ................................... 
Breakfast cereal 13   .................... 
Cheese ..................................... 
Eggs .......................................... 
Fresh fruits and vegetables 14 15 


 
Whole wheat or whole grain 


bread 16. 
Fish (canned) ............................ 
Legumes, dry 17  and/or Peanut 


butter. 


128 fl oz  .......................... 
16 qt 7 8 9 10 11    ................... 
36 oz  ............................... 
N/A  .................................. 
1 dozen  ........................... 
$8.00 in cash-value 


vouchers. 
2 lb  .................................. 


 
N/A  .................................. 
1 lb or 18 oz .................... 


144 fl oz  .......................... 
22 qt 7 8 9 10 12    ................... 
36 oz  ............................... 
N/A  .................................. 
1 dozen  ........................... 
$10.00 in cash-value 


vouchers. 
1 lb  .................................. 


 
N/A  .................................. 
1 lb and 18 oz ................. 


96 fl oz  ............................ 
16 qt 7 8 9 10 12    ................... 
36 oz  ............................... 
N/A  .................................. 
1 dozen  ........................... 
$10.00 in cash-value 


vouchers. 
N/A  .................................. 


 
N/A  .................................. 
1 lb or 18 oz .................... 


144 fl oz. 
24 qt 7 8 9 10 12. 


36 oz. 
1 lb. 
2 dozen. 
$10.00 in cash-value 


vouchers. 
1 lb. 


 
30 oz. 
1 lb and 18 oz. 


Table 2 Footnotes: N/A = the supplemental food is not authorized in the corresponding food package. 
1 Table 4 of paragraph (e)(12) of this section describes the minimum requirements and specifications for the supplemental foods. The competent professional authority (CPA) is authorized to determine nutritional risk and prescribe supplemental foods as established by 
State agency policy. 
2 Food Package V is issued to two categories of WIC participants: Women participants with singleton pregnancies; breastfeeding women whose partially (mostly) breastfed infants receive formula from the WIC Program in amounts that do not exceed the 
maximum formula allow- ances, as appropriate for the age of the infant as described in Table 1 of paragraph (e)(9) of this section. 
3 Food Package VI is issued to two categories of WIC participants: Non-breastfeeding postpartum women and breastfeeding postpartum women whose infants receive more than the maximum infant formula allowances, as appropriate for the age of the infant as 
described in Table 1 of paragraph (e)(9) of this section. 
4 Food Package VII is issued to four categories of WIC participants: Fully breastfeeding women whose infants do not receive formula from the WIC Program; women pregnant with two or more fetuses; women partially (mostly) breastfeeding multiple infants from the same 
pregnancy; and pregnant women who are also fully or partially (mostly) breastfeeding singleton infants. 
5 Women fully breastfeeding multiple infants from the same pregnancy are prescribed 1.5 times the maximum allowances. 
6 Combinations of single-strength and concentrated juices may be issued provided that the total volume does not exceed the maximum monthly allowance for single-strength juice. 
7 Whole milk is the standard milk for issuance to 1-year-old children (12 through 23 months). At State agency option, fat-reduced milks may be issued to 1-year-old children for whom overweight or obesity is a concern. The need for fat-reduced milks for 1-year-old children must 
be based on an individual nutritional assessment and consultation with the child’s health care provider if necessary, as established by State agency policy. Lowfat (1%) or nonfat milks are the standard milk for issuance to children ≥ 24 months of age and women. Reduced fat 
(2%) milk is authorized only for participants with certain conditions, including but not limited to, underweight and maternal weight loss during pregnancy. The need for reduced fat (2%) milk for children ≥ 24 months of age (Food Package IV) and women (Food Packages V–VII) 
must be based on an individual nutritional assessment as established by State agency policy. 
8 Evaporated milk may be substituted at the rate of 16 fluid ounces of evaporated milk per 32 fluid ounces of fluid milk or a 1:2 fluid ounce substitution ratio. Dry milk may be substituted at an equal reconstituted rate to fluid milk. 
9 For children and women, cheese may be substituted for milk at the rate of 1 pound of cheese per 3 quarts of milk. For children and women in Food Packages IV–VI, no more than 1 pound of cheese may be substituted. For fully breastfeeding women in Food Package VII, no more 
than 2 pounds of cheese may be substituted for milk. State agencies do not have the option to issue additional amounts of cheese beyond these maxi- mums even with medical documentation. (No more than a total of 4 quarts of milk may be substituted for a combination of 
cheese, yogurt or tofu for children and women in Food Packages IV–VI. No more than a total of 6 quarts of milk may be substituted for a combination of cheese, yogurt or tofu for women in Food Package VII.) 
10 For children and women, yogurt may be substituted for fluid milk at the rate of 1 quart of yogurt per 1 quart of milk; a maximum of 1 quart of milk can be substituted. Additional amounts of yogurt are not authorized. Whole yogurt is the standard yogurt for issuance to 1-
year-old children (12 through 23 months). At State agency option, lowfat or nonfat yogurt may be issued to 1-year-old children for whom overweight and obesity is a concern. The need for lowfat or nonfat yogurt for 1-year-old children must be based on an individual 
nutritional assessment and consultation with the child’s health care provider if necessary, as established by State agency policy. Lowfat or nonfat yogurts are the only types of yogurt au- thorized for children ≥ 24 months of age and women. (No more than a total of 4 quarts of milk 
may be substituted for a combination of cheese, yogurt or tofu for children and women in Food Packages IV–VI. No more than a total of 6 quarts of milk may be substituted for a combination of cheese, yogurt or tofu for women in Food Package VII.) 
11 For children, issuance of tofu and soy-based beverage as substitutes for milk must be based on an individual nutritional assessment and consultation with the participant’s health care provider if necessary, as established by State agency policy. Such determination can be made 
for situations that include, but are not limited to, milk allergy, lactose intolerance, and vegan diets. Soy-based beverage may be substituted for milk for children on a quart for quart basis up to the total maximum allowance of milk. Tofu may be substituted for milk for 
children at the rate of 1 pound of tofu per 1 quart of milk. (No more than a total of 4 quarts of milk may be substituted for a combination of cheese, yogurt or tofu for children in Food Package IV.) Additional amounts of tofu may be substituted, up to the maximum allowance for 
fluid milk for lactose intolerance or other reasons, as established by State agency policy. 
12 For women, soy-based beverage may be substituted for milk on a quart for quart basis up to the total maximum allowance of milk. Tofu may be substituted for milk at the rate of 1 pound of tofu per 1 quart of milk. (No more than a total of 4 quarts of milk may be substituted for 
a com- bination of cheese, yogurt or tofu for women in Food Packages V and VI. No more than a total of 6 quarts of milk may be substituted for a com- bination of cheese, yogurt or tofu for women in Food Package VII.). Additional amounts of tofu may be substituted, up to 
the maximum allow- ances for fluid milk, for lactose intolerance or other reasons, as established by State agency policy. 
13 At least one-half of the total number of breakfast cereals on the State agency’s authorized food list must have whole grain as the primary ingredient and meet labeling requirements for making a health claim as a ‘‘whole grain food with moderate fat content’’ as defined in 
Table 4 of paragraph (e)(12) of this section. 
14 Both fresh fruits and fresh vegetables must be authorized by State agencies. Processed fruits and vegetables, i.e., canned (shelf-stable), frozen, and/or dried fruits and vegetables may also be authorized to offer a wider variety and choice for participants. State agencies may 
choose to authorize one or more of the following processed fruits and vegetables: canned fruit, canned vegetables, frozen fruit, frozen vegetables, dried fruit, and/or dried vegetables. The cash-value voucher may be redeemed for any eligible fruit and vegetable 
(refer to Table 4 of paragraph (e)(12) of this section and its footnotes). Except as authorized in paragraph (b)(1)(i) of this section, State agencies may not selectively choose which fruits and vegetables are available to participants. For example, if a State agency chooses 
to offer dried fruits, it must authorize all WIC-eligible dried fruits. 
15 The monthly value of the fruit/vegetable cash-value vouchers will be adjusted annually for inflation as described in § 246.16(j). 
16 Whole wheat and/or whole grain bread must be authorized. State agencies have the option to also authorize brown rice, bulgur, oatmeal, whole-grain barley, whole wheat macaroni products, or soft corn or whole wheat tortillas on an equal weight basis. 
17 Canned legumes may be substituted for dry legumes at the rate of 64 oz. (e.g., four 16-oz cans) of canned beans for 1 pound dry beans. In Food Packages V and VII, both beans and peanut butter must be provided. However, when individually tailoring Food Packages 
V or VII for nutritional reasons (e.g., food allergy, underweight, participant preference), State agencies have the option to authorize the following substitutions: 1 pound dry and 64 oz. canned beans/peas (and no peanut butter); or 2 pounds dry or 128 oz. canned 
beans/peas (and no peanut butter); or 36oz. peanut butter (and no beans). 
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TABLE 3—MAXIMUM MONTHLY ALLOWANCES (MMA) OF SUPPLEMENTAL FOODS FOR CHILDREN AND WOMEN WITH QUALIFYING CONDITIONS IN FOOD PACKAGE III 
 
 


Foods 1 


Children Women 


 
1 through 4 years 


Pregnant and partially breastfeeding 
(up to 1 year postpartum) 2 


 
Postpartum (up to 6 months 


postpartum) 3 


 
Fully breastfeeding, (up to 1 year post-


partum) 4 5  


Juice, single strength 6  ........                   
WIC Formula 7 8   ................... 
 
Milk ......................................    
Breakfast cereal 15 16    ...........            
Cheese ................................                  
Eggs ....................................                  
Fruits and vegetables 17 18 19 


 
Whole wheat or whole grain bread 20. 
 
Fish (canned) ...................... 
Legumes, dry 21  and/or Peanut butter. 


128 fl oz ..................... 
455 fl oz liquid concentrate. 
16 qt 9 10 11 12 13    ........... 
36 oz ..........................  
N/A ............................. 
1 dozen ...................... 
$8.00 in cash-value 


vouchers. 
2 lb ............................. 


 
N/A ............................. 
1 lb ............................. Or 
............................... 
18 oz .......................... 


144 fl oz .............................. 
455 fl oz liquid concentrate 


 
22 qt 9 10 11 12 14    .................... 
36 oz ...................................  
N/A ...................................... 
1 dozen ............................... 
$10.00 in cash-value vouchers. 
 
1 lb ...................................... 


 
N/A ...................................... 
1 lb ...................................... And 
...................................... 
18 oz ................................... 


96 fl oz ................................ 
455 fl oz liquid concentrate 


 
16 qt 9 10 11 12 14    .................... 
36 oz ................................... 
 N/A ...................................... 
1 dozen ............................... 
$10.00 in cash-value vouchers. 
 
N/A ...................................... 


 
N/A ...................................... 
1 lb ...................................... Or 
........................................ 
18 oz ................................... 


144 fl oz. 
455 fl oz liquid concentrate. 


 
24 qt 9 10 11 12 14. 


36 oz. 
1 lb. 
2 dozen. 
$10.00 in cash-value vouchers. 
1 lb. 


 
 
30 oz. 
1 lb. And. 
18 oz. 


Table 3 Footnotes: N/A=the supplemental food is not authorized in the corresponding food package. 
1 Table 4 of paragraph (e)(12) of this section describes the minimum requirements and specifications for the supplemental foods. The competent professional authority (CPA), as established by State agency policy, is authorized to determine nutritional risk and prescribe 
supplemental foods per medical documentation. 
2 This food package is issued to two categories of WIC participants: Women participants with singleton pregnancies and breastfeeding women whose partially (mostly) breastfed infants receive formula from the WIC Program in amounts that do not exceed the maximum 
formula allowances as appropriate for the age of the infant as described in Table 1 of paragraph (e)(9) of this section. 
3 This food package is issued to two categories of WIC participants: Non-breastfeeding postpartum women and breastfeeding postpartum women whose breastfed infants receive more than the maximum infant formula allowances as appropriate for the age of the 
infant as described in Table 1 of paragraph (e)(9) of this section. 
4 This food package is issued to four categories of WIC participants: Fully breastfeeding women whose infants do not receive formula from the WIC Program; women pregnant with two or more fetuses; women partially (mostly) breastfeeding multiple infants from the same 
pregnancy, and pregnant women who are also partially (mostly) breastfeeding singleton infants. 
5 Women fully breastfeeding multiple infants from the same pregnancy are prescribed 1.5 times the maximum allowances. 
6 Combinations of single-strength and concentrated juices may be issued provided that the total volume does not exceed the maximum monthly allowance for single-strength juice. 
7 WIC formula means infant formula, exempt infant formula, or WIC-eligible nutritionals. 
8 Powder and ready-to-feed may be substituted at rates that provide comparable nutritive value. 
9 Whole milk is the standard milk for issuance to 1-year-old children (12 through 23 months). Fat-reduced milks may be issued to 1-year old children as determined appropriate by the health care provider per medical documentation. Lowfat (1%) or nonfat milks are the standard 
milks for issuance for children ≥ 24 months of age and women. Whole milk or reduced fat (2%) milk may be substituted for lowfat (1%) or nonfat milk for children ≥ 24 months of age and women as determined appropriate by the health care provider per medical 
documentation. 
10 Evaporated milk may be substituted at the rate of 16 fluid ounces of evaporated milk per 32 fluid ounces of fluid milk or a 1:2 fluid ounce substitution ratio. Dry milk may be substituted at an equal reconstituted rate to fluid milk. 
11 For children and women, cheese may be substituted for milk at the rate of 1 pound of cheese per 3 quarts of milk. For children and women in the pregnant, partially breastfeeding and postpartum food packages, no more than 1 pound of cheese may be substituted. 
For women in the fully breastfeeding food package, no more than 2 pounds of cheese may be substituted for milk. State agencies do not have the option to issue additional amounts of cheese beyond these maximums even with medical documentation. (No more than a total of 4 
quarts of milk may be substituted for a combination of cheese, yogurt or tofu for children and women in the pregnant, partially breastfeeding and postpartum food pack- ages. No more than a total of 6 quarts of milk may be substituted for a combination of cheese, yogurt or 
tofu for women in the fully breastfeeding food package.) 
12 For children and women, yogurt may be substituted for fluid milk at the rate of 1 quart of yogurt per 1 quart of milk; a maximum of 1 quart of milk can be substituted. Additional amounts of yogurt are not authorized. Whole yogurt is the standard yogurt for issuance to 
1-year-old children (12 through 23 months). Lowfat or nonfat yogurt may be issued to 1-year-old children (12 months to 23 months) as determined appropriate by the health care provider per medical documentation. Lowfat or nonfat yogurts are the standard yogurt 
for issuance to children ≥ 24 months of age and women. Whole yogurt may be substituted for lowfat or nonfat yogurt for children ≥ 24 months of age and women as determined appro- priate by the health care provider per medical documentation. (No more than a total of 4 
quarts of milk may be substituted for a combination of cheese, yogurt or tofu for children and women in the pregnant, partially breastfeeding and postpartum food packages. No more than a total of 6 quarts of milk may be substituted for a combination of cheese, yogurt or tofu for 
women in the fully breastfeeding food package.) 
13 For children, soy-based beverage and tofu may be substituted for milk as determined appropriate by the health care provider per medical documentation. Soy-based beverage may be substituted for milk on a quart for quart basis up to the total maximum allowance 
of milk. Tofu may be substituted for milk for children at the rate of 1 pound of tofu per 1 quart of milk. (No more than a total of 4 quarts of milk may be substituted for a combination of cheese, yogurt or tofu for children.) Additional amounts of tofu may be substituted, 
up to the maximum allowance for fluid milk for children, as determined appropriate by the health care provider per medical documentation. 
14 For women, soy-based beverage may be substituted for milk on a quart for quart basis up to the total maximum monthly allowance of milk. Tofu may be substituted for milk at the rate of 1 pound of tofu per 1 quart of milk. (No more than a total of 4 quarts of milk may 
be substituted for a combination of cheese, yogurt or tofu for women in the pregnant, partially breastfeeding and postpartum food packages. No more than a total of 6 quarts of milk may be substituted for a combination of cheese, yogurt or tofu for women in the fully 
breastfeeding food package.) Additional amounts of tofu may be substituted, up to the maximum allowances for fluid milk, as determined appropriate by the health care provider per medical documentation. 
15 32 dry ounces of infant cereal may be substituted for 36 ounces of breakfast cereal as determined appropriate by the health care provider per medical documentation. 
16 At least one half of the total number of breakfast cereals on the State agency’s authorized food list must have whole grain as the primary ingredient and meet labeling requirements for making a health claim as a ‘‘whole grain food with moderate fat content’’ as defined in 
Table 4 of paragraph (e)(12) of this section. 
17 Both fresh fruits and fresh vegetables must be authorized by State agencies. Processed fruits and vegetables, i.e., canned (shelf-stable), frozen, and/or dried fruits and vegetables may also be authorized to offer a wider variety and choice for participants. State agencies may 
choose to authorize one or more of the following processed fruits and vegetables: canned fruit, canned vegetables, frozen fruit, frozen vegetables, dried fruit, and/or dried vegetables. The cash-value voucher may be redeemed for any eligible fruit and vegetable 
(refer to Table 4 of paragraph (e)(12) of this section and its footnotes). Except as authorized in paragraph (b)(1)(i) of this section, State agencies may not selectively choose which fruits and vegetables are available to participants. For example, if a State agency chooses 
to offer dried fruits, it must authorize all WIC-eligible dried fruits. 
18 Children and women whose special dietary needs require the use of pureed foods may receive commercial jarred infant food fruits and vegetables in lieu of the cash-value voucher. Children may receive 128 oz of commercial jarred infant food fruits and vegetables 
and women may receive 160 oz of commercial jarred infant food fruits and vegetables in lieu of the cash-value voucher. Infant food fruits and vegetables may be substituted for the cash-value voucher as determined appropriate by the health care provider per medical 
documentation. 
19 The monthly value of the fruit/vegetable cash-value vouchers will be adjusted annually for inflation as described in § 246.16(j). 
20 Whole wheat and/or whole grain bread must be authorized. State agencies have the option to also authorize brown rice, bulgur, oatmeal, whole-grain barley, whole wheat macaroni products, or soft corn or whole wheat tortillas on an equal weight basis. 
21 Canned legumes may be substituted for dry legumes at the rate of 64 oz. (e.g., four 16-oz cans) of canned beans for 1 pound dry beans. In Food Packages V and VII, both beans and peanut butter must be provided. However, when individually tailoring Food 
Packages V or VII for nutritional reasons (e.g., food allergy, underweight, participant preference), State agencies have the option to authorize the following substitutions: 1pound dry and 64 oz. canned beans/peas (and no peanut butter); or 2 pounds dry or 128 oz. canned 
beans/peas (and no peanut butter); or 36oz. peanut butter (and no beans).                                                    FFP--2014 








TABLE 4—MINIMUM REQUIREMENTS AND SPECIFICATIONS FOR SUPPLEMENTAL FOODS 
 
Categories/foods Minimum requirements and specifications 
 


WIC FORMULA: 
Infant formula 
................    


 


All authorized infant formulas must: 
(1) Meet the definition for an infant formula in section 201(z) of the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 321(z)) and meet the requirements for an infant formula under section 412 of the Federal Food, Drug and 
Cosmetic Act, as amended (21 U.S.C. 350a) and the regulations at 21 CFR parts 106 and 107; 
(2) Be designed for enteral digestion via an oral or tube feeding; 
(3) Provide at least 10 mg iron per liter (at least 1.5 mg iron/100 kilocalories) at standard dilution; 
(4) Provide at least 67 kilocalories per 100 milliliters (approximately 20 kilocalories per fluid ounce) at standard dilution. 
(5) Not require the addition of any ingredients other than water prior to being served in a liquid state. 


Exempt infant formula 
...    


 


All authorized exempt infant formula must: 
 (1) Meet the definition and requirements for an exempt infant formula under section 412(h) of the Federal Food, Drug, 
and Cosmetic Act as amended (21 U.S.C. 350a(h)) and the regulations at 21 CFR parts 106 and 107; and 


WIC-eligible 
nutritionals.1. 


 


(2) Be designed for enteral digestion via an oral or tube feeding. 
Certain enteral products that are specifically formulated to provide nutritional support for individuals with a quali- fying 
condition, when the use of conventional foods is precluded, restricted, or inadequate. Such WIC-eligible nutritionals 
must serve the purpose of a food, meal or diet (may be nutritionally complete or incomplete) and provide a source of 
calories and one or more nutrients; be designed for enteral digestion via an oral or tube feeding; and may not be a 
conventional food, drug, flavoring, or enzyme. 


MILK AND MILK ALTER- 
NATIVES  
Cow’s milk2 …………………..   


 


 


 


 


 


 


 


 


 


Goat’s milk  .......................... 
 
 
 
Cheese………………………..    
 
 
 
 
Yogurt (cow’s milk) ..............  
 
 
 
Tofu ......................................    
 
 
Soy-based beverage ............    


 
 
Must conform to FDA standard of identity for whole, reduced fat, lowfat, or nonfat milks (21 CFR 131.110). Must 
be pasteurized. May be flavored or unflavored. May be fluid, shelf-stable, evaporated (21 CFR 131.130), or dry. 
Dry whole milk must conform to FDA standard of identity (21 CFR 131.147). Nonfat dry milk must conform to 
FDA standard of identity (21 CFR 131.127). 
Cultured milks must conform to FDA standard of identity for cultured milk, e.g. cultured buttermilk, kefir cultured 
milk, acidophilus cultured milk (21 CFR 131.112). 
Acidified milk must conform to FDA standard of identity for acidified milk, e.g., acidified kefir milk, acidified aci- 
dophilus milk or acidified buttermilk (21 CFR 131.111). 
All reduced fat, lowfat, and nonfat cow’s milk types and varieties must contain at least 400 IU of vitamin D per 
quart (100 IU per cup) and 2000 IU of vitamin A per quart (500 IU per cup). 


 


Must be pasteurized. May be flavored or unflavored. May be fluid, shelf-stable, evaporated or dry (i.e., pow- 
dered). 


All reduced fat, lowfat, and nonfat goat’s milk must contain at least 400 IU of vitamin D per quart (100 IU percup) 
and 2000 IU of vitamin A per quart (500 IU per cup). 


 
Domestic cheese made from 100 percent pasteurized milk. Must conform to FDA standard of identity (21 CFR 
part 133); Monterey Jack, Colby, natural Cheddar, Swiss, Brick, Muenster, Provolone, part-skim or whole Moz- 
zarella, pasteurized process American, or blends of any of these cheeses are authorized. 
Cheeses that are labeled low, free, reduced, less or light in sodium, fat or cholesterol are WIC eligible. 


