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POLICY:
Each applicant must have a medical and nutritional assessment to determine eligibility as required by federal guidelines and the Missouri WIC Program.  Determination of risk must be based on anthropometric and hematological data, nutritional assessment, medical history and assessment for oral problems.  The nutrition assessment provides the guidance to personalize nutrition education, referrals, and food package tailoring for WIC participants.

PROCEDURES:

A.
Obtaining Data
1.
For applicants who are being certified, recertified, or during a current certification period the following information must be obtained.

a.
Anthropometric and/or hematological data collected within the WIC agency or contracted agency or provided by referral.

i.
Anthropometric data includes height/length, weight and head circumference (for infants up to one year of age).  The data must have been collected within 60 days prior to the date of certification or recertification and must reflect current health and categorical status.  Although data may be up to 60 days old, such data may not be appropriate for pregnant women, or infants and children during critical periods of growth.  (Refer to ER# 2.10300 and ER# 2.10400.)  For women, the data must have been collected while she was in the same status as when being certified or recertified for the WIC Program, regardless of the date the data was obtained.

ii.
Hematological data includes a hemoglobin or a hematocrit.  The data must have been collected within 90 days prior to the date of certification or recertification or may be deferred for up to 90 days after the date of certification or recertification if the participant has another qualifying risk factor.  For all categories, the data must have been collected while in the same status as when being certified or recertified for the WIC Program, except for children as explained in 2) and women in 4) below.

1)
All infants shall have hematological data collected between 9 and 12 months of age.  The use of blood work taken before 9 months of age for certification purposes is permissible only to allow for flexibility on a case-by-case basis.  It shall not be an agency standard operating procedure to screen for low hemoglobin/low hematocrit before 9 months of age.  The data must not have been obtained prior to the infant's 6-month birthday.
2) All children must have hematological data collected according to the following guidelines.  (Refer to ER# 2.04350.)

a. For children 12-23 months of age, blood work must be taken at least once – recommended at 15-18 months of age, ideally 6 months after the infant blood work.

b. For children 24-60 months of age, blood work must be taken at least once every 12 months if blood test results were within the normal range at last certification.

c. For children 2-5 years of age, blood work must be rechecked at the next recertification visit if blood test results were abnormal.

3)
For all postpartum women (B and N), the blood work should be taken between 4 and 6 weeks postpartum, as long as another risk factor exists at certification, including Risk Factor 501 (formerly E1), Possibility of Regression.  If no other risk factor exists, a blood test shall be performed.

4)
For breastfeeding women being recertified at 6-12 months postpartum, no additional blood test is necessary, as long as she was on the program as a N or B during first six months.  However, if the woman had a positive low hemoglobin/low hematocrit screen result when tested after delivery, the CPA should ensure and document that appropriate treatment and follow-up occurred.  If no other risk factor exists, including Risk Factor 501(formerly E1), a follow-up blood test is an allowable WIC cost to determine if the low hemoglobin/low hematocrit risk factor still applies.

2.
For infants who were certified younger than 6 months of age, one or more infant follow-up visits (quality checks) must be performed during the first year to assure that the quality and accessibility of health care services are not diminished.  A record will not be entered into the system.  The follow-up visit (quality checks) will include:

a.
Anthropometric and/or hematological data collected within the WIC agency or contracted agency or provided by referral.

i.
Anthropometric data includes length, weight, and head circumference. 

ii.
Hematological data includes a hemoglobin or a hematocrit.  All infants shall have hematological data collected between 9 and 12 months of age.  The use of bloodwork taken before 9 months of age is permissible only to allow for flexibility on a case-by-case basis as long as the data is less than 6 months old.  It shall not be an agency standard operating procedure to screen for low hemoglobin/low hematocrit before 9 months of age.  The data must not have been obtained prior to the infant's 6-month birthday.

3.
Adolescent females who are pregnant or postpartum are considered prenatal or postpartum women for purposes of health assessment for WIC eligibility.  Health assessment follows the same procedures as that for prenatal or postpartum women and includes obtaining data related to anthropometric, biochemical/hematological, medical history, nutrition assessment, (Link to Nutrition Assessment for Women form) and dental health screening.  Refer to Procedure A.

B.
Documenting and Plotting
1. Anthropometric data, hematological data and medical history information must be documented for women, infants and children.
2. Assessment for oral problems (Refer to ER# 2.03900) must be documented for women, infants and children.  For infants, this is optional after initial certification.

3. Nutrition assessment (see ER # 2.04550) must be completed and documented for women, children and infants (for infants a minimum of once after initial certification).

4.
High-risk risk factors are identified with shading on the Risk Factor Definitions Table, and must be further assessed with a high-risk care plan completed. (Refer to ER# 2.02900.)  The CPA may initiate a care plan on any participant when deemed necessary (e.g. breastfeeding mother of a high-risk infant, breastfeeding woman with medical condition that temporarily contraindicates breastfeeding, etc.).
5.
Local agencies will develop a system to track participants to ensure that deferred bloodwork is obtained within 90 days.

C.
Assigning Risk Factors
1.
For applicants who are being certified, recertified, or during a current certification period determination of risk must be based on:

a.
Anthropometric and/or hematological data and nutrition assessment collected within the WIC agency or contracted agency or provided by referral.

2.
For all applicants, the participant must be assessed for all Risk Factors and the individual must be found to have at least one of the WIC nutritional risk factors to qualify for the WIC Program.

a.
Risks, which include the phrase, "as reported or documented by a physician, or someone working