 


Yogurt must be pasteurized and conform to FDA standard of identity for whole fat (21 CFR 131.200), lowfat(21 
CFR 131.203), or nonfat (21 CFR 131.206); plain or flavored with ≤40 g of total sugars per 1 cup yogurt. Yo- 
gurts that are fortified with vitamin A and D and other nutrients may be allowed at the State agency’s option. 
Yogurts sold with accompanying mix-in ingredients such as granola, candy pieces, honey, nuts and similar in- 
gredients are not authorized. Drinkable yogurts are not authorized. 
Calcium-set tofu prepared with calcium salts (e.g., calcium sulfate). May not contain added fats, sugars, oils, or 
sodium. Tofu must be calcium-set, i.e., contain calcium salts, but may also contain other coagulants, i.e., mag- 
nesium chloride. 
Must be fortified to meet the following nutrient levels: 276 mg calcium per cup, 8 g protein per cup, 500 IU vita- 
min A per cup, 100 IU vitamin D per cup, 24 mg magnesium per cup, 222 mg phosphorus per cup, 349 mg 
potassium per cup, 0.44 mg riboflavin per cup, and 1.1 mcg vitamin B12 per cup, in accordance with fortification 
guidelines issued by FDA. May be flavored or unflavored. 


JUICE Must be pasteurized 100% unsweetened fruit juice. Must contain at least 30 mg of vitamin C per 100 mL of juice. 
Must conform to FDA standard of identity as appropriate (21 CFR part 146) or vegetable juice must conform to FDA 
standard of identity as appropriate (21 CFR part 156). With the exception of 100% citrus juices, State agencies must 
verify the vitamin C content of all State-approved juices. Juices that are fortified with other nutrients may be allowed 
at the State agency’s option. Juice may be fresh, from concentrate, frozen, canned, or shelf-stable. Blends of 
authorized juices are allowed. 
Vegetable juice may be regular or lower in sodium. 


EGGS Fresh shell domestic hens’ eggs or dried eggs mix (must conform to FDA standard of identity in 21 CFR 160.105) 
or pasteurized liquid whole eggs (must conform to FDA standard of identity in 21 CFR 160.115). 
Hard boiled eggs, where readily available for purchase in small quantities, may be provided for homeless partici- 
pants. 


BREAKFAST CEREAL 
(READY-TO-EAT AND 
IN- STANT AND 
REGULAR HOT 
CEREALS). 


Must contain a minimum of 28 mg iron per 100 g dry cereal. 
Must contain ≤21.2 g sucrose and other sugars per 100 g dry cereal (≤6 g per dry oz). 
At least half of the cereals authorized on a State agency’s food list must have whole grain as the primary ingre- 
dient by weight AND meet labeling requirements for making a health claim as a ‘‘whole grain food with mod- 
erate fat content’’.3 


FRUITS AND 
VEGETABLES (FRESH 
AND PROCESSED) 4 5 6 8 


9. 
 


Any variety of fresh (as defined by 21 CFR 101.95) whole or cut fruit without added sugars. 
Any variety of fresh (as defined by 21 CFR 101.95) whole or cut vegetable, except white potatoes, without added 


sugars, fats, or oils (orange yams and sweet potatoes are allowed). 
Any variety of canned fruits (must conform to FDA standard of identity as appropriate (21 CFR part 145)); includ- 


ing applesauce, juice pack or water pack without added sugars, fats, oils, or salt (i.e., sodium). The fruit must 
be listed as the first ingredient. 


Any variety of frozen fruits without added sugars, fats, oils, or salt (i.e., sodium). 
Any variety of canned or frozen vegetables, except white potatoes (orange yams and sweet potatoes are al- 


lowed); without added sugars, fats, or oils. Vegetable must be listed as the first ingredient. May be regular or lower 
in sodium. Must conform to FDA standard of identity as appropriate (21 CFR part 155). 


Any type of dried fruits or dried vegetable, except white potatoes (orange yams and sweet potatoes are allowed); 







without added sugars, fats, oils, or salt (i.e., sodium). 
Any type of immature beans, peas, or lentils, fresh or in canned 5  forms. 
Any type of frozen beans (immature or mature). Beans purchased with the CVV may contain added vegetables 


and fruits, but may not contain added sugars, fats, oils, or meat as purchased. Canned beans, peas, or lentils 
may be regular or lower in sodium content. 


State agencies must allow organic forms of WIC-eligible fruits and vegetables. 
WHOLE WHEAT BREAD, 


WHOLE GRAIN 
BREAD, AND WHOLE 
GRAIN OPTIONS: 


 


Bread .............................    Whole wheat bread must conform to FDA standard of identity (21 CFR 136.180). (Includes whole wheat buns 
and rolls.) ‘‘Whole wheat flour’’ and/or ‘‘bromated whole wheat flour’’ must be the only flours listed in the ingredient 
list. 
OR 
Whole grain bread must conform to FDA standard of identity (21 CFR 136.110) (includes whole grain buns and rolls). 
AND 
Whole grain must be the primary ingredient by weight in all whole grain bread products. AND  
Must meet FDA labeling requirements for making a health claim as a ‘‘whole grain food with moderate fat content’’.3 


Whole Grain Options  ....    Brown rice, bulgur, oats, and whole-grain barley without added sugars, fats, oils, or salt (i.e., sodium). May be in- 
stant-, quick-, or regular-cooking. 
Soft corn or whole wheat tortillas. Soft corn tortillas made from ground masa flour (corn flour) using traditional 
processing methods are WIC-eligible, e.g., whole corn, corn (masa), whole ground corn, corn masa flour, masa 
harina, and white corn flour. For whole wheat tortillas, ‘‘whole wheat flour’’ must be the only flour listed in the 
ingredient list. 
Whole wheat macaroni products. Must conform to FDA standard of identity (21 CFR 139.138) and have no added 
sugars, fats, oils, or salt (i.e., sodium). ‘‘Whole wheat flour’’ and/or ‘‘whole durum wheat flour’’ must be the only flours 
listed in the ingredient list. Other shapes and sizes that otherwise meet the FDA standard of identity for whole wheat 
macaroni (pasta) products (139.138), and have no added sugars, fats, oils, or salt (i.e., sodium), are also 
authorized (e.g., whole wheat rotini, and whole wheat penne). 


FISH (CANNED) 5   


................    
Canned only: 
Light tuna (must conform to FDA standard of identity (21 CFR 161.190)); 
Salmon (Pacific salmon must conform to FDA standard of identity (21 CFR 161.170)); 
Sardines; and 
Mackerel (N. Atlantic Scomber scombrus; Chub Pacific Scomber japonicas; Jack Mackerel 10 


May be packed in water or oil. Pack may include bones or skin. Added sauces and flavorings, e.g., tomato 
sauce, mustard, lemon, are authorized at the State agency’s option. May be regular or lower in sodium content. 


MATURE LEGUMES 
(DRY BEANS AND 
PEAS) 7 


Any type of mature dry beans, peas, or lentils in dry-packaged or canned 5  forms. Examples include but are not 
limited to black beans, black-eyed peas, garbanzo beans (chickpeas), great northern beans, white beans (navy and 
pea beans), kidney beans, mature lima (‘‘butter beans’’), fava and mung beans, pinto beans, soybeans/ edamame, 
split peas, lentils, and refried beans. All categories exclude soups. May not contain added sugars, fats, oils, 
vegetables, fruits or meat as purchased. Canned legumes may be regular or lower in sodium con- tent.11 


Baked beans may only be provided for participants with limited cooking facilities.11 


 
PEANUT BUTTER  


...............    
Peanut butter and reduced fat peanut butter (must conform to FDA Standard of Identity (21 CFR 164.150)); 


creamy or chunky, regular or reduced fat, salted or unsalted forms are allowed. Peanut butters with added 
marshmallows, honey, jelly, chocolate or similar ingredients are not authorized 


INFANT FOODS:  
Infant Cereal  .................    Infant cereal must contain a minimum of 45 mg of iron per 100 g of dry cereal.12 


 
Infant Fruits ...................    Any variety of single ingredient commercial infant food fruit without added sugars, starches, or salt (i.e., sodium). 


Texture may range from strained through diced. The fruit must be listed as the first ingredient.13 


 
Infant Vegetables ..........    Any variety of single ingredient commercial infant food vegetables without added sugars, starches, or salt (i.e., 


sodium). Texture may range from strained through diced. The vegetable must be listed as the first ingredient.14 
Infant Meat Any variety of commercial infant food meat or poultry, as a single major ingredient, with added broth or gravy. 


Added sugars or salt (i.e. sodium) are not allowed. Texture may range from pureed through diced.15 


Table 4 Footnotes: FDA = Food and Drug Administration of the U.S. Department of Health and Human Services. 
1 The following are not considered a WIC-eligible nutritional: Formulas used solely for the purpose of enhancing nutrient intake, managing body weight, addressing picky eaters or used for a condition other than 
a qualifying condition (e.g., vitamin pills, weight control products, etc.); medicines or drugs, as defined by the Food, Drug and Cosmetic Act (21 U.S.C. 350a) as amended; enzymes, herbs, or botanicals; 
oral rehydration fluids or electrolyte solutions; flavoring or thickening agents; and feeding utensils or devices (e.g., feeding tubes, bags, pumps) designed to ad- minister a WIC-eligible formula. 
2 All authorized milks must conform to FDA standards of identity for milks as defined by 21 CFR part 131 and meet WIC’s requirements for vitamin fortification as specified in Table 4 of paragraph (e)(12) of this 
section. Additional authorized milks include, but are not limited to: calcium- fortified, lactose-reduced and lactose-free, organic and UHT pasteurized milks. Other milks are permitted at the State agency’s 
discretion pro- vided that the State agency determines that the milk meets the minimum requirements for authorized milk. 
3 FDA Health Claim Notification for Whole Grain Foods with Moderate Fat Content at http://www.fda.gov/food/ingredientspackaginglabeling/labelingnutrition/ucm073634.htm 
4 Processed refers to frozen, canned,5  or dried. 
5 ‘‘Canned’’ refers to processed food items in cans or other shelf-stable containers, e.g., jars, pouches. 
6 The following are not authorized: herbs and spices; creamed vegetables or vegetables with added sauces; mixed vegetables containing noodles, nuts or sauce packets, vegetable-grain (pasta or rice) 
mixtures; fruit-nut mixtures; breaded vegetables; fruits and vegetables for purchase on salad bars; peanuts or other nuts; ornamental and decorative fruits and vegetables such as chili peppers on a 
string; garlic on a string; gourds; painted pumpkins; fruit baskets and party vegetable trays; decorative blossoms and flowers, and foods containing fruits such as blue- berry muffins and other baked 
goods. Home-canned and home-preserved fruits and vegetables are not authorized. 
7 Mature legumes in dry-packed or canned forms may be purchased with the WIC food instrument only. Immature varieties of fresh or canned beans and frozen beans of any type (immature or mature) may be 
purchased with the cash-value voucher only. Juices are provided as separate food WIC categories and are not authorized under the fruit and vegetable category. 
8 Excludes white potatoes, mixed vegetables containing white potatoes, dried white potatoes; catsup or other condiments; pickled vegetables; olives; soups; juices; and fruit leathers and fruit roll-ups. Canned 
tomato sauce, tomato paste, salsa and spaghetti sauce without added sugar, fats, or oils are authorized. 
9 State agencies have the option to allow only lower sodium canned vegetables for purchase with the cash-value voucher. 
10 FDA defines jack mackerel as any of the following six species: Trachurus declivis, trachurus japonicas, trachurur symmetricus, trachurus murphyi, trachurus novaezelandiae, and trachurus lathami in The 
Seafood List at http://www.fda.gov/Food/GuidanceRegulation/ GuidanceDocumentsRegulatoryInformation/Seafood/ucm113260.htm. King mackerel is not authorized.  
11 The following are not authorized in the mature legume category: soups; immature varieties of legumes, such as those used in canned green peas, green beans, snap beans, yellow beans, and wax 
beans; baked beans with meat, e.g., beans and franks; and beans containing added sugars (with the exception of baked beans), fats, oils, meats, fruits or vegetables. 
12 Infant cereals containing infant formula, milk, fruit, or other non-cereal ingredients are not allowed. 
13 Mixtures with cereal or infant food desserts (e.g., peach cobbler) are not authorized; however, combinations of single ingredients (e.g., apple-banana) and combinations of single ingredients of fruits 
and/or vegetables (e.g., apples and squash) are allowed. 
14 Combinations of single ingredients (e.g., peas and carrots) and combinations of single ingredients of fruits and/or vegetables (e.g., apples and squash) are allowed. Mixed vegetables with white potato 
as an ingredient (e.g., mixed vegetables) are authorized. Infant foods containing white potatoes as the primary ingredient are not authorized. 
15 No infant food combinations (e.g., meat and vegetables) or dinners (e.g., spaghetti and meatballs) are allowed.                  FFP-2014 



http://www.fda.gov/food/ingredientspackaginglabeling/labelingnutrition/ucm073634.htm

http://www.fda.gov/food/ingredientspackaginglabeling/labelingnutrition/ucm073634.htm

http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/Seafood/ucm113260.htm

http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/Seafood/ucm113260.htm
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Overview Local WIC agencies shall make nutrition services available to all 
WIC participants, parents or caretakers.  


 
In this Chapter This chapter has one section and 4 attachments, which detail the 


WIC staff Training requirements. 
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Staff Training Requirements 


 
Purpose To ensure a consistent level of competence among all local WIC staff in 


providing WIC nutrition services and breastfeeding promotion and 
support. 


  
Policy Local programs will ensure that staff is appropriately trained to perform 


their functions according to policy.  
  
Authority 
 


7 CFR 246.11(c)(2)—Provision of training 
7 CFR 246.11(c)(7)(iii)—New staff training 


  


Procedure Local program staff shall complete selected training modules as 
appropriate for their position. Local program staff shall demonstrate an 
adequate level of competence in performing their job functions. Local 
agency staff shall attend State organized bi-annual trainings and other 
trainings as determined. Local agency shall send the Nutrition 
Coordinator (NC) to State Agency scheduled nutritionists’ meetings and 
the Breastfeeding Coordinator (BFC) to breastfeeding coordinators’ 
meetings; with SA approval a local agency representative may be sent 
in place of the NC or BFC on case-by-case basis.   
 


Local Agency Responsibilities for new professional hires: 
 


1. Submit the candidate’s resume or other evidence of education 
and qualifications and the local agency training plan to the 
Section prior to employment of the Competent Nutrition Authority 
(CPA). Staff hired shall meet the minimum qualifications per CPA 
policy in Chapter IV. 


2. Create a training plan for new professional staff that 
complements the state training.   


3. Provide orientation to local agency organization, including 
agency’s policies and procedures and annual Nutrition Education 
and Breastfeeding Plan. 


4. Identify local nutrition and human resources. 


5. Budget to provide for adequate travel and staff time to meet 
continuing education and in-service needs, including attendance 
at biannual State Agency trainings, in-services and meetings. 


The newly hired employees must have State New Nutritionist training 
within the 3-6 months of employment.  The State training will consist 
of the following:  
 


• Federal WIC Regulations, which govern Certification, Supplement  
Foods, and Nutrition Education. 


• The New Hampshire WIC Program Policy and Procedure              
Manual.    
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• Assessment and counseling competencies. 


• Review of WIC nutrition and breastfeeding education materials, 
including recommended reading materials and modules. (See Task 
List for new nutrition and breastfeeding staff) 


• VENA competency, including a State Agency follow-up observation 
visit after the New Nutritionist training for new staff.   


• Other areas as determined by State agency. 
 


The local agency Nutrition Coordinator is to provide supervision of new 
hired staff in nutrition and breastfeeding services (i.e. nutritional 
management of a high risk participant or determination of nutritional 
risk eligibility).  Nutrition Coordinator is to observe and provide 
feedback for new staff certifying and counseling the following 
situations: 
 


• Pregnant woman 
• Post-partum women 
• Breastfeeding woman 
• Infant, breastfeeding  
• Infant, formula feeding 
• Mid-certification of an infant 
• Child, 1 to 2 years old 
• Child, 3-4 years old 
• Child, 4-5 year old 
• Providing high risk follow-up (FUN-HP) 
• Providing low risk follow-up (FUN) 
 


(See Task List for new nutrition and breastfeeding staff) 
 


The New Hampshire State WIC Program strives to offer all WIC staff, 
professional and paraprofessional, with training opportunities at least 
biannually.  Trainings focus on nutrition education, counseling, and 
breastfeeding promotion and support.  Guest speakers are frequently 
contracted.  The State Agency also supports local agencies with the 
funding for professional and paraprofessional staff attendance at 
national conferences.  Trainings are determined with local agency input 
and are frequently planned around current nutrition topics.  
Participation in teleconferences or web-based trainings is coordinated 
based on availability.  
 
Professional Staff & Paraprofessional Staff—WIC professional and 
paraprofessional staff must attend bi-annual State agency training to 
continue employment by a Local Agency WIC Program. 
 
All training and meetings attended shall be documented in the LA TOM 
Log. 
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Exception Some training may not be required for support staff.  


Exceptions to this policy must be approved by the State Agency. 
  
Best Practice The newly hired employees must have State New Nutritionist training 


preferably within the 3 months of hire.   
 
 








   New Nutritionist BF Orientation Checklist 
07/2016 


NH WIC Program 
New Nutritionist Breastfeeding Orientation Checklist 


 


 
 
  
 


___________________________      ______________                         
Signature of Nutritionist       Date 
 
 
 
 
______________________      ______________ 
Signature of Supervisor       Date 


Date 
Completed 


Assigned Task Supervisor 
initials 


 Review NH Breastfeeding Peer Counselor Program policy (PPM 
Ch.2D) 


 


 Review Breastfeeding Promotion Standards policy (PPM Ch.2D)  
 Review Materials Distributed to Participants policy (PPM Ch.2D)  
 Review Electric Breast pump Loan Program (PPM Ch.2D)  
 Review Breastfeeding Postpartum & Infant Definitions (PPM Ch.2B)  
 Review Loving Support through Peer Counseling Module 1  
 Shadow a peer counselor making telephone calls  
 Review NWA Breastfeeding Strategic Plan  
 Review Six Steps to Achieve Breastfeeding Goals for WIC Clinics  
 How to Issue an Electric Breast pump (PPM Ch.2)  
 How to Issue a Manual Breast pump (PPM Ch.2)  
 Checklist for Issuing an Electric pump and Checklist for Returning an 


Electric pump 
 


 Review expressed breast milk storage and handling chart  
 Review local community breastfeeding support programs and 


services (LLL, hospitals, zipmilk) 
 


 
 


Review Amy Spangler book, A Parent’s Guide, Breastfeeding, 9th 
edition 


 


 
 


Email State Breastfeeding Coordinator for dates of next Using Loving 
Support to Grow and Glow in WIC: Breastfeeding Training  


 


 Review available breastfeeding handouts and brochures   
 Review local agency breastfeeding resources as assigned: 


•  
 


 


 
 


Observed by Local Agency Breastfeeding Coordinator for 
demonstration of competency 


• Basic breastfeeding counseling  
• Assign breastfeeding food package to new baby 
• Manual and Electric breast pump set up  


 






Outreach log

		Date		Type of Event
M: Meeting
T: Training
O: Outreach
C: Coalition		Agency/Contact/
Activity		Materials Provided by WIC		Target Population		Staff		Results
(ie: # referrals, # calls, # enrolled, etc)		Follow-up Plan

		1/28/08		C		LA Smoking Cessation Task Force		GHWW		Public health educators in COOS county		Kim		better collaboration		Continue to share educational materials and referrals
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New Nutrition Staff Task List WIC  
 


NAME: _______________________Start Date: __________________Agency:_______ 
Complete the following tasks, unless otherwise indicated, prior to the new nutritionists’ training. Bring a copy of your in-progress task 
list to the training. 


 


Check 
Off  


Task Nutrition Coordinators 
initials, and date. 


 Bring a copy of your agency’s second nutrition contact lesson plan [FUN] for this 
quarter, including the script and handouts provided to program staff that is 
providing the contact.  


 


 Review 10 handouts used in the NH WIC Program.  
 Find the WIC Works Resource Center at http://wicworks.nal.usda.gov/   


Go to the On-line training, set up an account.   
 


 Complete at least one of the following WIC –WORKS modules.  ALL must be 
completed within 6 weeks of this training. Print out and bring a copy of one 
certificate of completion. For remaining modules send a copy of the certificate of 
completion to the State Office once successfully done.  


 


 WIC 101 (1.0 hour)  
 WIC Breastfeeding Basics (1.0 hour)  
 Value Enhanced Nutrition Assessment (VENA) (1.0 hour)  
 VENA: Connecting the Dots btw Assessment and intervention (1.0 hour)  


  Interpersonal Communication: Listening Skills (1.0 hour)  
  WIC Baby Behavior (1 hour)  
   Feeding Infants: Nourishing Attitudes and Techniques (1.5 hours)  
 OTHER training/webinars/modules:  
            CDC WHO growth charts module  
  HemoCue Training  
 Shadow at least one appointment for each of the following participant types:  


 Pregnant woman  
 Postpartum woman  
 Breastfeeding woman  
 Infant-newborn breastfed  
 Infant newborn formula fed  
 Infant-mid-certification  
 Infant 9-12 months  
 Child 1-2 years  
 Child 2-3 years  
 Child 3-4 years  
 Child 4-5 years  


  High Risk FUN appointment  
 Spend at least one-hour observing/doing FUN appointments at your agency.  
 Bring your agency’s referral sheet to the training.  
 Bring your set of Risk Criteria (RC) daily sheets to the training. (There are 2 sets.)  
 Locate in your agency the complete Risk Criteria binder.  
 Read the complete RC write-up and justification for the dietary risk codes: ___401, 


____411, ____425, ____427, and ___428. 
 


 Bring the NH WIC Formulary Sheet to the training.  
 Bring your agency’s store list to the training.  
 Locate your agency’s copy of the FEDERAL REGULATIONS or access on-line.    
 Review the Infant Nutrition & Feeding Guide at your agency.  
 Locate your agency’s VENA Guidance Manual-review Appendix C Health Outcomes  


                  New Staff Task List   07/2016



http://wicworks.nal.usda.gov/





 
Check 
Off  


Task Nutrition 
Coordinators 
initials, and date. 


 Within 6 weeks of this training be observed by your agency’s nutrition coordinator 
completing a WIC certification of the following participants: 


 


 Pregnant woman  
 Postpartum woman  
 Breastfeeding woman  
 Infant-newborn breastfed  
 Infant newborn formula fed  
 Infant-mid-certification  
 Infant 9-12 months  
 Child 1-2 years  
 Child 2-3 years  
 Child 3-4 years  
 Child 4-5 years  
 High Risk FUN appointment  


   
 Complete the VENA Self-Evaluation/checklist ~ 6 weeks after the New nutritionists’ 


training. send copy to State office attention of the Nutrition Coordinator.  
 


   
 Civil Rights Training (must be completed w/in 60 days of hire)  


 
Send a completed copy of this task list to the State office to the attention of the Nutrition Coordinator.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


               
      
      
      
         New Staff Task List   07/2016 








BF Quarterly Report Form                                                                                                                       Effective Date: 7/2011
   


 Quarterly Report 
NH Breastfeeding Peer Counseling Program 


 
Local Agency  ______________________ Completed by ____________________ Date ___________ 


 
 


1. Staffing 
 
Number of current active Peer Counselors      ____________ 


Average number of total BFPC hours budgeted per week   ____________ 


Number of anticipated PC’s to train and hire in the next quarter    ____________ 


 
 


2. Breastfeeding Trainings and Purchases  
 
Trainings attended  (staff name, name of training and date)   ______________________________


          


Books/self-study modules/webinars           ______________________________ 


 


   


 
3. Service Delivery 
 


Please complete the table below or attach a summary table that indicates the number of peer 
counselor contacts with pregnant and breastfeeding women, completed during the quarter.   
** Documented phone contacts must be completed phone calls (spoke with participant). 
 
Quarter: 


 
 


# of phone 
contacts** 


# of  
in-clinic 
contacts 


# of  
in-home 
contacts 


# of 
hospital 
contacts 


# of 
support 
groups  


# of BF 
classes  


# of 
EBP 
issued 


Kerri 
Smith, 
BFPC 


240 180 0 0 0 0 4 


 
 
 


       


 
 
 


       


 
 
 


       


 


Qtr 1 (July-Aug-Sept)  ___
Qtr 2 (Oct-Nov-Dec)    ___
Qtr 3 (Jan-Feb-Mar)     ___
Qtr 4 (Apr-May-June)  ___







BF Quarterly Report Form                                                                                                                       Effective Date: 7/2011
   


   
4. Please list 2 successes and 2 challenges this quarter.  


 
Success 1:  
Success 2: 


 
 Challenge 1: 
 Challenge 2:  
 
 


5.  Peer Counselor Names and Years of Service  
 Please complete the following grid: 


  


Name of Peer Counselor 
Budgeted 
hours /qtr 


IBCLC or 
CLC? 


Date of Hire 


    


    


    


    


    


    


    


    


    


    


 
 
 
THANK YOU! 
 
Please complete and submit electronically to Lissa Sirois at Lissa.a.Sirois@dhhs.state.nh.us at 
the end of each quarter. 
 
 
If you have questions, please call me 603.271.0571. 
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Local Agency: ________________________   Name: _______________________ 
 


 
Local Agency VENA/GTHM Competency Self-evaluation 


 
NH WIC staff is asked to assess their current skills related to interacting with WIC participants.  This information will be 
used to plan future trainings and conference calls related to VENA/GTHM.  
 
Please return all surveys to Fran McLaughlin at DHHS, WIC Program, 29 Hazen Drive, Concord, NH 03301  
Or fax 603.271.4779  6 weeks after the New Nutritionist training or as directed. 
 
 
 
 
 
 
 
 
 
Section I. 
No. Statement   Never Sometimes Usually N/A 
1. I establish a connection/relationship with participants before 


beginning a conversation. 
    


2. Participants leave my appointment having had a positive experience 
during our counseling session. 


    


3. I listen to the participant and ask for more information when unclear 
about the topic being discussed. 


    


4. I do more listening, while the participant does more talking.     
5. I watch for non-verbal cues while I am talking with the participant.     
6. I write or type while the participant is talking.     
7. I listen to participants without interrupting.     
8. I repeat what the participant said to make sure I understood.     
9. I assess the information I have collected prior to providing nutrition 


counseling. 
    


10. I use the “Tell Me About ……” Health Assessment forms for 
collecting information for counseling. 


    


11. I use the NH Dietary Assessment tools to rule out inappropriate 
nutrition practices prior to assigning the presumed dietary risk code. 


    


12. I use the “Getting to the Heart of the Matter” tools to engage 
conversation and get to participant’s concerns. 


    


13. I feel comfortable using GTHM tools.     
14. I feel comfortable bridging to nutrition solutions when using the 


GTHM tools. 
    


15. I use my own open-ended questions for collecting information for 
counseling. 


    


16. I use StarLINC questions for collecting information for my 
counseling. 


    


17. I consider the applicant’s point of view about nutrition and health 
priorities, needs and concerns before counseling. 


    


18. I guide the participant toward setting a goal during the nutrition 
counseling. 
 


    


19. I prioritize the nutrition concerns, and focus on 1 or 2 concerns.     


What is VENA? 
VENA supports Revitalizing Quality Nutrition Services in WIC.  It provides a positive approach based on desired health 
outcomes rather than on deficiencies. VENA complements participant-centered nutrition services by creating a 
partnership with the participant in goal setting. VENA connects nutrition assessment to effective and appropriate 
nutrition services that best meet each participant’s needs. GTHM is another tool to engage participants in a new way. 
It gets to the heart of the matter of what may be the participant’s biggest challenge. 
 







 
No. Statement   Never Sometimes Usually N/A 
20. I involve the participant in their nutrition care plan.     
21. I ask questions to assess the participant’s readiness to change 


before suggesting a behavior change. 
    


22. I consider cultural preferences when selecting a food package.     
23. I compare the participant’s verbal responses with non-verbal cues to 


observe attitude. 
    


24. I ask mostly open-ended questions.     
25. I assess barriers to breastfeeding.     
26. I consider cultural practices when assessing breastfeeding, nutrition 


and health status. 
    


27. I keep the nutrition counseling focused on the participant’s needs 
and concerns. 


    


28. I summarize the counseling session at the end to clarify information.     
29. I offer the participant educational materials in a positive and 


encouraging manner. 
    


 
Section II. 
 
26. What will you do to assure that there is participant follow-up at subsequent appointments related to the identified 
nutrition issues or goals in the participant record?     
 
 
 
 
  
 
27. What barriers have you encountered during the nutrition assessment process?  
 
 
 
 
  
 
28. Do you feel you have time to address participant concerns during the counseling session? Yes  No 
 
29. What do you do if you do not have time to address participant concerns? 
 
 
 
 
  
 
30. What percent of the time are you able to set a goal with a participant?               % 
 
Section III. 


Trainings Attended Yes No 
Motivational Interviewing    
Loving Support Breastfeeding Training   
Other:    
   
   


 
 


Thank you for taking the time to complete this survey. 
 
 


07/2016 





		Local Agency: ________________________   Name: _______________________

		Local Agency VENA/GTHM Competency Self-evaluation

		Trainings Attended
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Breastfeeding Promotion Policy 
 
Purpose To encourage all women to initiate breastfeeding and continue 


exclusive breastfeeding through the first 6 months. 
  
Policy All local agencies shall discuss benefits of exclusive breastfeeding to 


pregnant participants and provide a breastfeeding friendly clinic 
environment that is supportive of breastfeeding mothers. 


  
Authority  7 CFR 246.11(c)(7), 246.11(e)(1) 


Six Steps to a Breastfeeding-Friendly WIC Clinic, NWA revised 2011 
  
Procedure All staff shall promote exclusive breastfeeding as the normal and 


optimal way to feed an infant. All pregnant participants shall be 
encouraged to breastfeed unless contraindicated for health reasons. 
 
All local agencies shall strive to provide a Breastfeeding-Friendly WIC 
clinic, using the Six Steps to a Breastfeeding-Friendly WIC Clinic. 
 
All local agencies shall have a designated breastfeeding coordinator 
that leads and encourages all staff to promote and support 
breastfeeding. 
 
All local agency staff shall complete the Breastfeeding module on WIC 
Works within 1 months of hire. 
 
All WIC women shall have access to breastfeeding promotion and 
support activities during their prenatal and postpartum period. 
 
Prenatal: 
The local agency shall provide a supportive prenatal clinic 
environment that encourages women to make an informed decision 
about feeding, including: 
 
 information about exclusive breastfeeding, and 
 answers to participant breastfeeding questions. 
 
Postpartum:  
The local agency shall provide a postpartum breastfeeding clinic 
environment that supports breastfeeding mothers.  
 
1. All local agencies shall have qualified and trained WIC staff who 


can answer breastfeeding questions and provide breastfeeding 
assistance and support to WIC participants. 


 
Qualified and trained individuals include:  Breastfeeding Peer  
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Counselors, Certified Lactation Counselors, and Breastfeeding  
Coordinators and Nutritionists who have attended a Breastfeeding 
Basics training or the 18-Hour Loving Support Through Peer 
Counseling training. 


 
2. Breastfeeding mothers requesting formula or an increase in the 


amount of formula receiving are referred to a Breastfeeding Peer 
Counselor or Nutritionist for an assessment and plan prior to 
issuing any formula. 


 
The local agency shall also provide breastfeeding mothers with: 
 
 encouragement to breastfeed their babies in the clinic setting, or 
 a private place in the clinic setting to breastfeed upon request (a 


bathroom is not acceptable). 
  
Exception Mothers who are HIV-positive, use illegal drugs, are taking certain 


medications, or whose healthcare provider does not recommend 
breastfeeding on an individual basis. 
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Chapter 2. NUTRITION AND BREASTFEEDING SERVICES 
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Effective date: 2/2011     Revision date: 
 
 


 
Local Agency Breastfeeding Reports 


 
Purpose To utilize the functions within StarLINC to print monthly breastfeeding 


reports and ad hoc reports for monitoring local agency breastfeeding 
rates. 


  
Policy  All local agencies shall run the monthly breastfeeding ad hoc report in 


StarLINC, to monitor breastfeeding initiation and duration rates, in 
order to highlight achievements and conduct program improvements.  


  
Authority  CFR 246.25 
  
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


To print local agency breastfeeding reports in StarLINC, follow below 
instructions: 
 
1. From your desktop, click the icon: Client Services. 
2. Choose your WIC agency/clinic. 
3. At top panel menu bar click: Reports: Breastfeeding Ad Hoc Report 


(towards the bottom of the list). 
4. Select Agency, Select Site, 
5. Choose the month(s) you want to run the report for, and click 7th 


month cohort.  See below. 
 


 
6. At the top menu panel, click Generate (no need to go through all 


the report criteria). 
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7. After the report has been generated you can switch between 


parameters, such as Duration and Incidence, at the top of the 
screen. 


 
8. Use the print button on screen to print the reports. 
 
Local agencies are not able to print the statewide breastfeeding rates.  
The State Agency provides the local agency with the monthly statewide 
breastfeeding rates. The local agency can request additional statewide 
data as needed. 


  
Best Practice The breastfeeding coordinator shall review the data with the local 


agency director and nutrition and breastfeeding staff monthly. 
Local Agencies shall use the PedNSS reports for evaluating 
breastfeeding rates. 
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Electric Breast Pump Loan Program 
 
Purpose To ensure timely, appropriate and safe distribution of electric breast 


pumps to breastfeeding mothers.   
  
Policy Local agencies shall: 


• conduct a thorough evaluation of the mother and infant to 
determine the type of pump required, 


• facilitate timely access to free electric breast pumps for 
WIC breastfeeding mothers who meet local agency 
criteria,   


• track, clean, and maintain electric breast pumps in good 
working order, 


• provide education to participants on the use and cleaning 
of electric breast pumps,  


• provide education to participants on safe storage and 
handling of breast milk,  


• make a reasonable effort to retrieve electric breast pumps 
that are not returned when requested, and refer to the 
State WIC Agency for collection efforts if unsuccessful, and 


• not terminate or suspend participants, or deny WIC 
benefits for failure to return pumps. 


 
  
Authority NWA Position Paper, Guidelines for WIC Agencies Providing Breast 


Pumps, 08-002 
WIC Nutrition Services Standards 13D (5) 


  
Procedure 1. Criteria for Electric Pump Distribution- Inform the mother 


that the electric pumps are loaned on a priority basis. Inform 
mother that if another baby with a higher priority arises, WIC may 
request that the pump be returned. 


• Medical Reasons, including but not limited to premature 
babies, jaundice, surgery for mother or baby, poor weight 
gain, weak/ineffective suck, special feeding needs, inability 
to latch, inadequate urine/stool output, or separation of 
mom and baby for medical reasons. 


• Return to full-time work or school 40 hours per week 
• Return to work or school part-time (greater than 4 hours a 


day) 
• Increase milk supply 
• Temporary feeding problems (i.e. engorgement, cracked 


nipples) 
• Other reason as determined through consultation with the 


State Breastfeeding Coordinator and local agency. 
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2.  Staff Competencies for Providing Electric Pumps 
• The competencies of staff who issue pumps include the 


ability to: 
• Assess a mother’s need for a breast pump, 
• Answer participant questions, 
• Provide appropriate breastfeeding assistance, counseling 


and follow up, 
• Teach a mother how to use, assemble, clean and care for 


a pump, 
• Teach hand expression, 
• Develop a pumping plan/schedule, and 
• Teach safe handling and storage of breast milk. 


 
3. Participant Breast Pump Loan Agreement- Local agencies 


shall use the NH WIC Breast Pump User Agreement in StarLINC.  
Local agencies may develop their own user agreement with State 
Agency approval. A customized local agency user agreement shall 
include the following: 


• Participant contact information with at least two phone 
numbers and an alternate person for contact, 


• Guidelines for cleaning the pump, 
• Understanding pump kit is for a single user, 
• Proper storage and handling of expressed breast milk, 
• Review of a demonstration of pump set up and operation, 
• Agree to regular follow up and contact with the local 


agency, lack of response may require the pump to be 
returned, 


• Notify the local agency immediately if there is a change in 
name, address or telephone number, 


• Pump shall be returned in clean working condition, 
• A review of the priority criteria system, 
• Guidelines for when the pump shall be returned, 
• Statement describing the financial penalty if the pump is 


not returned, 
• Statement “The local agency shall not be held liable for 


any damages or expenses arising from use of the electric 
pump”,  


• Notify the local agency if the pump becomes damaged, 
ineffective, or no longer needed, and 


• A date and signature line for the participant. 
 
4. Participant Education 


• Emphasize the importance of continuing to feed at the 
breast, 


• Teach hand expression, 
• Develop a plan for expressing milk, 
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• Verbal instructions for pump assembly, cleaning and 
proper use, 


• Pump kits are not sterile. Follow manufacturer’s 
recommendations prior to first use, 


• Give written instructions on how to safely collect, store, 
warm and feed breast milk, and  


• Instructions on who to contact for help. 
 


5. Follow up and Documentation 
Mothers pumping are more likely to succeed at breastfeeding 
when they receive timely and consistent follow up. 
• Initial follow up shall occur within 24-48 hours after 


providing the electric pump 
• Subsequent pump follow up is recommended weekly, and 


then monthly depending on the reason for pumping. 
• Offer to provide weight checks for the baby at the WIC 


office or request values from the HCP visits, if applicable. 
• Documentation shall be recorded in the infant’s record if it 


applies to the infant’s weight and breastfeeding progress 
in Nutrition Education Goals. (i.e. pumping frequency, 
amount of breast milk consuming in 24 hours, #wet and 
#stool diapers, weight gain and follow up plan. 


• Documentation of the electric pump, attempted calls to the 
mother for follow up, and lactation concerns of the mom, 
such as sore nipples, engorgement, or mastitis shall be 
recorded in the mother’s record in Nutrition Education 
Goals. 


• Participants with greater than 3 calls not returned shall be 
documented with a caution note in StarLINC and elevated 
to the Breastfeeding Coordinator. Unsuccessful call 
attempts shall be documented in the Admin Notes section. 


 
6. Cleaning and Maintaining Electric Pumps 


• Clean breast pumps after they are returned and/or prior to 
• loaning to another participant and check for pest 


infestation. 
• Clean electric pumps with sanitizing solution provided by 


the State Agency, i.e. Cavicide, Sani-cloth. Refer to 
product instructions for proper sanitizing. 


• Routinely assess each electric breast pump for safety and 
proper operation. 


• Maintain electric breast pumps in working order. 
 
7. Inventory 


• Maintain an inventory control system for all electric breast 
pumps. StarLINC is mandatory. A local agency may choose 
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to use an additional inventory tool too. 
• Store electric breast pumps in a secure location and in an 


area that is not easily accessible to WIC participants. 
• Randomly audit electric pump inventory monthly to assure 


inventory is accurate. 
 
8.  Lost Pumps 


• The Local Agency Breastfeeding Coordinator shall send a 
certified letter (see sample letter in Attachments) to the 
participant if no response from the participant continues 
for 3 consecutive months.  A copy of the letter shall be 
emailed or faxed to the State WIC Breastfeeding 
Coordinator. 


• If the participant does not respond after receiving the 
certified letter or if the letter is not deliverable, the 
following information shall be forwarded to the State WIC 
Breastfeeding Coordinator for follow up: copy of the loan 
agreement and documentation of multiple contacts 
attempted. 


• In the event the electric pump is not returned or the 
participant does not respond to multiple attempts, the 
State Agency will indicate lost/stolen in the statewide 
electric pump inventory database.  Documentation will be 
made in StarLINC, in the event the participant returns to 
WIC. WIC vouchers shall not be denied to the participant 
based on the lost breast pump status.  Monthly issuance 
and continued follow up is recommended. 


  
Exception Local agencies shall assist a breastfeeding mother with renting an 


electric breast pump through Medicaid, only when there are no 
electric pumps available at the WIC clinic.  Medicaid provides a set 
reimbursement amount for renting breast pumps through a NH 
Medicaid provider, and many postpartum mothers lose Medicaid 
coverage at 60 days. The reimbursement amount is estimated at $40/ 
month. This reimbursement requires a prescription from their 
healthcare provider. 
 
Postpartum/ Breastfeeding women needing a pump may be issued an 
electric breast pump using a paper breast pump user agreement form 
(see attachments).  Criteria, education, follow up and documentation 
shall be followed as described in the above policy. The required notes 
shall be documented in the woman’s admin notes until she can be 
certified as a breastfeeding woman and the breast pump can be 
issued in StarLINC. The paper form shall only be used if the 
participant is unable to be certified in StarLINC prior to issuing the 
pump, or if her category is not breastfeeding, due to the nutrition and 
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medical needs of the baby.  All efforts shall be made to certify the 
participant within the appropriate processing time frame. See 
Processing Timeframes policy, Chapter 8. 


 





		Electric Breast Pump Loan Program

		3. Participant Breast Pump Loan Agreement- Local agencies shall use the NH WIC Breast Pump User Agreement in StarLINC.  Local agencies may develop their own user agreement with State Agency approval. A customized local agency user agreement shall include the following:
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Materials Distributed and Visible to Participants in WIC Clinics and Offices 
 
Purpose: To assure the WIC local agency staff and clinic environment promote 


and support exclusive breastfeeding to all participants. 
  
Policy  All local agency offices, clinic environment and office supplies shall be 


free from infant formula names, logos and advertisements.  Education 
materials, posters, magazines and brochures shall be free from infant 
formula names or logos. Bottles and cans of infant formula shall not be 
visible to participants. 


  
Authority  246.11(c)(7)(i) 
  
Procedure All materials distributed and visible in the WIC office and clinic shall: 


 
 Promote breastfeeding; 
 
 Be free of infant formula product names or logos. This includes 


nutrition education materials, infant feeding materials, posters, 
magazines, and office supplies such as cups, pens, calendars and 
notepads;  


 
 Be free of language that undermines the mother’s confidence in 


her ability to breastfeed; 
 
 Be culturally appropriate; 
 
 Be at an appropriate reading level for WIC participants; and 
 
 Be accurate and up to date. 


  
Exception Education materials provided by WIC used solely for informing a 


participant of the type and size can of formula printed on vouchers.  
  
Best Practice To include a statement on the benefits of breastfeeding on all 


materials distributed to participants. 
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Overview This sub-chapter provides information and instruction on 
breastfeeding promotion and peer counseling. 


 
In this Sub-Chapter This sub-chapter has 6 policies and 7 attachments. 
 
 
 
Contents 
  
 Policy Title 


1 Breastfeeding Promotion  
2 Materials Distributed to Participants 
3 Breastfeeding Reports 
4 Breastfeeding Peer Counseling Program 


Description 
5 Electric Breast Pump Loan Program 
6  BFPC Documentation 
  


 Attachment 
2.D Six Steps to a Breastfeeding Friendly WIC 


Clinic 
2.D Six Steps to a Breastfeeding Friendly WIC 


Clinic Checklist 
2.D Breastfeeding Peer Counselor Job 


Description 
2.D Quarterly BFPC Report 
2.D BFPC Activity Worksheet 
2.D BFPC Module Screen Shots 
2.D How to Issue a Manual Breastpump 
2.D How to Issue an Electric Breastpump 
2.D Letter Template for Lost Breastpump 





		Title

		Attachment






BREASTFEEDING EQUIPMENT USER’S AGREEMENT 
 


I understand that I am being provided with a [type of pump, multi-user serial number] because: 
[reason, note]. 
 
The proper use and cleaning of the above breastpump has been explained to me and I fully understand the instructions.   
The proper usage and storage of pumped breastmilk has also been explained to me and I have been given written 
guidelines to follow.   WIC staff has shown me how to set up and clean the pump.  
 
I understand and agree that this service is provided by [name of clinic issuing pump] to promote and support 
breastfeeding and that this WIC agency is not a dealer in this type of product. 
 
I understand this local WIC Clinic will be contacting me on a regular basis regarding use of this pump.   I understand it is 
my responsibility to return clinic phone calls and update the clinic regarding the use of this pump.  If regular phone 
contact is not maintained, the agency may request the pump be returned. Failure to return the pump within 60 days of a 
return request may result in recovery of costs. 
 
If I have received a multi-user electric breastpump, I understand that I must return the pump in clean and good 
condition and undamaged to the WIC clinic by the agreed to Return By Date of, [Return By Date] or within 7 working 
days after I am notified that I must return the pump.  I shall return the multi-user electric pump when one of the 
following conditions is met. 


1) There is no continued need for the pump as determined by myself or a staff member. 
2) I stop breastfeeding my baby. 
3) I stop participating in the [name of clinic issuing pump] WIC Program. 
4) The WIC agency requests that I return the pump. 
5) My certification as a WIC breastfeeding client is terminated. 
6) I plan to transfer to another WIC Clinic (check with your local WIC clinic). 


 
I understand that if I do not return the pump or return it damaged, I may be subject to a financial penalty equal to the 
value of the pump. 
 
If I have received a single-user electric breastpump, I understand that this equipment is for my use only, is now my 
property, and shall not be loaned or sold to any other person. 
 
I further agree not to bring any claim against the [name of clinic issuing pump] WIC Program, [name of state program], 
or any official, employee, or agency connected with this program for any damages or expenses arising from the use of 
the above named breastfeeding equipment provided. 
 
I have read the above before signing, understand the contents, and will receive a copy of this agreement. 
 
              Date: [Breastpump issuance date]                 Client ID: [Client ID] 
Client Name: [Client Name] Client Telephone: [Group Telephone #] 
         
Email Address: [email address]  
Additional Client Work or Cell Phone Numbers:  [additional client work or cell phone number field] 
Relative/ Friend Name and Phone Number: [Relative/Friend name and phone number] 
 
 
Client Signature: _________________________________________________ 
 
 
Name of Clinic:  [Name of clinic issuing pump]       Staff Issuer Name: [Staff person name] 
Clinic Address: [Clinic Street Address]  Clinic Phone Number: [Clinic Phone #, WIC Check Type] 
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Breastfeeding Peer Counselor Program Documentation 
 
Purpose The breastfeeding peer counselor (BFPC) module screens and reports 


will help to enhance breastfeeding peer counseling services by allowing 
for increased productivity, improved documentation and reporting and 
program monitoring and evaluation.   


  
Policy  
 


All local agency breastfeeding peer counselors shall document all 
breastfeeding notes in the Breastfeeding Peer Counselor Module. 


  
Authority NH Policy  
  
Procedure All local agency breastfeeding peer counselors shall document all 


breastfeeding notes in the breastfeeding peer counselor module for 
pregnant and breastfeeding women. 


 Requirements of documentation for BFPC are the following: 
 1. Referral to BFPC Program  


2. Documentation of Current Contact 
Referral Date 
Contact Date 
Contact Method 
Contact Successful 
Type of Contact 
Next Contact Date 
Breastfeeding Information 
Fully Breastfeeding 
Date Breastfeeding Stopped 
Date Formula/Milk Introduced 


3. Add participant to caseload 
4. See Attachments for screen shots 


Exception No exceptions 
  
  


 





		Breastfeeding Peer Counselor Program Documentation






Acuerdo de Usuario Para el Equipo de Amamantamiento 
 
Entiendo que soy provisto de ________________________ porque: __________________________________________ 
 
El uso apropiado y la limpieza del extractor de leche ha explicado a mí y entiendo completamente las instrucciones.   El 
uso apropiado y el almacenamiento de leche maternal también ha sido explicado a mí y me ha dado por escrito las 
directivas a seguir.  El personal de WIC me ha mostrada cómo configurar y limpiar el extractor de leche. 
 
Entiendo y acepto que este servicio es proporcionado de __________________ para promover y apoyar la amamantar y 
que esta agencia WIC no es un distribuidor en este tipo de producto. 
 
Entiendo que esta clínica WIC local estaremos contactando me regularmente con respecto al uso de esto extractor de 
leche.  Entiendo que es mi responsabilidad devolver llamadas de teléfono de la clínica y actualización de la clínica en 
cuanto al uso de esto extractor de leche.  Recuperación de los costos puede ocasionar para devolver el extractor de 
leche dentro de 60 días a partir de una solicitud de devolución.   
 
Si he recibido un extractor de leche eléctrico multiusuario, entiendo que debo regresar el extractor de leche en 
condición buena y limpia y condición de trabajo a la clínica WIC por el regreso acordados per feche de, o dentro 
trabajando 7 días después de que estoy notificado de que debe devolver el extractor de leche.  Volveré el extractor de 
leche eléctrico multiusuario cuando se cumple una de las siguientes condiciones. 
 


1) No hay ninguna necesidad del extractor de leche según lo determinado por mí mismo o a un miembro del 
personal. 


2) Yo deje de amamantar mi bebe. 
3) Dejar de participar en el ___________________ programa de WIC. 
4) La agencia WIC pide que vuelvo al extractor de leche. 
5) Se termina mi certificación como un cliente de lactancia WIC. 
6) Planeo transferir a otra clínica WIC (verifique con su clínica local de WIC). 


 
Entiendo que si lo no hago retorno el extractor de leche o si vuelvo que lo dañado, puedo ser sujeto a una multa 
financiera igual al valor del extractor de leche. 
 
Si he recibido un extractor de leche eléctrico usuario único, entiendo que este equipo es para mí uso, ahora es de mi 
propiedad y será no cedido o vendido a otra persona. 
 
Además acepto no hacer cualquier reclamo contra _______________________ el Programa WIC, Programa de WIC de 
____________________ o cualquier empleado o agencia conectado con este programa por los daños o gastos derivados 
de la utilización de la anterior denominado equipo de amamantamiento siempre. 
 
He leído lo anterior antes de firmar, entiendo el contenido y recibirá una copia de este acuerdo. 


 Fecha: _____________________________ Número de Identificación de Cliente: _____________ 


Nombre del Cliente: _____________________________ Número de Teléfono del Cliente: _____________ 
 


Dirección de correo electrónico: _____________________________________ 


Números de teléfono celular o trabajo de cliente adicional: __________________________ 


Nombre del Relativo/Amigo y número de teléfono: ________________________________ 
 


Firma de Cliente: ________________________________________ 
 


Nombre de la Clínica: _________________________ Nombre del Proveedor de Personal: ___________________ 
Dirección de la Clínica: _________________________ Número de Teléfono de la Clínica: ___________________ 
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NH Breastfeeding Peer Counseling Program 
 
Purpose To ensure compliance with federal regulation and quality peer 


counseling services for WIC participants. 
  
Policy  
 


A local agency that receives USDA funds targeted for breastfeeding 
peer counseling shall incorporate and adhere to the following Federal 
and State requirements in their breastfeeding peer counseling 
program. 


  
Authority USDA/FNS, Loving Support Model (see attachment) 
  
Procedure A local agency that receives peer counseling funds shall incorporate 


and adhere to the following Federal and State requirements. 
 Minimum Federal Requirements: 


1. Administer a program based on research-based components of a 
successful peer counseling program as identified by USDA/ FNS; 
Loving Support Model. 


2. Shall be consistent with program guidance set forth in the Using 
Loving Support to Manage Peer Counseling Programs and Loving 
Support through Peer Counseling training. 


3. Designated staff shall receive training consistent with the Loving 
Support curricula and continuing education. 


4. Have a Breastfeeding Coordinator at the State Agency that meets 
defined job description. 


5. Adhere to the definition of Peer Counselor, which includes defined 
job parameters and job description. 


6. Implement funds to expand WIC breastfeeding services beyond 
current operations, through peer counseling, as a strategy to 
increase breastfeeding rates. 


7. Provide compensation and reimbursement to peer counselors. 
8. Peer counseling shall become a core and standard service in WIC, 


regardless of future special funding. 
9. Ensure breastfeeding activities are spent on activities that are 


research-based. 
10. Supervision and monitoring of peer counseling programs shall be 


provided by the State Agency.  
11. Establish community partnerships to enhance the effectiveness of 


a WIC peer counseling program. 
12. Adhere to State breastfeeding peer counseling program policies 


and procedures. 
 
NH Breastfeeding Peer Counseling Program Requirements: 
1. Administer Breastfeeding Peer Counselor Program according to all 


state and federal requirements. 
2. Designate a Breastfeeding Coordinator at each local agency that 







New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 2. NUTRITION SERVICES 
D. Breastfeeding Promotion  
 


Effective date: 10/2002        Revised Date: 1/2014 
  


meets the Local Agency WIC Breastfeeding Coordinator job 
description. 


3. Assign each peer counselor a caseload within their community or 
designated service area to provide on-going and routine follow-up 
with mothers. 


4. Ensure all new peer counselors are oriented to the NH 
Breastfeeding Peer Counselor Program policy, Breastfeeding 
Promotion Standards policy and Materials Distributed to 
Participants policy upon hire by the local agency Breastfeeding 
Coordinator within 30 days of hiring. 


5. Ensure peer counseling program participants are contacted at the 
following frequency intervals: Prenatal women (3 contacts) and 
Breastfeeding women (within 2 weeks after delivery,1 month, 3 
months, 6 months, and then as needed). 


6. Ensure new peer counselors attend NH Peer Counseling training 
within 6 months of hire. 


7. Ensure peer counselors and Breastfeeding Coordinator has access 
(via phone or in-person) to an IBCLC within a reasonable time 
frame. 


8. Ensure peer counselors receive on-going supervision, monitoring 
and mentoring by local agency Breastfeeding Coordinator, through 
periodic review of contact logs, quarterly reports, random 
shadowing/observations and peer counseling program meetings. 


9. All peer counselors shall receive training prior to issuing electric or 
manual breast pumps. 


10. Ensure peer counselors are women in the community with 
personal breastfeeding experience who model and provide 
breastfeeding information and support for other mothers. 


11. Ensure peer counselors are available to all WIC participants via in-
person at WIC clinics or by telephone contact, including 
availability outside usual clinic hours and outside the WIC clinic 
environment.  If a peer counselor is not available in a specific 
service area a referral shall be provided to those mothers for a 
non-WIC breastfeeding support program, such as Le Leche, a 
hospital support group, or a home visiting program. 


12. Peer counselors shall have access to StarLINC for entering 
counseling notes, and have the opportunity to participate in WIC 
staff meetings on a regular basis (as appropriate). 


13. Local Agency Breastfeeding Coordinator shall submit quarterly 
reports to the State Agency. 


  
Exception The local agency may request a waiver from the State Agency if any of 


the above NH requirements cannot be met. 
  
  


 





		NH Breastfeeding Peer Counseling Program






 


  Breast Pump Issue Checklist 11/2013 


Checklist for Issuing an Electric Breast Pump 


 


  


Assess a mother’s need for an electric breast pump. 


  


  


Teach hand expression. 


  


 


Teach how to assemble electric breast pump. 


  


  


Teach how to clean electric breast pump and sterilize the parts for personal use. 


  


  


Teach how to handle and store breast milk. Provide handout on handling and storage guidelines. 


  


  


Develop a pumping schedule with the mother. 


  


  


Issue a breast pump in StarLINC. Follow How to issue an electric breast pump document if needed. 


  


  


Complete BF User Agreement in StarLINC. Review contents with the mother and e-sign the agreement. 
Print copy for mother. 


 


 


Document participant notes on the Issue Breast Pump screen, if appropriate.  


 


 


Document infant feeding notes in the mother and infant’s Nutrition Education Goals screen if a 
nutritionist is issuing the pump or the BFPC Summary screen if a BF Peer Counselor is issuing the pump 
and documenting notes. 


  


 Change client homepage notice screen to Electric Breast Pump Given Out (if applicable). 


 


 


Give participant contact information for Who to Call for Support or help. 


 
   


 Schedule a 24-48 hour follow-up call. 








Effective Date: 7/2011 


Job Description 
New Hampshire WIC Nutrition Program 
Breastfeeding Peer Counseling Program 


WIC Breastfeeding Peer Counselor  
 


 
Scope of Practice: A WIC Breastfeeding Peer Counselor is a paraprofessional staff 
person who provides basic breastfeeding information and encouragement and support 
to WIC pregnant and breastfeeding women, under the direction and supervision of the 
Local Agency WIC Breastfeeding Coordinator.   
 
Qualifications: 
 Is enthusiastic and positive about breastfeeding, and wants to help other mothers 


have a positive experience. 
 
 Has breastfed at least one baby for a minimum of 6 months. 
 
 Is a current or former WIC participant.  
 
 Is available for working a minimum of 8 hours a week. 
 
 Is available to work at least one WIC clinic per week. 
 
 Has reliable transportation. 
 
 Has good communication skills.  Is able to read and write English. 


 
 


Specific Duties: 
 
1. Counsels WIC prenatal and breastfeeding women at WIC clinics through face-to-


face counseling, telephone support, or through breastfeeding classes and support 
groups. 


 
2. Attends Loving Support through Peer Counseling training within 6 months of hire. 
 
3. Adheres to Loving Support curricula and NH Breastfeeding Peer Counseling 


Program requirements. 
 
4. Shadows other peer counselors and local agency breastfeeding coordinator during 


counseling pregnant and breastfeeding mothers at WIC clinics. 
 
5. Completes WIC Works Breastfeeding Promotion module. 
 
6. Completes peer counselor competency checklist with local agency breastfeeding 


coordinator prior to counseling participants alone. 
 
7. Receives a caseload of WIC participants and makes routine contact with all 


participants assigned by local agency BF coordinator. 
 
 







Effective Date: 7/2011 


8. Gives basic breastfeeding information and support to new mothers, including 
discussing the benefits of breastfeeding, overcoming common barriers, and how to 
establish early successful breastfeeding.  Also helps women prevent and handle 
common breastfeeding concerns within scope of practice. 


 
9. Respects confidentiality by keeping all information confidential. 
 
10. Maintains accurate records of all contacts made with WIC participants by 


completing weekly activity worksheets and entering contact information in the NH 
StarLINC system in a timely manner. 


 
11. Refers mothers to the local agency breastfeeding coordinator, lactation consultant, 


health care provider, or other community support program, according to local 
agency protocol and scope of practice. 


 
12. Attends, assists and/or facilitates breastfeeding support groups and classes. 
 
13. Attends all local agency breastfeeding peer counselor meetings. 
 
14. Attends WIC staff meetings as appropriate. 
 
15. Reads breastfeeding books, educational materials, and self-study modules as 


recommended by the local or state agency breastfeeding coordinator. 
 
16. Assists WIC staff in promoting breastfeeding peer counseling through special 


projects, such as World Breastfeeding Week, and duties as assigned. 
 
17. Issues electric and manual breast pumps per NH Breast Pump Distribution policy. 


Performs pump follow up, tracking and documentation of participant follow up per 
protocol. 


 
18. Meets periodically with local agency breastfeeding coordinator to review 


performance and caseload. 
 
19. As determined by local agency policy, responsibilities may include making and 


receiving phone calls outside usual WIC clinic hours. 
 
20. Other duties as assigned by the local or state agency breastfeeding coordinator or 


local agency WIC director. 
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  Breast Pump Return Checklist 11/2013 


Checklist for Returning an Electric Breast Pump 


 
  


Check inside the case for the correct electric pump by serial number upon return. 
  
  


Return personal use pumping parts to the mother, if included in case. 
  


 
Clean the pump and case immediately with sanitizing solution, or label DIRTY and put in designated 
DIRTY pump area (separate from CLEAN pumps). 


  
  


Document the pump returned date and notes (if applicable) in StarLINC under Issue a Breast Pump. 
  
  


Remove Breast Pump Given Out caution notice on home screen. 
  
  
 Document any feeding notes (if applicable) in the mother and infant record. 
  








Other type of ContactParticipant


Name of Contact


Peer Counselor Name _____________________________


Type of Contact


NH Breastfeeding Peer Counseling Program
Activity Worksheet


Clinic/ Local Agency 
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Name of Contact
EDD report (PG due in Nov)11/1/2010 23 23


11/1/2010 1 1


Totals


EDD report (PG due in Nov)
Jessica Dell


Effective Date: 7/1/2011
Revised Date: 11/16/2011 NH BF Peer Counseling Program Activity Worksheet
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		NH Breastfeeding Peer Counseling Program

		Activity Worksheet

		Clinic/ Local Agency

		Reporting Period																		Total hours worked during this reporting period___________

		Peer Counselor Name _____________________________

										Type of Contact												Participant				Other type of Contact

		Date		Name of Contact				Telephone- attempt		Telephone- spoken		In-clinic		In-home		In-Hospital		Group/ Class		Prenatal		Postpartum/ BF		Training		Staff Meeting		Self study module		Admin/Clerical		Special Project		Electric Pump		Manual Pump		Other/must explain

		11/1/10		EDD report (PG due in Nov)						23										23

		11/1/10		Jessica Dell								1										1

		Totals
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How to Issue a Manual Breastpump in StarLINC 
 


With the mother’s record open, click at the top menu:  
1. Click Client- Issue Breastpump 


 


 
 
2. Click Add 
 


 
 
3. Click the radio button for Manual. The green Available indicates that the agency has 
inventory available. 
 
 
 
 







4. Select a Reason why the pump is being provided in the drop-down box. And enter a short 
note explaining why mom needed the pump. Then click Save 


 


 
 
6. You now have a record of the mother receiving a manual pump in StarLINC, which allows for 
inventory and reports to be generated. Follow up notes are not required on this screen.  
 








BFPC Summary Screens 


Referral Screen will not auto-generate the BFPC Program referral. It must be selected through “Add”.  However, any 
staff can “Add” it as a referral, when referring a participant to a peer counselor for breastfeeding support. 


 


All PG and BF women should be offered a referral to the BFPC Program and marked as “referred” if interested. The 
referral will then auto-fill the “referral date” on the BFPC Summary screen. There is also a report that can be generated 
that will indicate all participants referred but not yet contacted. This will be a great report for peer counselors when 
doing follow up. 


 


 


 


 







The BFPC Summary screen can be accessed through the menu Services > BFPC Summary. The “Referral date” is auto-
filled with the date the participant was referred to the BFPC Program. The BF Peer Counselor then completes the 
Contact screen based on her contact with the participant, filling in all the fields, as appropriate. Participants needing 
Immediate follow up or special care shall have the “Immediate Attention” check box filled. This will move these 
participants to the top of the follow up list when running reports for follow up phone calls. After making the initial 
contact with the participant and filling in all fields, be sure to check “Add to BFPC Program Caseload”. 


 


After completing the “Contact” screen, peer counselors shall document discussion notes and goals in the “Topics” 
screen. Peer counselors can select as many topics as discussed from the Available Topics list, as well as Handouts that 
will be listed in the Available Topics list. Handouts will be preceded with “H-“. Ie: H- A Guide to BF in the Early Weeks. 


The peer counselor will include the discussion in the “Note” field, as previously documented in the Nutrition Goals field. 
Moving forward all BFPC notes shall be documented here, as close to the date of discussion as possible. This allows for 
the rest of the WIC team to stay current and up to date with the mother’s breastfeeding success. All peer counselor 
“Note” fields will populate into an Admin note for quick reading. 


 







The peer counselor contact history and breastfeeding note will auto-populate into the Notes screen.  


If the Full Breastfeeding radio button gets changed to “No”, a BFPC- Updated Breastfeeding Frequency note will auto-
populate into the Notes. A BFPC- Updated Breastfeeding Frequency note requires acknowledgement because it may 
indicate a new food package is needed due to the change in breastfeeding frequency. 


 


Caseload Management 


Add to BFPC Program Caseload- able to run reports 


Remove from BFPC Caseload- removed from program and reports 


 







Agency: Belknap-Merrimack Counties Comm Action Program (BMCAP)


Clinic: Concord WIC Clinic


Staff:


Contact
MethodClient Name Category Contact Date


Tara Sharon


Contact
Successful? Fully BF?


Date
Added to


BFPC
Program


Date
Removed


From
BFPC


ProgramClient Id
Data Entry


Date
Type of
Contact


Sirois, Lissa BF 10/04/2013 Clinic Visit 10/04/2013101228781 Yes No 10/04/2013Followup


NH DHHS
BFPC Contact Report


Concord WIC Clinic


BFPC Contacts for 10/1/2013 - 10/8/2013


Page 1 of 1Report Date:  10/08/2013 09:10 AM







Agency: Belknap-Merrimack Counties Comm
Action Program (BMCAP)


Clinic: Concord WIC Clinic


Category Date
Delivery/
Due Date


Telephone
Number


Immediate
Attention


Last
Contact


Date


Next
Contact


DateClient NameClient Id By


Referred


sirois, kate I 10/04/2013101228783 Tara Sharon


Sirois, Lissa BF 10/01/2013 09/22/201310/04/2013101228781 NoTara Sharon


NH DHHS
BFPC Referral Report


BFPC Referrals for 10/1/2013 - 10/8/2013


Page 1 of 1Report Date:  10/08/2013 09:11 AM





		BFPC Summary Screens

		BFPC Contact Report

		BFPC Referral Report






New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8. CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
A. Eligibility Determination & Documentation 
 


Effective date: 10/2002                                                        Revision date: 7/2012          
                                         


  
 


Income Eligibility Guidelines 
 
Purpose The income eligibility guidelines are issued annually by USDA, Food 


and Nutrition Services and are to be used in determining the income 
eligibility of persons applying to participate in WIC and CSFP. 


  
Policy Income eligibility guidelines are provided annually to local agencies by 


the State Agency after being published by USDA, Food and Nutrition 
Services (FNS) in the Federal Register.  Income guidelines are 185% 
of federal poverty guidelines, and usually increase each year.  Revised 
income guidelines are announced on or before June 1 each year by 
FNS. On or before July 1 each year, the State Agency shall announce 
and transmit to each local agency the family size income guidelines.  
Local agencies shall implement revised guidelines not later than July 1 
of each year. The revised WIC and CSFP guidelines are issued 
concurrently with revised New Hampshire Medicaid guidelines, each 
year in April. 


  
Authority CFR 246.7(d) 


  
Procedure Once local agencies receive the revised income guidelines from the 


State Agency, a copy shall be provided to all WIC staff responsible for 
determining income eligibility, and shall replace the current income 
guidelines in the NH Policy and Procedure Manual. See Income 
Guidelines.  
 
Categorically eligible persons are income eligible for CSFP if their gross 
income is at or below 185% of poverty (women and children) or 130% 
of poverty (elderly). 


  
Exception WIC applicants currently enrolled in Medicaid, TANF and SNAP are 


adjunctively eligible for WIC, even if their income is above 185%.  See 
Adjunctive Eligibility policy. 


  
Best Practice Local agencies shall update their website and develop a press release 


for community agencies and media sources notifying them of the 
revised income guidelines. 
 








How to Issue an Electric Breastpump in StarLINC 
 


With the mother’s record open, click at the top menu:  
 
1. Click Client- Issue Breastpump 


 


 
 
 
2. Click- Add button 


 


 
 
 
 
 
 







 
3. Click the radio button for Electric. The green Available indicates that the agency has 
inventory available. 
 


 
 
 
4. Select a Reason why the pump is being provided in the drop-down box. And enter a short 
note explaining why mom needed the pump. <the character field is limited> 
 


 
 
5. Select the Breastpump serial number in the drop down. Enter return by date. Click Save. 







 
 
6. You now have a record of the mother receiving an electric breastpump in StarLINC. This 
allows for usage and inventory reports to be generated. Follow up notes are not required on 
this screen.  
 
 
 








AdequAte ProgrAm SuPPort from StAte And LocAL mAnAgement 
• Appropriate Definition of a Peer Counselor 
 ■ Paraprofessional* 
 ■ Recruited and hired from target population 
 ■ Available to WIC clients outside usual clinic hours and outside the 
 	 WIC clinic environment 


• Designated breastfeeding peer counseling program managers and/or 
coordinators at State and/or local level 


• Defined job parameters and job descriptions for peer counselors 


• Adequate compensation and reimbursement of peer counselors 


• Training of appropriate WIC State/local peer counseling management and 
clinic staff (including use of “Loving Support© Through Peer Counseling: 


 A Journey Together – For WIC Managers” and “Loving Support© Through 
Peer Counseling: A Journey Together – For Peer Counselors” training 
curricula and PowerPoint® presentations) 


• Establishment of standardized breastfeeding peer counseling 
 program policies and procedures at the State and local level as part 
 of Agency nutrition education plan 


• Adequate supervision and monitoring of peer counselors 


• Establishment of community partnerships to enhance the effectiveness 
 of a WIC peer counseling program 


AdequAte ProgrAm SuPPort of Peer counSeLorS


• Adequate training and continuing education of peer counselors         
(including use of “Loving Support© through Peer Counseling:                         
A Journey Together – For Peer Counselors” training curriculum) 


• Timely access to breastfeeding coordinators and other lactation experts 
 for assistance with problems outside of peer counselor scope of practice 


• Regular, systematic contact with supervisor 


• Participation in clinic staff meetings and breastfeeding inservices                    
 as part of the WIC team 


• Opportunities to meet regularly with other peer counselors


Loving Support© Model for a Successful


PEER COUNSELING PROGRAM


*Those without extended professional training in health, nutrition, or the clinical management of breastfeeding who are selected from the group to be served 
and are trained and given ongoing supervision to provide a basic service or function.  Paraprofessionals provide specific tasks within a defined scope of practice.  
They assist professionals, but are not licensed or credentialed as healthcare, nutrition, or lactation consultant professionals.
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Chapter 8. CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
A. Eligibility Determination & Documentation 
 


Effective date: 10/2013        Revision date: 7/2015 
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No Proof of Income and Zero Income  
 


Purpose Applicants or participants with no proof of income or who have zero 
income shall be allowed access to WIC benefits by self-declaring their 
income via a signed statement. 


  
Policy A participant or applicant may self-declare that she/he has no proof of 


income (ie: paid in cash, migrant farm worker) or that their household 
income is zero dollars, when accompanied by a signed statement. 


  
Authority 7 CFR 246.7(d)(v)(C), USDA WIC Policy Memo #2013-3 
  
Procedure An applicant or participant with no proof of income or who has zero 


income shall be allowed to apply for WIC benefits.  Proof of Income 
policy and procedure shall be referenced for standard proof of income 
applicants and participants. 
 
No proof of Income: 
If requiring an applicant or participant to provide proof of income 
would present an unreasonable barrier to participation in the program, 
the applicant or participant may self-declare income via a signed 
statement for the duration of the certification period. Unreasonable 
barriers include homelessness, a migrant farm worker or a person who 
receives cash payments as income. It may also include an applicant or 
participant, parent or guardian who was a recent victim of theft, loss, 
domestic violence, or a disaster. 
 
At income determination the staff shall check off the self-declared box 
in StarLINC. This will bring up a field for the WIC staff to record the 
reason for no proof and require the participant to sign attesting to the 
validity of the statement. A completed self-declaration statement and 
signature may be used to certify an applicant or participant for the full 
certification period. A copy may be printed and provided to the 
participant if requested.  
 
 
Zero Income: 
An applicant or participant may self-declare zero income and 
participate in the WIC program.   
 
An applicant declaring zero income should also be prompted to 
describe their living circumstances (who is included in household) and 
how they obtain basic necessities such as food, housing, clothing and 
medical care, in order to meet the requirements of screening total 
household income. WIC staff shall document a brief summary in Admin 
Notes. 
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The required form for declaring zero income will be automatically 
generated when the zero income check box is checked on the income 
screen. The applicant or participant shall provide an electronic 
signature attesting to the truth of zero income for their household. 
 
WIC staff shall provide appropriate referrals based on the individual 
needs of the participant or applicant and follow-up at next 
appointment. WIC staff may request further documentation, such as a 
letter from a benefactor who is providing resources to the applicant 
(i.e. church, shelter). 
 


  
Exception If an applicant fails to bring proof of income to the WIC appointment, 


the local agency may certify the participant for a temporary (30 day) 
certification. The participant shall sign the proof pending statement 
and be provided a letter indicating what is needed to complete the 
certification.  
 
If the applicant fails to provide the required documentation within the 
temporary 30 day certification period, under no circumstance may a 
subsequent 30 day certification period or benefits be provided.   
 
If the applicant provides documentation and is found to be over 
income, the individual shall be determined ineligible and not provided 
any additional vouchers. While the applicant has appeal and fair 
hearing rights, the agency is not required to provide advance notice of 
this action and the individual may not receive food benefits pending 
the appeal decision.  
 


 






AGENCY LETTERHEAD












Date

Participant Name

Participant Address


Re:MODEL BREASTPUMP Serial Number: ########

According to our records, on x/xx/xxxx you were loaned a MODEL electric breast pump from our WIC office.  At that time, an electric breast pump loan agreement was signed by you, PARTICIPANT NAME, and our agency policy was reviewed.

On x/xx/xxxx you were also informed that AGENCY NAME would be contacting you on a regular basis regarding use of this electric pump and that you were responsible for returning the phone calls and updating the agency regarding your use of the pump.


[We have attempted to contact you multiple times, as well as left several messages with the contact person provided on the pump loan agreement at the following phone number: xxx-xxx-xxxx.]  

On x/xx/xxx, you agreed to return the pump at your x/xx/xxxx WIC appointment; however, you did not come to that appointment.  According to the signed loan agreement, the pump was due to be returned to AGENCY NAME WIC by x/xx/xxxx.

Please contact me at AGENCY PHONE # and make arrangements to return the electric breast pump immediately.  If we do not hear back from you by DATE, we will forward a copy of your loan agreement and attempted phone call dates to the New Hampshire Department of Health and Human Services State WIC Office.

Sincerely,


BF COORDINATOR NAME

POSITION TITLE


AGENCY NAME WIC Program


Cc: Lissa Sirois, NH State WIC Breastfeeding Coordinator

Enclosure: Copy of Agency Electric Breast Pump Loan Agreement





NATIONAL WIC ASSOCIATION 


NWA's mission: providing leadership to promote quality nutrition services; advocating for services for all eligible women, 
infants and children; and assuring the sound and responsive management of WIC.    


 
Please direct all questions to NWA at 202-232-5492. 


 


Six Steps to Achieve Breastfeeding Goals for WIC Clinics  


NWA recognizes the ongoing commitment of WIC staff to improving and sustaining 
breastfeeding rates. The Six Steps to Achieve Breastfeeding Goals for WIC Clinics are an integral 
part of the NWA Breastfeeding Strategic Plan to assist agencies to achieve these goals. 


Goals: 


• To offer practical suggestions to Increase exclusive breastfeeding initiation and duration 
among WIC participants.  


• To promote and create internal and external environments that support exclusive 
breastfeeding. 


Steps for WIC Clinics: 


1. Present exclusive breastfeeding as the norm for all mothers and babies. 
a. Recognize and encourage human milk as the perfect food for all infants. 
b. Support mothers in setting and reaching their exclusive breastfeeding goals. 
c. Develop staff training to achieve consistent education for mothers. 
d. Encourage breastfeeding at all nutrition contacts beginning with prenatal 


enrollment.  
e. Promote the food package incentives for breastfeeding women 
f. Collaborate with community partners to promote exclusive breastfeeding as the 


norm.  
 


2. Provide an appropriate breastfeeding-friendly environment. 
a. Become a Breastfeeding Friendly WIC Clinic by striving to meet the International 


Code of the Marketing of Breastmilk Substitutes 
(http://www.who.int/nutrition/publications/code_english.pdf )                                                                                                                                                      


b. Encourage mothers to breastfeed anywhere in the clinic.  Provide a private area 
only upon request of the mother.  


c. Facilitate breastfeeding support groups at the WIC site.   
d. Provide breastfeeding equipment, as available, following appropriate assessment 


by trained and qualified staff. 
e. Train staff how to assemble, clean, and issue equipment appropriately. 
f. Provide consistent breastfeeding education, education materials, and hands-on 


help both prenatally and during the post partum period. 
g. Ensure management fully promotes, encourages and supports staff in their 


personal efforts to breastfeed. 
 



http://www.who.int/nutrition/publications/code_english.pdf�





NATIONAL WIC ASSOCIATION 


NWA's mission: providing leadership to promote quality nutrition services; advocating for services for all eligible women, 
infants and children; and assuring the sound and responsive management of WIC.    


 
Please direct all questions to NWA at 202-232-5492. 


 


 
 


3. Ensure access to competently trained breastfeeding staff at each WIC clinic site. 
a. Train certifying professionals to provide a thorough assessment and appropriate 


support of the mother’s breastfeeding plans and educational needs throughout 
the prenatal and postpartum period. 


b. Encourage and support breastfeeding education and training for staff to pursue 
advanced credentialing in breastfeeding. 


 
4. Develop procedures to accommodate breastfeeding mothers and babies. 


a. Allow adequate time for assessment, evaluation, and assistance to resolve 
breastfeeding problems. 


b. Address all breastfeeding concerns in a timely manner. 
c. Explore collaborative efforts to provide a breastfeeding warm line with 


competently trained staff who respond to questions in a timely manner. 
d. Support breastfeeding mothers and respond to breastfeeding questions outside 


of formal nutrition education sessions. 
 


5. Mentor and train all staff to become competent breastfeeding advocates and/or 
counselors.  


a. Provide lactation management education including on-going continuing 
education. 


b. Allow adequate clinic time for hands on mentorship. 
c. Train all staff in the skills to assess a breastfeeding dyad. 


 
6. Support exclusive breastfeeding through assessment, evaluation, and assistance. 


a. Provide staff access to at least one International Board Certified Lactation 
Consultant (IBCLC) for referral and mentorship. 


b. Maximize utilization of mentored and trained Breastfeeding Peer Counselors.  
c. Provide breastfeeding classes and/or one-on-one education for all pregnant and 


breastfeeding women by competently trained breastfeeding staff. 
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Physical Presence 
 
Purpose The local agency shall require all applicants to be physically present at all 


appointments in order to maintain program integrity and prevent fraud. 
  
Policy All WIC participants and applicants shall be physically present for all 


certification appointments, and issuance of food or food instruments.  
Under certain circumstances the local agency may exempt the participant 
from the physical presence requirement if being physically present would 
pose an unreasonable barrier to services.   


  
Authority CFR 246.7(o)(1) 
  
Procedure  Documentation of the reason for physical presence exemption 


shall be recorded in StarLINC upon completing WIC 
certification.  StarLINC will prompt the user to enter Physically 
Present: Yes or No, if No is selected an approved reason shall be 
entered.   
 
If a participant claims a hardship, it is legitimate to inquire regarding the 
options of using a second payee, proxy or attending another clinic, 
depending on the circumstance.  If a participant has a “hardship” at 
every appointment, it is acceptable to re-educate the participant 
regarding their responsibility to attend clinics in order to provide the full 
benefits of the WIC nutrition program.  Repeated requests may be 
denied at the discretion of the Local Agency Director, Assistant Director, 
or Program Supervisor.   


 
Visual recognition by a WIC staff at issuance of food or food 
instruments or subsequent certifications is not allowed. 


  
Exception 1.  Disabilities: The local agency may grant an exception to applicants 


who are qualified individuals with disabilities and are unable to be 
physically present at the WIC clinic because of their disabilities or 
applicants whose parents or caretakers are individuals with disabilities 
that meet this standard. 
 
Examples of such situations include: 
 A medical condition that necessitates the use of medical equipment 


that is not easily transportable;  
 A medical condition that requires confinement to bed rest; and  
 A “serious illness” that may be exacerbated by coming in to the WIC 


clinic. (Please use professional discretion when allowing this 
exemption.  Examples may include but are not limited to Chicken 
Pox, Conjunctivitis, Hand, Foot & Mouth disease, Flu.) 
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2.  Working Parent: The local agency may exempt from the physical 
presence requirement an infant or child who was present at his/her 
initial WIC certification and was present at a WIC certification or 
recertification determination within the 1-year period ending on the date 
of the most recent certification or recertification determination and is 
under the care of one or more working parents or one or more primary 
working caretakers whose working status presents a barrier to bringing 
the infant or child in to the WIC clinic. The child shall be present for the 
next recertification appointment.  Documented measurements (within 60 
days of the WIC appointment) shall be present at the WIC appointment 
in order to complete the certification without the child or infant present. 
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National WIC Association Six Steps to 
Achieve Breastfeeding Goals Checklist


Please direct all questions to NWA at 202.232.5492July 2012


The Six Steps to Achieve Breastfeeding 
Goals for WIC Clinics is an integral part 
of the NWA National Breastfeeding  
Strategic Plan to assist agencies in 
improving and sustaining breastfeeding 
rates among WIC participants. The  
following checklist provides specific  
criteria for WIC clinic staff to assess their 
progress towards meeting these goals. 


1. PRESENT EXCLUSIVE 
BREASTFEEDING AS THE 
NORM FOR ALL MOTHERS 
AND BABIES.


FF Staff (e.g. nutritionists, front line 
personnel and peer counselors) edu-
cates prenatal women at their first 
appointment and at each additional 
prenatal contact about exclusive 
breastfeeding.   


FF Staff refers to exclusive breastfeed-
ing, as the infant feeding norm, 
when discussing infant feeding with 
participants.


FF Staff shares the benefits of the ex-
clusive breastfeeding food package 
with all women.


FF Staff asks postpartum women the 
question, “How can we help you with 
breastfeeding today?” at initial postpar-
tum visit and continues to ask breast-
feeding women at subsequent visits.


FF Local Agency Breastfeeding Coordi-
nator attends available community 
partner/coalition meetings to pro-
mote exclusive breastfeeding as the 
norm in WIC.


2. PROVIDE AN APPROPRIATE 
BREASTFEEDING-FRIENDLY  
ENVIRONMENT.


FF Display posters, pictures, and/or 
photographs of women breastfeed-
ing their infants in areas visible to 
WIC participants. 


FF Ensure magazines, books, educa-


tional materials, and incentive items 
that are displayed in the clinic or 
provided to WIC participants meet 
the International Code of Marketing 
of Breastmilk Substitutes (http://
www.who.int/nutrition/publications/
code_english.pdf).


FF Participants are encouraged to 
breastfeed in the clinic, including the 
waiting room.


FF Breastfeeding support classes/
groups are offered.


FF All formula, education materials re-
lated to formula, bottles and nipples 
are kept out of view of participants.


FF A private area is available for 
breastfeeding consultations and for 
participants and staff who wish to 
breastfeed privately and/or express 
breastmilk.


FF Staff is allowed flexible break and 
lunch time to accommodate lacta-
tion needs.


FF Breastfeeding supplies are provided 
following appropriate assessment by 
trained staff.


3. ENSURE ACCESS TO  
COMPETENTLY TRAINED 
BREASTFEEDING STAFF AT 
EACH WIC CLINIC SITE.


FF Staff, trained per State Agency guide-
lines, is available during clinic hours.


FF Each WIC clinic site has access to con-
sultation with an International Board 
Certified Lactation Consultant (IBCLC).


FF A breastfeeding warm-line or peer 
counselors are available for after-
hours calls.


4. DEVELOP PROCEDURES TO 
ACCOMMODATE BREASTFEED-
ING MOTHERS AND BABIES.


FF Flexible scheduling is used to accom-
modate assessment, evaluation, and 
assistance to resolve breastfeeding 
issues. 


FF Trained staff is available at each WIC 
clinic site to provide breastfeeding 
support by phone, scheduled ap-
pointment or walk-in.


FF Written evidence exists of collabora-
tion with community partners assur-
ing timely responses, seamless care 
and consistent breastfeeding messag-
es and support for WIC participants.


FF Referral network is established with 
community partners for breastfeed-
ing support and assistance outside 
WIC hours.


5. MENTOR AND TRAIN  
ALL STAFF TO BECOME  
COMPETENT BREASTFEEDING 
ADVOCATES AND/OR  
COUNSELORS.


FF Staff completes breastfeeding orien-
tation and training per State Agency 
guidelines including WIC site supervi-
sors and breastfeeding coordinators.


FF Staff participates in breastfeeding train-
ing and on-going continuing education.


FF Staff is supported to attain and 
maintain the IBCLC credential.


FF Staff mentors each other through 
role playing and observations. 


FF  Adequate clinic time is allowed for 
‘hands-on’ breastfeeding training and 
mentoring.


6. SUPPORT EXCLUSIVE 
BREASTFEEDING THROUGH 
ASSESSMENT, EVALUATION, 
AND ASSISTANCE.


FF An IBCLC is available at each WIC 
clinic site for breastfeeding referral 
and mentorship.


FF Breastfeeding peer counselor ser-
vices are incorporated and available 
at each WIC clinic site.


FF Staff is equipped with skills neces-
sary to evaluate, assist and refer 
WIC participants with breastfeeding 
questions and concerns.



http://www.who.int/nutrition/publications/code_english.pdf

http://www.who.int/nutrition/publications/code_english.pdf

http://www.who.int/nutrition/publications/code_english.pdf
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Overview This chapter provides information and instruction on the management of 


local agency staffing. 
 
 
In this Chapter This chapter contains 5 policies, which detail staffing requirements, staff 


to participant ratios, and local agency disaster planning. 
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Proof of Identity 
 
Purpose To ensure program benefits are provided to the correct participant and 


to prevent dual participation.  
  
Policy All WIC & CSFP applicants, participants, payees and proxies shall 


provide a valid proof of identity at every certification, re-certification 
and when transferring into NH WIC to receive nutrition benefits. The 
WIC & CSFP programs also require a valid proof of identity at voucher 
issuance (WIC) and at the time of food issuance (CSF). A valid photo 
ID shall be presented when redeeming vouchers at the store. See 
Chapter 9 for more details on voucher redemption. 
 
Proof Pending is NOT ALLOWED for Pregnant, Breastfeeding or 
Postpartum participants/applicants under any circumstance.  
 
Proof Pending is NOT ALLOWED for Proof of Caregiver ID under any 
circumstance. 


  
Authority CFR 246.7(c) 
  
Procedure At each certification and issuance of vouchers/food, local agency staff 


shall request and check the identification of the applicant and 
parent/guardian. Documentation of the presented identification shall be 
entered in StarLINC under Proofs. 
 
Acceptable documents for proof of identity: 
The following shall be accepted as documentation of identity. A copy of 
the original document is acceptable. The proof of identity shall be valid 
at the time of certification, recertification, and/or picking up vouchers. 
• Birth certificate;  
• Hospital records (for example, crib card, hospital band, discharge 


papers);  
• Baptismal certificate;  
• Marriage license;  
• Driver’s license;  
• Immunization card;  
• School/employee Identification card with printed name;  
• Military Identification card;  
• Official Identification with picture;  
• Passport/immigration records;  
• Medicaid, Food Stamps, TANF letters/forms (the applicant shall be 


identified as the recipient of the program);  
• Health insurance card or Medicaid card;  
• Employee check stub with name printed on it;  
• Voter registration card;  
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• Supplemental Security Income (SSI) letter;  
• Social Security card; or 
• Foster Placement Letter 
 
If a local agency wants to use other documents to establish identity, 
the local agency shall develop a policy and submit it to the State 
Agency (SA) for approval prior to implementation. The policy shall be 
available for audit/review.  
 
Applicants requiring an exemption shall complete a Self Declaration/No 
Proof Form. This form (after it prints out of StarLINC) shall be 
completed and signed by the applicant, participant, or parent/guardian 
and then be filed with the participant’s record. 
 
Each certification/recertification requires a dual participation check for 
each applicant/participant. 
 
Visual recognition by a local agency staff member at voucher issuance, 
food benefit issuance or subsequent certification is not allowable.   


  
Exception Proof Pending for Identity of Infant or Child ONLY 


If a child or infant applicant does not meet one of the above exception 
categories but the parent/caregiver forgets to bring the proof of 
identity, the local agency may, if determined that the infant or child 
applicant meets all other eligibility criteria, provide a temporary (up to 
30 days) certification (Proof pending/Temporary status in StarLINC).  
 
It is required that the payee/caregiver of the infant or child applicant 
sign the proof pending statement in StarLINC, well as receive an 
appointment and letter indicating what is needed to complete the 
certification within the next 30 days.  
 
If the infant or child applicant fails to provide the proper 
documentation within the 30 day period, under no circumstance may a 
subsequent 30 day temp certification be provided. If the applicant fails 
to return to WIC within the 30 days, they will be terminated and a new 
certification appointment will need to be offered.  
 
While the applicant would have appeal and fair hearing rights, the 
agency is not required to provide advance notice of this action and the 
individual may not receive food benefits pending the appeal decision. 


 





		Proof of Identity
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Conflict of Interest 
 


Purpose To assure program integrity through prevention and detection of 
employee fraud and abuse. 


  
Policy The local agency shall ensure no undeclared conflict of interest or the 


appearance of conflict of interest exists for any employee involved in 
determining WIC eligibility, certification or recertification, or processing 
WIC vouchers. This includes WIC clinic staff and WIC participants 
and/or any vendors or contractors.  
 
It is prohibited for a WIC local agency employee to certify oneself or a 
relative or close friend.   
 
WIC employees shall not be a proxy for a client. 
 
If a WIC employee is also employed by an authorized vendor they 
shall not handle or process WIC vouchers at the vendor/grocery store. 


  
Authority 7 CFR 246.5 (a) (26) 


7 CFR 246.12(h)(3)(xix) 
  
Procedure All employees shall sign a Conflict of Interest statement at the local 


agency upon hiring. 
 
Clinic supervisors shall be responsible for certifying or issuing benefits 
to employees who are also WIC participants. 
 


  
Exception 
 


No exceptions. 


 





		Conflict of Interest
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Proof of Income 
 


Purpose Staff shall check and document proof of income and household size for 
each WIC applicant or participant at certification and re-certification 
appointments, and/or verify income if it has changed, is questionable 
or if false information is evident or suspected during a certification 
period.  


  
Policy Each WIC applicant or participant is required to provide documentation 


of household income or proof of adjunctive eligibility, in order to 
protect program integrity.  


  
Authority 7 CFR 246.7(d), USDA WIC Policy Memo #2013-3 
  
Procedure Local agency staff shall require and document proof of household 


income and household size for all individuals when determining income 
eligibility at certification and re-certification appointments. 
 
In order to assess adjunctive eligibility the initial income screening shall 
include verification of participating in Medicaid, Food Stamps and/or 
TANF. 
 
Household size is a person or group of people, related or not, who 
live together, and whose income and consumption of goods or services 
are related and who are not residents of an institution.  
 
The key consideration in determining when individuals or groups are a 
household (or economic unit) is whether they generate an income 
sufficient to sustain them, e.g., room, board and food.  
 
It is acceptable to ask the participant who the household members are 
if it is greater than the number of participants on the WIC Program, if 
the number seems high, or if it has changed since their last 
certification period.  
 
A pregnant woman living with a parent or guardian may qualify as their 
own economic unit if they have an income sufficient to support them 
self or are adjunctively eligible.  
 
When determining a household size, count all pregnant women as two, 
or more for expected multiple births, unless a woman specifically 
waives the increase in number. This family size would apply when 
determining eligibility for all family members.  
 
A foster child shall be considered a household size of one.  The income 
of the foster child shall be the payments made to the foster parent 
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from the Department of Health and Human Services for the care of the 
child. 
 
In determining the income eligibility of an applicant, the local agency 
shall require 30 days of income. Current income includes all income 
received in the past 30 days. If the income is being done prospectively 
(i.e. the sole provider of the family has been laid off but has been 
authorized to receive unemployment benefits), the current income 
refers to income that will be available to the family in the next 30 days.  
 
Proof of current income must include all household income for 30 days, 
retrospective or prospective, depending on the household situation. 
Proof of income can be 2 bi-weekly paystubs, 4 weekly paystubs, or 1 
monthly paystub for each source of income. Income for 28 days will 
meet the 30 day federal requirement for proof of income. 
 
The Local agency shall collect and assess 30 days of income presented 
at application, in addition to each source of income for each working 
member of the household. 
 
Income shall mean current gross income, including overtime, before 
deductions for income taxes, employees’ social security taxes, 
insurance premiums, retirement contributions, bonds, and any other 
deductions made by the employer or the request of the individual. The 
determination of the amount of a household’s gross income shall not 
be reduced for any reason (e.g. financial hardships, medical bills, child 
support). 
 
Persons indicating self-employment shall show proof of net income, or 
profit.  The applicant shall show proof of the previous year’s tax return. 
 
Persons showing proof of current enrollment in TANF, SNAP/food 
stamps, or Medicaid are considered adjunctively or automatically 
income eligible. See policy on Adjunctive Eligibility for more 
information. 
 
Local agencies shall document the determination of income eligibility in 
StarLINC for WIC. 
 
Income includes the following: 
 
1. Monetary compensation for services, including wages, salary, 


commissions, or fees; 
2. Net income from farm and non-farm self-employment; 
3. Social security benefits; 
4. Dividends or interest on savings or bonds, income from estates or 
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trusts, or net rental income; 
5. Public assistance or welfare payments; 
6. Unemployment compensation; 
7. Government civilian employee or military retirement or pensions 


or veterans’ payments; 
8. Private pensions or annuities; 
9. Alimony or child support payments; 
10. Regular contributions from persons not living in the household; 
11. Net royalties; and 
12. Other cash income. Other cash income includes, but is not limited 


to cash amounts received or withdrawn from any source including 
savings, investments, trust accounts and other resources which 
are readily available to the family, as well as gifts, inheritances, 
lottery winnings, workmen's compensation for lost income, and 
severance pay.  Such income shall be calculated as annual income 
rather than current monthly income. 


 
Unemployment 
Persons from households 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 for program eligibility. 
 
The following are payments or benefits which shall be 
excluded from consideration as income: 
 
1. Basic allowance for housing received by military services 


personnel residing off military installations or in privatized 
housing, whether on- or off-base;  


2. Cost-of-living allowance provided under 37 U.S.C. 405, to a 
member of a uniformed service who is on duty outside the 
contiguous states of the United States; 


3. Combat pay is defined as an additional payment made under 
Chapter 5 of Title 37 of the United States Code. 


4. The value of in-kind housing and other in-kind benefits for military 
services personnel. 


5. Payments received by members of the Armed Forces and their 
families under the Family Supplemental Subsistence Allowance 
from the Department of Defense (Pub. L. 109–163, sec. 608); 


6. Loans, not including amounts to which the applicant has constant 
or unlimited access; 


7. Payments or benefits provided under certain Federal programs or 
acts; 


8. Reimbursements from the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 (Pub. L. 91–646, sec. 
216, 42 U.S.C. 4636); 
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9. Any payment to volunteers under Title I (VISTA and others) and 
Title II (RSVP, foster grandparents, and others) of the Domestic 
Volunteer Service Act of 1973 (Pub. L. 93–113, sec. 404(g), 42 
U.S.C. 5044(g)) to the extent excluded by that Act; 


10. Payment to volunteers under section 8(b)(1)(B) of the Small 
Business Act (SCORE and ACE) (Pub. L. 95–510, sec. 101, 15 
U.S.C. 637(b)(1)(D)); 


11. Income derived from certain sub-marginal land of the United 
States, which is held in trust for certain Indian tribes (Pub. L. 94–
114, sec. 6, 25 U.S.C. 459e); 


12. Payments received under the Job Training Partnership Act (Pub. L. 
97– 300, sec. 142(b), 29 U.S.C. 1552(b)); 


13. Income derived from the disposition of funds to the Grand River 
Band of Ottawa Indians (Pub. L. 94–540, sec. 6); 


14. Payments received under the Alaska Native Claims Settlement Act 
(Pub. L. 100–241, sec. 15, 43 U.S.C. sec. 1626(c)); 


15. The value of assistance to children or their families under the 
National School Lunch Act, as amended (Pub. L. 94–105, sec. 
9(d), 42 U.S.C. sec. 1760(e)), the Child Nutrition Act of 1966 
(Pub. L. 89–642, sec. 11(b), 42 U.S.C. sec. 1780(b)), and the 
Food Stamp Act of 1977 (Pub. L. 95–113, sec. 1301, 7 U.S.C. sec. 
2017(b)); 


16. Payments by the Indian Claims Commission to the Confederated 
Tribes and Bands of the Yakima Indian Nation or the Apache Tribe 
of the Mescalero Reservation (Pub. L. 95–433, sec. 2, 25 U.S.C. 
609c–1); 


17. Payments to the Passamaquoddy Tribe and the Penobscot Nation 
or any of their members received pursuant to the Maine Indian 
Claims Settlement Act of 1980 (Pub. L. 96–420, sec. 6, 9(c), 25 
U.S.C. 1725(i), 1728(c)); 


18. Payments under the Low-income Home Energy Assistance Act, as 
amended (Pub. L. 99–125, sec. 504(c), 42 U.S.C. sec. 8624(f)); 


19. Student financial assistance received from any program funded in 
whole or part under Title IV of the Higher Education Act of 1965, 
including the Pell Grant, Supplemental Educational Opportunity 
Grant, State Student Incentive Grants, National Direct Student 
Loan, PLUS, College Work Study, and Byrd Honor Scholarship 
programs, which is used for costs described in section 472 (1) and 
(2) of that Act (Pub. L. 99–498, section 479B, 20 U.S.C. 1087uu). 
The specified costs set forth in section 472 (1) and (2) of the 
Higher Education Act are tuition and fees normally assessed a 
student carrying the same academic workload as determined by 
the institution, and including the costs for rental or purchase of 
any equipment, materials, or supplies required of all students in 
the same course of study; and an allowance for books, supplies, 
transportation, and miscellaneous personal expenses for a student 
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attending the institution on at least a half-time basis, as 
determined by the institution. The specified costs set forth in 
section 472 (1) and (2) of the Act are those costs which are 
related to the costs of attendance at the educational institution 
and do not include room and board and dependent care 
expenses;  


20. Payments under the Disaster Relief Act of 1974, as amended by 
the Disaster Relief and Emergency Assistance Amendments of 
1989 (Pub. L. 100–707, sec. 105(i), 42 U.S.C. sec. 5155(d)); 


21. Payments received under the Carl D. Perkins Vocational Education 
Act, as amended by the Carl D. Perkins Vocational and Applied 
Technology Education Act Amendments of 1990 (Pub. L. 101–392, 
sec. 501, 20 U.S.C. sec. 2466d); 


22. Payments pursuant to the Agent Orange Compensation Exclusion 
Act (Pub. L. 101–201, sec. 1); 


23. Payments received for Wartime Relocation of Civilians under the 
Civil Liberties Act of 1988 (Pub. L. 100–383, sec. 105(f)(2), 50 
App. U.S.C. sec. 1989b– 4(f)(2)); 


24. Value of any child care payments made under section 
402(g)(1)(E) of the Social Security Act, as amended by the Family 
Support Act (Pub. L. 100–485, sec. 301, 42 U.S.C. sec. 602 
(g)(1)(E)); 


25. Value of any ‘‘at-risk’’ block grant childcare payments made under 
section 5081 of Pub. L. 101–508, which amended section 402(i) of 
the Social Security Act; 


26. Value of any childcare provided or paid for under the Child Care 
and Development Block Grant Act, as amended (Pub. L. 102–586, 
Sec. 8(b)), 42 U.S.C. 9858q); 


27. Mandatory salary reduction amount for military service personnel 
which is used to fund the Veteran’s Educational Assistance Act of 
1984 (GI Bill), as amended (Pub. L. 99–576, sec. 303(a)(1), 38 
U.S.C. sec. 1411 (b)); 


28. Payments received under the Old Age Assistance Claims  
Settlement Act, except for per capita shares in excess of $2,000 
(Pub. L. 98–500, sec. 8, 25 U.S.C. sec. 2307); 


29. Payments received under the Cranston-Gonzales National 
Affordable Housing Act, unless the income of the family equals or 
exceeds 80 percent of the median income of the area (Pub. L. 
101–625, sec. 522(i)(4), 42 U.S.C. sec. 1437fnt); 


30. Payments received under the Housing and Community 
Development Act of 1987, unless the income of the family 
increases at any time to not less than 50 percent of the median 
income of the area (Pub. L. 100–242, sec. 126(c)(5)(A), 25 U.S.C. 
sec. 2307); 


31. Payments received under the Sac and Fox Indian claims  
Agreement (Pub. L. 94–189, sec. 6); 
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32. Payments received under the Judgment Award Authorization Act, 
as amended (Pub. L. 97–458, sec. 4, 25 U.S.C. sec. 1407 and Pub. 
L. 98–64, sec. 2(b), 25 U.S.C. sec. 117b(b)); 


33. Payments for the relocation assistance of members of Navajo and 
Hopi Tribes (Pub. L. 93–531, sec. 22, 22 U.S.C. sec. 640d-21); 


34. Payments to the Turtle Mountain Band of Chippewas, Arizona 
(Pub. L. 97–403, sec. 9); 


35. Payments to the Blackfeet, Grosventre, and Assiniboine tribes 
(Montana) and the Papago (Arizona) (Pub. L. 97–408, sec. 8(d)); 


36. Payments to the Assiniboine Tribe of the Fort Belknap Indian 
community and the Assiniboine Tribe of the Fort Peck Indian 
Reservation (Montana) (Pub. L. 98–124, sec. 5); 


37. Payments to the Red Lake Band of Chippewas (Pub. L. 98–123, 
sec. 3); 


38. Payments received under the Saginaw Chippewa Indian Tribe of 
Michigan Distribution of Judgment Funds Act (Pub. L. 99–346, sec. 
6(b)(2)); 


39. Payments to the Chippewas of Mississippi (Pub. L. 99–377, sec. 
4(b)); and 


40. Payments received by property owners under the National Flood 
Insurance Program (Pub. L. 109–64). 


  
Exception A participant/applicant may qualify for an exception, within the allowed 


guidelines, if providing proof of income creates a barrier to 
participation. 
 
Income documentation is required except in limited circumstances 
where requiring proof would create an unreasonable barrier to 
receiving services such as for a homeless individual, a migrant farm 
worker or a person who works for cash. If requiring a 
participant/applicant to provide written income documentation would 
present an unreasonable barrier to participation, the 
participant/applicant may self-declare income in StarLINC and complete 
the required Self-Declaration form, accompanied by the applicant’s 
signature and reason why the documentation cannot be provided. See 
Self Declaration form and No Proof of Income policy. This may also 
include a participant/applicant, parent or guardian who was a recent 
victim of theft, loss, or a disaster. 
 
If an applicant does not meet one of the above exception categories 
and fails to bring proof of income, the local agency may, if determined 
that the applicant meets all other eligibility criteria, provide a 
temporary (up to 30 days) certification based on self-declaration (Proof 
pending/Temporary status in StarLINC) via a signed proof pending 
statement from the applicant and provided with an appointment and 
letter indicating what is needed to complete the certification. If the 
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applicant fails to provide documentation within the temporary 30 day 
certification period, under no circumstance may a subsequent 30 day 
certification period or benefits be provided.  If the applicant provides 
documentation and is found to be over the WIC or CSFP income limit, 
the individual shall be determined ineligible and not provided any 
additional vouchers or foods. While the applicant would have appeal 
and fair hearing rights, the agency is not required to provide advance 
notice of this action and the individual may not receive food benefits 
pending the appeal decision.  
 
 


 





		Unemployment
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Disaster Planning 
 
Purpose To provide guidance to local agencies for development of an agency 


disaster plan. 
  
Policy 
 


The local agency shall establish a local disaster plan in coordination with 
the State Agency Disaster Plan. 


  
Authority NH WIC and CSFP State Plan 
  
Procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


WIC and CSF Program benefits are considered supplemental, and are not 
of an emergency nature.  The only exception to this is for formula fed 
infants, who may not have an alternative source of nutrition.  The State 
WIC Agency would contact the formula rebate manufacturer for direct 
purchase and emergency deployment of ready-to-feed formula for direct 
issuance would be coordinated.   
 
The disaster plan shall include protocols for WIC and CSFP eligibility 
determination and the issuance of WIC and CSFP food benefits.  The plan 
shall include alternate procedures for software and hardware failures.   
 
In a situation of natural disaster affecting a geographic area such as 
floods and ice storms, retail vendors may not be open and roads may not 
be passable, making the usual issuance of benefits impossible. 
 
WIC computer operations, including certification and food instruments, 
may continue to be available and State Agency staff shall be contacted if 
alternative arrangements are made.  State Agency staff are available to 
assist as needed, and shall provide emergency contact telephone 
numbers in cases of an impending natural disaster. 


  
Exceptions For formula fed infants with no alternative source of nutrition, the State 


WIC Agency will contact the formula rebate manufacturer for direct 
purchase and emergency deployment of ready-to-feed formula. 


   
Best Practice Local agency WIC agency directors shall be included in the development 


and implementation of parent agency planning and community resources 
planning. 


 








New Hampshire WIC Policy & Procedure Manual 
 
Chapter 8. CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
A. Eligibility Determination & Documentation 
 


Effective date: 10/2002    Revision date: 7/2015 
                                         


Proof of Pregnant Category 
 
Purpose To assure applicants meet the categorical requirement of pregnant. 
  
Policy All pregnant applicants shall provide proof of pregnancy within 60 days 


of certification.  
  
Authority 7 CFR 246.7(c) 
  
Procedure Pregnant women are categorically eligible through the entire 


pregnancy, plus 6 weeks after deliver.  
 
Proofs include:  
• Visual observation if a woman is obviously pregnant or  
• Written verification from MD if pregnancy is not apparent, such as a 


healthcare provider note on letterhead or script pad, or ultrasound. 
 
Proof of pregnancy termination, miscarriage, or neonatal death is not 
required, if the participant was enrolled during pregnancy.  Refer to 
policy on Eligibility Criteria to be certified as a postpartum woman. 
 


  
Exception Pregnant women who are visibly pregnant do not have to provide 


written proof of pregnancy. 
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Proof of Residency 
 
Purpose To ensure that those applying for WIC & CSFP benefits reside within 


New Hampshire and the local agency’s service area. 
  
Policy At all certification and recertification appointments, the 


participant/applicant shall provide proof of residency. 
  
Authority 7 CFR 246.7(c) 
  
Procedure Proof of residency entails establishing the location or address where an 


applicant routinely lives or spends the night.   
 
Residency is verified through a current document such as a: 
• Driver’s license,  
• Mortgage statement containing the address,  
• Current rent receipt, 
• Utility bill,  
• Post-marked mail, or 
• Pay stub with address 


 
A Post Office (P.O.) Box cannot be accepted as proof of residency. 
 
Applicants may not receive NH WIC services while physically residing in 
another State. 
Length of residence shall not be considered in determining eligibility.  
Foster children from another State residing with foster parents in NH 
shall be considered residents of NH. (See policy Foster Child applicant) 
 
Applicants/participants, who meet the criteria to have residency 
verification waived, shall complete a self-declaration/no proof form.  
Staff shall document this in StarLINC under Proofs. A Self Declaration 
form shall be completed and signed by the participant/parent and filed 
with the participant record. 


  
Exception Applicants/participants may request to receive WIC benefits from 


another local agency within the state of NH, with mutual agreement 
from both local agencies. 
 
If the applicant is a migrant farm worker, recent victim of theft or 
disaster, homeless or a temporary resident of an emergency shelter, 
residence verification documentation shall be waived and appropriate 
referrals for related services shall be made.  This shall be documented 
in StarLINC and a Self-declaration/No proof form shall be completed by 
the applicant/participant. This documentation satisfies proof of 
residency for the current certification period only. Proof of residency 
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shall be verified at the next certification. 
 
If an applicant does not meet one of the above exception categories 
and fails to bring proof of residency (forgot proof), the local agency 
may, if determined that the applicant meets all other eligibility criteria, 
provide a temporary (up to 30 days) certification based on self-
declaration (Proof pending/Temporary status in StarLINC) via a signed 
proof pending statement from the applicant and provided with an 
appointment and letter indicating what is needed to complete the 
certification. If the applicant fails to provide documentation within the 
temporary 30 day certification period, under no circumstance may a 
subsequent 30 day certification period or benefits be provided.  If the 
applicant cannot provide, the individual shall be determined ineligible 
and not provided any additional vouchers or foods. While the applicant 
would have appeal and fair hearing rights, the agency is not required 
to provide advance notice of this action and the individual may not 
receive food benefits pending the appeal decision.  


 





		Proof of Residency
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Separation of Duties 
 


Purpose To assure program integrity through prevention and detection of fraud 
and abuse. 


  
Policy It is prohibited for one employee to determine all eligibility criteria for 


certification and issue food instruments, CVVs or supplemental food for 
a participant. 


  
Authority 7 CFR 246.5 (a) (26) 


7 CFR 246.12(h)(3)(xix) 
  
Procedure Local agencies shall implement separation of duties within the 


certification process so that one employee is not responsible for 
determining eligibility for all certification criteria and issuing food 
benefits for the same participant. 


  
Exception 
 


Any exceptions need approval by the State Agency, and will require a 
secondary review to be done within the processing standard 
timeframes required for each category (10 or 20 days). 
 


 





		Separation of Duties
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WIC Staffing Ratios 
 


Purpose To assure a competent and adequate level of local agency staffing. 
  
Policy  Local agencies shall have staffing levels and ratios that maintain a 


competent and adequate level of WIC and Breastfeeding Peer 
Counseling Program staff.  The ratio of the number of participants to 
staff allows for assurance that WIC services are being provided in a 
consistent manner statewide while meeting quality nutrition services 
standards.  Professionally qualified and credentialed nutrition and 
breastfeeding staff assures that nutrition assessment and education 
and breastfeeding counseling is based on sound science and adheres 
to USDA nutrition and breastfeeding standards. 


  
Authority  NH DHHS Exhibit A, WIC Scope of Services 
  
Procedure All local agencies shall strive to achieve these staffing levels: 


 
 A recommended ratio of 350-400 participants to one FTE staff 


person. 
 
 A recommended ratio of 750-800 participants to one FTE 


nutritionist. 
 
 The local agency shall have a certified lactation counselor (CLC) on 


staff.  As new breastfeeding coordinators are hired at the local 
agency, the applicant shall be a certified lactation counselor or 
attend a national training within 12 months to become a certified 
lactation counselor. 


  
Exception Any exceptions to the above ratios and staffing standards shall be 


requested in writing by the local agency to the State Agency 
requesting an exemption for the specific circumstances, but include 
plans and goals to achieve the recommendations. 


  
Best Practice Best practice is that the WIC nutrition coordinator is a registered 


dietitian and that the WIC breastfeeding coordinator is an international 
board certified lactation consultant (IBCLC) 
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NEW HAMPSHIRE WIC PROGRAM 


CONFIDENTIALITY AGREEMENT 
 


• I will respect the confidentiality of all information to which I have access and will not divulge 
confidential information without appropriate consent nor seek to obtain access to confidential 
information to which I am not entitled to.  


 
• I understand that all WIC participant data (names, demographic, and health/nutrition 


information) and all clinic observations must be treated as confidential at all times.  
 


• I understand that there are limitations on what vendor information may be released, and only 
vendor name, address, telephone number, website, email address, store type and authorization 
status,  may be shared. 


 
• I understand that access to StarLINC is provided for the sole purpose of facilitating my job 


duties/role. I understand that the confidentiality of WIC information and/or electronic 
transmittal of this information are protected from unauthorized disclosure under federal and 
state regulations.  


 
• I understand that any work done under my access codes (user ID and password) is recorded as 


being done by me and I am responsible for these actions.  
 


• I understand that my user ID and password may not be shared with any other WIC staff. 
 


• I understand that any willful and knowing disclosure of confidential information to unauthorized 
persons including law officials, state and/or local agencies, or third parties is in violation of 
federal and state regulations.  


 
• I agree to promptly report to the WIC State Director any threat to, violation of, this policy or any 


WIC security or confidentiality policies.  
 


• If I suspect that a child is being abused or neglected, per NH Law, I agree to contact the DCYF 
Central Intake Unit at 1-800-894-5533. 


By signing this agreement, I agree to comply with the New Hampshire WIC Program’s standard 
policies and procedures for:  
• Confidentiality, and  
• Release of applicant/participant/vendor information.  


 
_____________________________  
Name (please print)  
 
_____________________________  
Signature and Title  
 
_____________________________  
Local Agency Name  
 
_____________________________  
Date               
           NH WIC 7/2015 
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Local Agency Staffing Requirements 
 
Purpose To provide standards for statewide local agency staffing in order to 


provide quality nutrition services. 
  
Policy  Local agencies shall have an adequate number of qualified staff in 


order to meet the federal processing standards, to serve their assigned 
caseload, and provide quality nutrition services in a timely manner. 


  
Authority  Federal Regulation 246.4(a)(4) 
  
Procedure This policy addresses staffing requirements for Nutrition Coordinator, 


Breastfeeding Coordinator, Competent Professional Authorities (CPA), 
Paraprofessionals and Program Assistants, Breastfeeding Peer 
Counselors, and WIC Program Directors.  Refer to attached sample job 
descriptions for additional qualifications and job responsibilities. 
 
The State WIC Director or Nutrition Services Manager shall individually 
approve exceptions to these policies.  Resumes of key staff 
(Breastfeeding Coordinators, Nutrition Coordinators, CPAs, and 
Program Directors) shall be provided to the State Agency before an 
individual is authorized to function in the specific capacity.   
 
New Hampshire has established minimum education and experience 
qualifications for key local agency positions.  Staff employed prior to 
these standards are exempt.. 


  
 Nutrition Coordinators 


Local agency WIC Nutrition Coordinators shall have a minimum of a 
Bachelor’s Degree in nutrition from an accredited college or university, 
OR credentials of a registered dietitian or eligibility with the American 
Dietetic Association, OR Master’s Degree in nutrition from an 
accredited college or university.  Additionally, the coordinator shall 
have a minimum of 2 years experience in community nutrition 
programs. 
 
Breastfeeding Coordinators 
The Local Agency WIC Breastfeeding Coordinator is responsible for 
leading all WIC staff in breastfeeding promotion activities, ensuring the 
local agency is following the NH Breastfeeding Peer Counseling 
Program policy, and providing supervision and mentoring to the local 
agency nutritionists and breastfeeding peer counselors.  The 
Breastfeeding Coordinator shall have a minimum of a Bachelors Degree 
in Nutrition or Nursing, meets federal qualifications for a Competent 
Professional Authority, and have a certificate in lactation management, 
such as a Certified Lactation Counselor, or attend an advanced 
lactation management course within 12 months of hire.  Preference is 
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for an International Board Certified Lactation Consultant (IBCLC).   
See Chapter 2 for additional information on the breastfeeding peer 
counseling program and staff requirements. 
 
Competent Professional Authority 
The Competent Professional Authority (CPA) on the staff of the local 
agency is responsible for determining if a person is at nutritional risk 
through a nutritional assessment and for prescribing supplemental 
foods.  The only persons authorized by the NH WIC Program to serve 
as a CPA are:  Registered Dietitian or Nutritionist with a Bachelor’s 
Degree or Master’s Degree in Nutritional Sciences, Community 
Nutrition, Clinical Nutrition, Dietetics, Food and Nutrition, Public Health 
Nutrition, or Home Economics with specialization in Nutrition from an 
accredited college or university; Dietetic Technician with a minimum of 
an associate’s degree from an American Dietetic Association approved 
dietetic technician program and eligible for registration (DTR); 
Physician or Nurse Practitioner (MD, NP, DO); Registered Nurse or 
Licensed Practical Nurse (RN, LPN); Physician Assistant (PA, certified 
by the National Committee on Certification of Physician Assistants or 
certified by a State medical certifying authority); and other health 
professionals whose education and experience have been individually 
approved by the State Agency. 
 
In order to maintain high standards of nutrition care as well as use 
staff effectively, local agencies shall assign nutrition and health 
assessment, eligibility certification, nutrition counseling, and follow up 
care to nutrition staff with the professional qualifications to carry out 
the level of responsibility needed depending upon the nutritional risk of 
the participant.   
 
Registered Dietitians, BS or MS Nutritionists, Registered Nurses, 
Physician Assistants, Medical Doctors, Nurse Practitioners may perform 
the following tasks: 


 All Nutrition Assistant duties described below. 
 All Diet Technician/LPN duties described below. 
 Certify, provide assessment and nutrition education and follow 
up care to high-risk participants. 


 
Dietetic Technicians and Licensed Practical Nurses may perform the 
following tasks: 
 


 All paraprofessional staff duties described below. 
 Certify and provide dietary assessment and nutrition education 


to low risk participants.  Nutrition education could include 
recommending foods for a healthy diet, conducting group 
education programs, and individual counseling sessions and 
education and counseling on immunizations, prenatal care and 
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breastfeeding.  Participants identified as high risk, according to 
the high-risk indicators, shall be referred to a qualified 
nutritionist for further counseling. 


  
Paraprofessionals and Program Assistants 
There are no minimum qualifications for paraprofessional staff; 
however, traits such as flexibility, ability to work as a team member, 
and positive customer relations are highly recommended.  
Paraprofessional staff may perform the following tasks after 
appropriate training: 


 Perform hematological tests and anthropometric measurements 
on participants. 


 Enter measurements into the StarLINC system. 
 Interview and record dietary intake data. 
 Provide nutrition education at second contact to low-risk WIC 


participants and all CSFP participants. 
 Distribute food vouchers or supplemental foods, including 


instruction on use of WIC/CSFP foods.  
 
Breastfeeding Peer Counselors 
WIC Breastfeeding Peer Counselors are paraprofessional staff who 
provide basic breastfeeding information, encouragement, and support 
to WIC pregnant and breastfeeding women, under the direction and 
supervision of the Local Agency Breastfeeding Coordinator.  Peer 
counselors shall have breastfed at least one baby, be a current or 
former WIC participant, and have good communication skills.  See 
Chapter 2 for additional information on the peer counseling program 
and staff requirements. 


 
Program Director 
Local agency WIC Directors shall have at a minimum a Bachelor's 
Degree in nutrition, social work, public administration, business 
administration, community organization or similar area that provides 
professional training in management and program planning.  
Additionally, the director shall have at least three years of supervisory 
experience that includes program planning, budgeting, program 
monitoring, program coordination and staff supervision. 


  
Exception Any exception requires a written letter from the local agency to the 


State Agency describing special circumstances that may allow for an 
exception and including a plan for progress toward the staffing 
requirements. 
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1/5/2015 
 


NH PPM Chapter 8 Attachment: Military Income Chart 
      


Military Income Excluded As Income Included As Income 
Basic Allowance for Subsistence (BAS)  Yes 


Continental United States Cost of Living 
Adjustment (CONUS COLA) 


  
Yes 


Family Subsistence Supplemental 
Allowance (FSSA) 


 
Yes4 


 


Basic Allowance for Housing (BAH) Yes- NH (state option)  


Family Separation Housing (FSH) Yes1,7  
Overseas Housing Allowance (OHA) Yes1,7  
Overseas Continental United States Cost 
of Living Allowance (OCONUS COLA) 


 
Yes-NH (state option) 


 


Combat Pay Yes5,6,8  
Family Separation Allowance (FSA) If payment begins at deployment to 


combat zone5,6,8 
Yes, unless otherwise indicated 


Clothing Allowance  Yes 


Basic Allowance for Quarters (BAQ)  Yes 


Reenlistment Bonus (SRB)  Yes 


Veteran’s Educational Assistance Program 
or Montgomery GI BILL 


 
 


 
Yes3 


Military Survivors Benefit Plan (SBP)  Yes 


Stop Loss Pay  Yes 


Filipino Veterans Equity Compensation 
Fund 


Yes9  


 
References/Notes: 
1. Legislative authority:  Public Law 108-265, of the Child Nutrition and WIC Reauthorization Act of 2004;  
      Regulatory citation: 7 CFR 246.7(d)(2)(iv)(A)(1) 
2. Legislative authority:  Public Law 106-472 of the Grain Standards and Warehouse Improvement Act of 2000; 







1/5/2015 
 


Regulatory citation: 7 CFR 246.7(d)(2)(iv)(A)(2) 
3. Legislative authority:  Section 303(a) (1) of Public Law 99–576, Omnibus Veterans' Benefits Improvement and Health Care 


Authorization Act of 1986; Regulatory citation: 7 CFR 246.7(d)(iv)(D)(20)   
Note: WIC is required to exclude the upfront amount taken out of a military person’s salary that goes into the education assistance 
program.  However, payments that are subsequently received by individuals for school expenses must be counted as income. 


4. Legislative authority:  Section 602 of Public Law 108-375, the Ronald W. Reagan National Defense Authorization Act for Fiscal Year 
(FY) 2005).  Regulatory citation: 7 CFR 246.7(d)(iv)(D)(33) 


5. Legislative authority:  Section 734(b) of Public Law 111-80, Agriculture, Rural Development, Food and Drug Administration, and 
Related Agencies Appropriations Act of 2010; and Chapter 5 of Title 37 (Combat Pay)  
Note:  Implementing regulation currently in progress. 


6.   WIC Policy Memo #2010-2 Exclusion of Combat Pay from Income Eligibility Determination 
7.   WIC Policy Memo #2003-3-Family Size and Income Determinations for Military Families 
8.   Guidance for the Exclusion of Combat Pay from WIC Income Eligibility Determination, dated February 25, 2010  
9.   WIC Policy Memo #2010-5- Payments to Certain Filipino World War II Veterans – Exclusion from Income and Resources 








Quarterly Time Study Instructions for Local Agencies 
 


 
Time studies are to be done quarterly for each date worked during the middle month of 
each quarter (May, August, November, and Feb.). Results must be submitted to the State 
Agency via email 15 calendar days following the end of the reporting period as these 
results will be used for WIC time allocation among the four functions for the following 
quarter (ie, February results will be used for April-June and etc).  Failure to submit 
results when required may result in delayed reimbursement for WIC expenditures. 
 
All local agencies must do the complete time study using the latest version of State 
Agency forms which will be provided to all agencies and should include all staff.  It also 
includes time spent in CSFP and BF Peer Counseling. 
 
Per USDA, cost categories are as follows: 
 
 WIC Administration/Program Management   


Includes outreach, food instrument reconciliation/monitoring/payment, 
vendor monitoring, program reporting, general management, payroll and 
personnel systems, accounting and audits, and financial or legal services. 


 
 WIC Nutrition Education 


Includes nutrition education sessions and preparation for sessions, 
preparation and provision of nutrition education materials, purchase of 
equipment for nutrition education, interpreter or translator services to 
facilitate nutrition education, and evaluation or monitoring of nutrition 
education. 


 
 WIC Breastfeeding 


Includes education sessions to promote or support breastfeeding and 
providing breastfeeding educational materials. 


 
 WIC Client Services 


Includes diet and health assessments for certification, issuance of food 
instruments, training participants on food instrument use, referral services 
for health care and other social service, and coordination activities. 
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TIME STUDY CATEGORIES AND GUIDANCE 
EFFECTIVE WITH February 2011 TIME STUDIES 


 
ADMINISTRATION ACTIVITIES 


 
Activities considered to be overhead or management costs, including costs associated with delivering food 
and other client services and benefits, determining eligibility, enrolling persons, documenting ineligibility, 
and record-keeping. 
 
Administrative Tasks – Staff meetings, records and reports, personnel management, financial management, 
proposal and contract preparation, evaluation, internal agency operations. 
 
Travel – Non-nutrition education or breastfeeding promotion or client services travel, for travel to clinics apply the 
percentage of clinic time spent on activities other than client services or breastfeeding promotion or NE activities. 
 
Vendor Relations – Review, representative monitoring, training, onsite visits, identification of high-risk vendors, 
vendor newsletter, telephone calls, correspondence, records. 
 
Outreach – Production and procurement of outreach materials, meetings with referral agencies and providers, 
posters, mailings, public information and education activities. 
 
Coordination of Services – Meetings and correspondence with related agencies for purposes of coordinating 
service delivery, planning and promotion of the WIC Program at the local or state level except those activities 
occurring specifically for nutrition education or breastfeeding promotion. 
 


CLIENT SERVICES ACTIVITIES 
 
Activities which are related to delivering food and other client services and benefits, such as determining 
applicant’s eligibility, enrolling persons who are eligible, documenting ineligibility and maintaining records. 
 
Food Delivery System – Participant education on voucher use, authorized vendors and allowed foods, 
completing/issuing vouchers, recording/reconciling issuance information, forwarding vouchers to State Agency, 
lost/stolen voucher activities. 
 
Travel – For travel to clinics apply the percentage of that clinic time spent on client services activities. 
 
Intake Procedures – Responding to inquiries, checking eligibility criteria such as residence and income, 
preliminary program explanation, scheduling appointments, follow-up such as written information or contacting 
persons who missed appointments, recording information, pre-clinic chart compilation. 
 
Dietary Assessments – Collecting & recording information regarding an applicant’s dietary intake. 
 
Risk Factors, Hematological and Anthropometrical Measurements – Taking and recording the measurements, 
use of the medical information form, calls to health care providers for verification. 
 
Certification – Determining eligibility, assigning priority, completing certification forms, assignment to waiting 
list. 
 
Prescribing WIC Foods – Assigning food package and tailoring. 
 
Post Clinic Activities – Chart review and filing. 
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NUTRITION EDUCATION ACTIVITIES  
 
Activities which are related to providing participants, staff, or the general public with nutrition and health 
education other than breastfeeding promotion and management. 
 
Individual Counseling – Counseling during certification or elsewhere, face to face or by telephone in any setting. 
 
Group Counseling – Provision of materials or information to a group. 
 
Producing Nutrition Education Materials – Telephone calls, travel to purchase materials, researching, writing, 
editing, preparation of PSAs, copying, printing, travel arrangements to pickup or deliver materials. 
 
Procuring NE Materials – Preparation of requests, telephone calls, travel or arrangements to pickup materials. 
 
Nutrition Staff Training – Continuing education activities such as professional reading and time spent at nutrition 
related workshops and conferences, time spent preparing and presenting staff nutrition education in-services. 
 
Evaluating Activities – Reviews of NE activities, materials, and protocols; design and administration of nutrition 
education related studies and surveys. 
 
Administrative Functions Related to Nutrition Education – Time spent preparing the nutrition education section 
of program plans, time spent preparing a nutrition education needs assessment or budget. 
 
Monitoring – Supervision, sitting in on individual group counseling sessions, case reviews. 
 
Travel – Travel to and from conferences or to and from different sites specifically to perform nutrition education 
activities; for travel to clinics apply the percentage of that clinic time spent on nutrition education. 
 
Documenting Activities – Recording information and maintaining files. 
 
Coordinating Activities – The establishment of coordination plans and activities with local providers on NE. 
 


WIC GENERAL BREASTFEEDING 
 
Includes clinic and office functions related to breastfeeding support but not directly related to BF peer 
counselors, including education sessions to promote or support breastfeeding, and providing breastfeeding 
educational materials. 
 


o Certification – Determination of categorical eligibility as a breastfeeding woman. 
 


o Individual Counseling provided by BF Coordinator or Nutritionists – Breastfeeding promotion and 
management counseling during certification as well as other counseling, may be face to face or by telephone, 
may take place in any setting. 


 
o Group Counseling provided by BF Coordinator or Nutritionists – Provision of breastfeeding materials 


or information to a group. 
 


o Producing of Breastfeeding Materials by BF Coordinator or Nutritionists  – Telephone calls, travel to 
purchase materials, researching, writing, editing, preparation of PSAs, copying, printing, travel or 
arrangements to pickup or deliver materials.   


 
o Procuring of Breastfeeding Materials by BF Coordinator or Nutritionists – Preparation of requests, 


telephone calls, travel or arrangements to deliver materials.   
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o Breastfeeding Promotion Staff Training by BF Coordinator or Nutritionists – Continuing education 
activities such as professional reading and time spent at breastfeeding promotion and management 
workshops and conferences, time spent preparing and presenting staff breastfeeding promotion in-services. 


 
o Evaluating of Activities by BF Coordinator – Reviews of breastfeeding promotion activities, materials, 


and protocols, design and administration of breastfeeding related studies and surveys. 
 


o Administrative Functions Related to Breastfeeding Promotion – Time spent preparing the breastfeeding 
promotion section of program plans, time spent preparing a breastfeeding promotion needs assessment. 


 
o Travel by BF Coordinator  – Travel to and from conferences or to and from different sites specifically to 


perform breastfeeding promotion or management activities; for travel to clinics apply the percentage of that 
clinic time spent on breastfeeding promotion. 


 
o Documenting of Activities by BF Coordinator and Nutritionists – Recording information and 


maintaining files. 
 


o Coordinating of Activities by BF Coordinator – The establishment of coordination plans and activities 
with local providers, including community education and health promotion activities. 


 
 


BREASTFEEDING PEER COUNSELING 
 
Includes clinic and office functions related to breastfeeding support and education done by BF peer 
counselors and oversight of their functions, including expanded documentation and tracking requirements, 
additional contacts with pregnant and BF mothers, and coordination with State BF Coordinator. 
 
 


o Documenting of Activities by BF Coordinator and Peer Counselors – Recording information and 
maintaining files through completion of the weekly activity reports. 


 
o Individual Counseling provided by Peer Counselors – Breastfeeding promotion and management 


counseling during certification as well as other counseling, may be face to face or by telephone, may take 
place in any setting. 


 
o Group Counseling provided by Peer Counselors – Provision of breastfeeding materials or information to 


a group. 
 


o Producing of Breastfeeding Materials by Peer Counselors  – Telephone calls, travel to purchase 
materials, researching, writing, editing, preparation of PSAs, copying, printing, travel or arrangements to 
pickup or  deliver materials.   


 
o Breastfeeding Promotion Training by Peer Counselors – Continuing education activities such as 


professional reading and time spent at breastfeeding promotion and management workshops and conferences, 
time spent preparing and presenting staff breastfeeding promotion in-services. 


 
o Monitoring of Peer Counselors by BF Coordinator – Supervision, sitting in on individual and group 


counseling sessions, case reviews. 
 


o Travel by Peer Counselors – Travel to and from conferences or to and from different sites specifically to 
perform breastfeeding promotion or management activities; for travel to clinics apply the percentage of that 
clinic time spent on breastfeeding promotion. 
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Chapter 9.  FOOD DELIVERY/FOOD INSTRUMENT/CVV ACCOUNTABILITY AND 
CONTROL 
A.  Food Delivery and FI Control 
 


Effective date: 7/1/2010        Revision date: 2/2011 
9 A-Cover 


 
 
Overview Local agencies shall follow certain policies in the ordering and storage 


of voucher stock. 
 
 
In this Sub-Chapter  This sub chapter is divided into 3 policies. 
 
 
 
Contents 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Policy Title Page 
Number 


1 Voucher Stock Ordering and Storage  
2 Voucher Receipt and Accounting  
3 Voucher Stock Theft  
   
   
   
   


Attachments 
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Voucher Stock Receipt and Accounting 
Purpose To protect program integrity and prevent misuse of WIC vouchers by monitoring 


the inventory and distribution of NH WIC voucher stock. 
  
Policy The state agency shall be held accountable for the inventory of voucher stock. The 


local agency shall be held accountable for the inventory of voucher stock upon pick 
up at the state agency and storage at their clinic site.  


  
Authority CFR 246.4(a)(14)(xi) 
  
Procedure 1. Upon delivery of new voucher stock, two State staff will verify the number 


of boxes received and will date, initial, number (i.e. 1 of 200 boxes) and 
record the sequence of numbered boxes on the vendor invoice.  The invoice 
will be kept with the original purchase order. 


2. When filling a local agency supply order request for voucher stock, State 
staff will record the issued box numbers on the supply order form and 
initial.   


3. Local agency staff picking up the supply order will sign the order form to 
confirm receipt of the boxes received and the State staff delivering the order 
will also sign the form. 


4. The local agency supply order form will be filed and kept as a record of 
receipt. 


5. The electronic inventory spreadsheet will be updated to show a reduction in 
voucher boxes.  A separate line for each box will be used and will display 
pickup date, agency name, staff person, and box number.  This will quickly 
alert staff if a box of voucher stock is missing or given out of order. 


6. At the end of each month the inventory spreadsheet is compared against 
the physical number of boxes in the state agency storage area by two staff.  
A note is recorded in the spreadsheet and an email is sent to the Claims 
Processor Supervisor indicating the inventory matches or does not match.  
At this time each month it is also determined if voucher stock needs to be 
re-ordered. 


 
Each local agency shall develop a policy to keep track of their voucher stock 
inventory.   The local agency voucher stock policy shall be approved by the 
State Agency and shared with all local agency staff. 
 
At a minimum the policy shall include: 


• Unused voucher stock shall be stored in a locked area at all times. 
• Voucher stock being used at a clinic shall always have staff supervision 


(i.e. do not leave printers unattended).  
• At the end of the local agency clinic voucher stock shall be removed 


from the printer trays and secured.   
At any given time a local agency shall know which numbered boxes are in use 
and which are no longer in the inventory.   
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NH WIC Program Conflict Resolution Training 
Case Studies  
  
Case Study #1  
Julia just finished a certification appointment for Maria, a client who has cerebral palsy. 
Maria has some difficulty speaking and uses a wheelchair for mobility.  
As they head toward the door, Maria says something to Julia. Julia replies, “I’m sorry, I 
didn’t understand what you said.” Maria repeats her comment.  
Julia looks confused and says, “One more time please?” Maria repeats her comment in 
a louder voice.  
Looking a bit flustered, Julia says, “Okay, well, maybe we can talk about that next 
time.”  
Julia reaches for the door and says, “Let me get that for you.” Maria, at the same 
moment, angrily pushes the button for the automatic door and rolls away. Julia walks 
back to her office feeling embarrassed and that she is no good at working with disabled 
clients.  
 
 1. What could Julia have done differently to avoid or minimize this conflict? 
 2. What could Julia learn from this experience?  
 


 
Case Study #2  
Mrs. Ortiz checks in to the WIC clinic for her appointment. She is Spanish-speaking. 
Mrs. Ortiz has brought her children with her to the clinic. While in the waiting room 
before her certification appointment, the children are noisy and begin running through 
the waiting area.  
Rebecca is trying to work at the front desk and is getting frustrated. She begins 
speaking in English to another WIC employee, loudly enough so that some people in 
the waiting room can hear what she is saying. She is overheard saying, “These people 
(referring to Mrs. Ortiz) don’t know how to control their kids.”  
Rebecca tells the participant, “If you don’t get control of your children, you’ll have to 
reschedule your appointment for another day and get your vouchers then.” Mrs. Ortiz 
leaves the clinic without getting her vouchers.  
Mrs. Ortiz later calls the state WIC office and states that she was discriminated against 
and was denied WIC services. Mrs. Ortiz says that Rebecca thought she couldn’t 
understand English, but in fact she heard what Rebecca was saying about her family.  
 
 
1. What are some assumptions that people make about WIC clients?  
2. Can you think of other examples where these assumptions could lead to conflict?  
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Case Study #3  
In a predominately Hispanic community, a new client is transferred in. The new client, 
Angie, is not Hispanic and does not speak Spanish.  
Angie just found out she is pregnant, and she also needs to schedule a recertification 
appointment for her daughter. She calls the clinic to schedule the appointments. The 
clerk, Sandra, answers the phone in Spanish. Angie explains that she doesn’t speak 
Spanish but needs to schedule two appointments. Sandra switches to English, and she 
and Angie begin looking for appointments.  
Angie is having a hard time understanding Sandra. Sandra tries to explain that she can’t 
get Angie and her daughter appointments together until the end of the following week. 
Angie is frustrated and says, “This is not going to work. Obviously you don’t want to 
help me, why don’t you get someone on the phone who speaks English so I can get my 
vouchers.”  
Sandra says, “Well, I guess you should have planned ahead instead of waiting until the 
last minute.”  
Angie hangs up the phone and decides she will not ever go to this WIC clinic.  
 
1. Have you ever been treated rudely by a WIC client? How did you respond? 
2. How could Sandra and Angie handled this differently? 
 
Case Study #4  
A WIC clinic in a diverse area employs several bilingual staff. There is a group of staff 
who speak Vietnamese, and they often converse in their native language at work.  
Kelly, an employee who doesn’t speak their language, feels self-conscious and 
sometimes wonders if they are talking about her. She frequently complains to her friend 
at work about other staff not speaking English.  
One day Kelly walks into a meeting room and several staff are already there, speaking 
in Vietnamese. Kelly walks in and says, “Hello.” The other staff say “Hello” back and 
then resume their conversation, which Kelly does not understand. Kelly rolls her eyes 
and sits down on the other side of the room to wait for the meeting to start. 
 
1. Why might the bilingual staff choose to speak in their native language? 
2. Why would this upset Kelly? How should Kelly handle this? 





		Case Study #1
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Voucher Theft 
 
Purpose To provide a procedure for when voucher stock has been stolen. 
  
Policy The local agency shall immediately report voucher stock that has been stolen. 
  
Authority NH State Policy & Procedure Manual 
  
Procedure Should any voucher stock be stolen from the Local Agency, or if the Local Agency 


suspects a theft, the following steps are taken: 
 


1. Notify the State Agency immediately by phone and provide an approximate 
amount of voucher stock stolen. 


 
2. Forward to the State Agency, within five working days from the phone call, 


a report providing the details of the security system in use and the way in 
which the voucher stock was stolen. 


 
3. When warranted, the proper civil authorities shall be notified. 
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NH WIC Program 
Civil Rights 


Supplemental 
Training 


Conflict Resolution 
and 


Customer Service  







CONFLICT CAN OCCUR 


• In workplace disputes among employees 
• Disagreements between your office and 


the participant 
• Dispute about work assignments and 


responsibility 
• Dealing with difficult behavior in 


customer service 
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CONFLICT RESOLUTION 
Aim to: 
1. Avoid the desire to punish or blame. 
2. Improve the situation. 
3. Communicate your feelings directly. 
4. Improve the relationship and increase 


communication. 
5. Avoid repeating the situation. 
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ASK FOR HELP 


• If you are unable to calm the situation, 
remove yourself and seek help from a 
supervisor. 


• Try to have the conversation in a private 
area, not the waiting room, so there is no 
audience. 


• If you are upset, have someone else step 
in 
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CUSTOMER SERVICE 
 Be patient. 
 Be polite. 
 Avoid sarcasm. 
 Be empathetic.  Understand that people may not 


know the rules or understand how programs work.  
They may feel uncomfortable coming to ask for help. 


 Smile when appropriate – make people feel welcome 
and valued. 


 Explain policy and let them know you will get in 
trouble if you do anything that violates the rules. 


 Don’t be afraid to apologize. 
 Don’t feel you need to have the last word. 
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CUSTOMER SERVICE 
 Do not treat people differently based on race, 


color, national origin, age, sex, or disability – that 
is disparate treatment. 


 
 Do not impose policies that impact 


disproportionately on certain groups – that can 
be disparate impact. 


 
 Do not retaliate against anyone who complains 


or their family or friends or against employees 
who cooperate with a civil right investigation. 
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CUSTOMER SERVICE 
 
 Do not do special favors for people that you are 


not prepared to do for everyone. (exception – 
accommodate people with disabilities and 
people who have limited English proficiency, this 
is not a favor) 
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4 PRINCIPLES 


 Be Calm 
 Be Patient 
 Have Respect 
 Follow Policy 
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CULTURE & ENVIRONMENT 


• Be aware of your environment 
• How are you treating each other in the 


office 
• What is the attitude among co-workers 
• A happy place for participants and staff 
• Provide respect and receive respect 
• Don’t vent in a common area 
• Don’t vent to participants 
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CONFLICT RESOLUTION 


 Sometimes an issue that starts out as a 
simple disagreement escalates into a civil 
rights complaint. 


 Conflict resolution skills can help staff 
provide good customer service and avoid 
potential civil rights complaints. 
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COMPLAINT PROCEDURES 


 Despite your best efforts at customer 
service and at following the rules, some 
people may feel that they have been 
subjected to discrimination. 


 Everyone has the right to file a 
discrimination complaint. 


 Everyone at the site needs to know what 
to do if someone wants to file a complaint. 
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COMPLAINT PROCEDURES 


• Be aware of the bases for which complaints 
may be filed:  race, color, national origin, age, 
sex, disability or reprisal or retaliation for 
prior civil rights activity. 


• Never discourage groups or individuals from 
filing complaints or from voicing allegations of 
discrimination. 


• Know how & where to file a complaint.  
• NH PPM Participant Complaint policy 


outlines complaint procedures. 
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Civil Right Complaints 


1. Mail:  
 US Department of Agriculture 
 Office of the Assistance Secretary for Civil 
 Rights 
 1400 Independence Avenue, SW 
 Washington, DC  20250-9410 


 
2. Fax: (202) 690-7442 


 
3. Email: program.intake@usda.gov 
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Non-Civil Right Complaints 


  To file a complaint at the State 
agency level, persons may contact 
the New Hampshire WIC office. 


  Acting Directors- 
 F. McLaughlin or L. Sirois  
    Nutrition Services Section  
    telephone 603-271-4546  


  fax 603-271-4779 
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Resources 


 Learning Dynamics 
Customer Service Notes for WIC 
Self- Assessment Activity 
 
 WIC Works 
WIC Learning Online 
Customer Service modules 
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New Hampshire WIC\CSFP Policy & Procedure Manual 
 
CHAPTER 9.  FOOD DELIVERY/FOOD INSTRUMENT/CVV ACCOUNTABILITY AND CONTROL 
A.  Food Delivery and FI Control 
 


Effective date: 2/2002          Revision date: 2/2011 
 


Voucher Stock Ordering and Storage 
 
Purpose To provide local agencies with procedures for ordering and storage of voucher 


stock. 
  
Policy Local agencies must maintain an adequate supply of voucher stock and this 


voucher stock must be stored securely. 
  
Authority 2010 WIC & CSFP State Plan – IX. Food 


Delivery/FI/CVV/Accountability/Control – Voucher Stock 
  
Procedure Voucher stock will not be mailed to the local agency.  Stock shall be picked up with 


a regular supply order.  A two-week supply of vouchers should be maintained at all 
times. 
 
Voucher stock shall be locked in a cabinet or closet at all times except during a WIC 
clinic when the stock is currently loaded into a supervised printer. 
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    CCuussttoommeerr  SSeerrvviiccee  NNootteess  ffoorr  
                                A Self - Assessment 
 
Answer the following 14 questions with an honest assessment on a typical day in your WIC 
office. For each question, circle “U” for “Usually,” “S” for “Sometimes, and “R” for “Rarely.”   
 
 
U   S   R       1.  Do I greet participants warmly with a smile? 
 
U   S   R       2.  Do I make sufficient eye contact with participants? 
 
U   S   R       3.  Do I give each participant my undivided attention? 
 
U   S   R       4.  Do I demonstrate positive body language in my communication with participants? 
 
U   S   R       5.  Do I smile when I answer the phone? 
 
U   S   R       6.  Am I patient with participants for whom English is not their first language? 
 
U   S   R       7.  Do I respect differences with participants who are diverse? 
 
U   S   R       8.  Do I ask open-ended questions to learn more about participants? 
 
U   S   R       9.  Do I utilize active listening skills with participants? 
 
U   S   R       10. Am I able to avoid showing frustration with participants who do not follow advice and 


WIC guidelines? 
 
U   S   R       11. Do I help my co-workers by providing good internal service? 
 
U   S   R       12. Do I pay attention to details so that participants’ needs are handled well? 
 
U   S   R       13. Do I maintain my composure when participants come in with a negative attitude? 
 
U   S   R       14. Do I wrap up interactions with participants by wishing them a good day?    
 
As service providers, it is important that the participant receive stellar service from the moment they 
step into our agency until the time they walk out the door.  If you can stay attuned to the items noted 
above, you will definitely provide a positive “Total Participant Experience.”      
                            


  Questions for Reflection: 
1. For those questions I answered with an “S” or “R,” what can I do to improve in these areas?   


                    
2. For those questions I answered with a “U,” how can I continue to capitalize on this strength 


as a WIC service provider?                   


    
                  NNHH  WWIICC  NNuuttrriittiioonn  PPrrooggrraamm  
                  CCuussttoommeerr  SSeerrvviiccee  LLeeaarrnniinngg  AAccttiivviittyy  
                  DDeevveellooppeedd  bbyy  LLeeaarrnniinngg  DDyynnaammiiccss      
                      wwwwww..lleeaarrnniinnggddyynnaammiiccss..ccoomm  


22001166  



http://www.learningdynamics.com/











New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
E. Certification Periods 
 


Effective Date: 7/2014  Revision Date: 7/2016         
                                         


Mid-Certification 
 


Purpose To assure infants, children and breastfeeding women with an extended 
certification period (greater than 6 months) are provided quality 
nutrition services and access to a CPA/nutritionist throughout their 
certification period.  


  
Policy Participants with an extended certification period, in excess of 6 


months, shall have nutrition education contacts made available to 
them quarterly. 
 
Infants shall have a mid-certification appointment between 4 and 7 
months of age with a CPA/nutritionist. 
 
Children shall have a mid-certification appointment between 4 and 7 
months from the date of certification with a CPA/nutritionist. 
 
Breastfeeding women shall have a mid-certification at 6 months 
postpartum with a CPA/nutritionist to assess breastfeeding status. 


  
Authority 7 CFR 246.11(e) 
  
Procedure The following are required at the mid-certification nutrition contact for 


infants, children and breastfeeding women. 
 
Infants and Children: 
1. Weight and Length measurements 


These measurements must be within 60 days of the WIC mid-
certification appointment; 30 days for infants. If there are 
discrepancies between the measurements provided, a WIC 
measurement should be obtained. If the infant or child is not 
present at the mid-certification appointment and the 
parent/caregiver cannot provide written documentation of a 
recent length and weight (within 60 days from a Health Care 
Provider) at the time of appointment, a follow up appointment 
shall be scheduled with a nutritionist and only one month of 
vouchers shall be provided.   


2. Growth chart explanation 
3. Bloodwork, if applicable 
4. Nutrition and health assessment 
5. Risk assessment 
6. Age appropriate and participant focused nutrition education 
7. Support and encouragement for continued breastfeeding 
8. Health and social service referrals 
9. Food package explanation 
10. Immunization screening, if applicable 







New Hampshire WIC/CSFP Policy & Procedure Manual 
 
Chapter 8 CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
E. Certification Periods 
 


Effective Date: 7/2014  Revision Date: 7/2016         
                                         


 
Regardless of assigned priority, all infants, children and 
breastfeeding women shall be seen by a CPA/nutritionist at 
the mid-certification appointment.  
 
Nutrition education and counseling shall be offered to every parent or 
caregiver of an infant and child at the mid-certification appointment.    
The mid-certification appointment shall be scheduled with a CPA/ 
nutritionist, to allow important topics to be discussed such as growth 
and development, bloodwork, activity level, dietary intake, 
introduction of solids, tailoring formula intake, and/or the nutrition 
benefits of baby food.   
 


 Breastfeeding Women: 
1. Nutrition and health assessment 
2. Risk assessment 
3. Assessment of breastfeeding status 
4. Support and encouragement for continued breastfeeding 
5. Health and social service referrals 
6. Breastfeeding peer counselor referral  
7. Food package explanation 


 
Documentation Requirements at Mid-Cert 
The Mid-Certification function in StarLINC should be utilized during the 
mid-certification appointment. (Refer to Nutrition Services 
Documentation, Ch.2.A for complete description) 
Documentation should include: 
1. Anthropometrics (Height and Weight measurement) 
2. Blood Measurement (Hemoglobin, if value was low at last 


certification) 
3. Health Interview 
4. Assess risk factors 
5. Nutrition education 
6. Client Goals 
7. Referrals 
8. Immunization screening, if applicable 
9. Complete Mid-Cert 


 
The infant mid-certification shall be coordinated with the breastfeeding 
mother’s mid-certification appointment whenever possible. 
 
Income and residency do not need to be presented for 
redetermination of eligibility at the mid-certification unless there is 
reason to believe the participant’s eligibility has changed since the date 
of certification.  If a reassessment of their income exceeds the WIC 
guidelines and the client has more than 90 days left in his/her 
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certification period the participant must be terminated. This may result 
from an increase in income and/or a decrease in family size. The 
participant shall be provided a minimum of 15 days advance notice 
and food instruments. See Ch. 8.A. Over-Income & Ineligible 
Notification policy. 
 


Exception 
 
 
 
 
Best Practice 


Infants between 6 and 12 months of age at the time of certification 
are certified for a 6-month certification period.  A nutritionist will 
reassess the infant’s category, risk criteria, priority and food package 
at 1 year of age. 
 
All infants are seen by a nutritionist at each of the quarterly follow up 
nutrition (FUN) visits.   
 
Update and confirm correct address and telephone number in StarLINC 
in order to provide continuity of care and maintain communication 
through the certification period. 


 





		Mid-Certification

		Documentation Requirements at Mid-Cert
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Overview This sub-chapter provides information for issuing food instruments and 


redeeming them at WIC authorized vendors. 
 
 
Sub-Chapter   This sub-chapter has 3 policies. 
 
 
 
Contents 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Policy Title 
1 WIC Proxy and Proxy ID Card 
2 Voucher Redemption 
3 Voucher Pick-Up 
  
  
  
  


Attachments 
9.1.a. NH Proxy I.D. Card 
9.1.b. Second Payee and Proxy Instructions 
9.3.a Participant/Caregiver Signature for Vouchers Received 








Case Studies for Conflict Resolution: A key element in civil rights training 


Discussion Guide 
 
Case Study #1 
 
1.  What could Julia have done differently to avoid or minimize this conflict?  


What could Julia learn from this experience?  (Creative Response) 
 
2. Write the dialogue for the next time Julia sees Maria at the clinic. 
 
 
Case Study #2 
 
1.  What are some assumptions that people make about WIC clients?  Can you 


think of other examples where these assumptions could lead to conflict? 
 
2. Write a new statement for Rebecca to use when talking with Mrs. Ortiz 


about her children’s behavior.  (Win/Win Approach) 
 
 
Case Study #3 
 
1. Have you ever been treated rudely by a WIC client?  How did you respond?       
 
2.  Write a different response for Sandra to use after Angie asks to speak to 


someone else. (Cooperative Power) 
 
 
Case Study #4 
 
1. Why might the bilingual staff choose to speak in their native language?   
 
2. How could Kelly address her feelings in a positive way?  (Appropriate 


Assertiveness)  How might her coworkers respond?  (Empathy/Active 
Listening) 
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WIC Proxy and Proxy ID Card 
 


Purpose To provide participants an alternative procedure for obtaining and/or 
redeeming WIC vouchers and cash value vouchers.  
 


Policy  
 


A WIC/CSF participant or the parent/guardian/caregiver may designate 
another individual to act as their proxy for the following:  
 


1. Pick-up vouchers at a follow up nutrition (FUN) appointment; 
2. Redeem their vouchers at the store. This may be necessary if 


the parent/guardian/caregiver does not have a valid photo ID 
for redeeming WIC vouchers at the store; and/or 


3. Obtain supplemental foods on behalf of a CSFP participant. 
 


A proxy shall be at least 18 years of age, must show a valid photo ID 
and must be present at the WIC clinic to be issued a Proxy ID card.  
 


A participant is restricted to one (1) proxy during a certification period.  
An individual may not serve as a proxy for more than two (2) families 
in addition to his/her own family. 
 


The State Agency may require a proxy to be named to obtain and 
transact benefits for an infant, child or other participant who is subject 
to disqualification but who would be at nutritional risk, if benefits were 
terminated.   


  
Authority CFR 246.2, CFR 246.12(r) 
  
Procedure A proxy ID card shall only be issued upon the written and signed 


authorization of the participant or alternate payee 
(parent/guardian/caregiver). A single permission note may include all 
participants within the family.  The WIC participant, alternate payee 
(parent/guardian/caregiver) and proxy shall be informed that the 
participant is responsible for the actions of the proxy when using the 
WIC vouchers at an authorized WIC vendor, including any violations 
and suspensions.  
 


Local agency staff shall complete the NH WIC Proxy ID card (see NH 
Proxy ID card) with the following information: 
 Name of proxy 
 Name of payee 
 Issued by: fill in local agency name and staff initials 
 Issue date: the date the proxy ID card is issued  
 Expiration date: use the certification end date for the participant. 


For a proxy with greater than one participant named on the proxy 
card, use the certification end date/period of the participant within 
the group with the farthest certification end date, and  


 Names of all participants served by the proxy on the back of the 
proxy ID card. 
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Local agency staff shall direct the proxy to:  
 Sign on the proxy signature line. Proxy cards shall not be sent 


home/out of the clinic without a proxy signature. 
 Enter the payee’s name on the “name of payee” line. 
 Ask the proxy to read of the WIC Participant Rights and Rules card.  


A copy shall be provided.  
 


Follow-up Nutrition (FUN) education contact 
 FUN appointment-WIC staff shall provide the participant’s low risk 


nutrition education contact to the proxy.   
 High priority FUN appointment-WIC staff shall provide only one (1) 


month of vouchers so that follow-up and education with the 
nutritionist on the health issue(s) identifying the participant as high 
risk may be provided to the parent/guardian/caregiver/participant. 


 


Training on voucher and cash value voucher use  
The proxy must follow all voucher redemption procedures when 
cashing the WIC vouchers at the WIC authorized vendor.  WIC staff 
shall educate the proxy how to: 
 Select WIC approved foods,  
 Transact a WIC voucher, including presenting a valid photo ID and 


a NH WIC Proxy ID card when redeeming WIC vouchers, and  
 Identify and provide a list of stores that accept WIC vouchers.  
 Provide a copy of WIC Second Payee & Proxy Instructions. 


 


Local agency staff shall document: 
 The proxy’s name and length of proxy assignment in the Admin 


Notes of each participant named on the proxy ID card. Proxies shall 
not be listed on the demographics screen. Only the payee name 
shall be listed on the vouchers. Proxies shall not be identified under 
the signature line of the voucher.   


 File the written permission note with the Rights and Rules form 
when a proxy is designated at a certification appointment; 


 File the written permission note with the daily file if done at a FUN 
appointment.  


 


Under no circumstances are the following individuals authorized to 
serve as proxies in the New Hampshire WIC Program/ CSFP. 
 Employees or volunteers of the State or local WIC or CSF Program 
 Employees or volunteers of the Local Agency Contract Agency 
 Employees of authorized WIC vendors 
 


*Community volunteers (such as Elderly Services) may serve as proxies 
to pick up vouchers or CSFP boxes only with local agency approval.  


  


Exception In an emergency, a local agency may accept a telephone authorization 
from a WIC participant or payee (parent/guardian/caregiver) on a one-
time basis. This shall be documented in StarLINC.   
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Referrals 
 


Purpose Staff shall asses the health  and social needs of participants at 
certification and re-certification appointments in order to offer 
appropriate referrals to State and community health and human service 
programs. 


  
Policy Local agencies shall provide WIC Program applicants and participants 


or their designated proxies with information on other health-related 
and public assistance programs, and when appropriate, shall refer 
applicants and participants to such programs. 


  
Authority 7 CFR 246.7(b) 
  
Procedure Local agency staff shall assure WIC participants and families have 


information (address and phone number at a minimum)  on health and 
human service assistance programs in their community that they may 
be eligible for or be interested in. 
 
At a minimum, an assessment shall be done of referral needs at intake 
when income is being determined, and at nutrition education when 
nutrition risk is being determined.   
 
The following are programs that are mandatory referrals if indicated: 
SNAP/Food Stamp Program, TANF (Temporary Assistance for Needy 
Families), Medicaid, maternal and child health programs, prenatal care 
services, immunization services, dental services, private physicians, 
hospitals, well child programs, children with special health care needs, 
breastfeeding peer counseling services, Head Start and  Early Head 
Start, and homeless  facilities. 
 
Additional programs that may be offered include: 
SSI (Supplemental Security Income), EPSDT (Early Periodic Screening 
and Diagnostic Treatment), family planning services, postnatal  care, 
schools, EFNEP (Expanded Food and Nutrition Education Program), 
child protective services, domestic violence services, substance abuse 
programs, child abuse counseling, foster care agencies, and mental 
health services. 
 
Referral networks shall be established with the above programs in 
order to assure that the WIC Program receives applicants from these 
services. 
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In situations when a WIC participant has immediate needs for food 
beyond what WIC may provide, local agencies shall also make referrals 
to: 
Food pantries, soup kitchens, SNAP/Food Stamp program, TEFAP, and 
similar community food assistance programs.    
 
All referrals made shall be documented in StarLINC on the Referral 
screen, including the source of referral to WIC for applicants at their 
initial certification visit. This allows tracking of referrals made by each 
agency, and is available in a StarLINC Referrals to and From Report, 
and is available by agency and by clinic. 
 


  
Exception None 


 
Best Practice The local agency shall develop a list of referral sources specific to their 


service area, and offer each family a copy of the list at certification 
appointments, indicating which specific programs may be appropriate 
for the family. 
 
The local agency director or coordinator shall run the Referral to and 
From Report monthly, and review the report for types of referrals 
made and referrals that are lacking or limited.  
 
The parent agency (either a  community action agency or  a 
community health center) shall have information available to WIC staff 
at clinics to allow participants to easily apply for their services, such as 
expedited or online applications for Head Start or dental services. 
 


 







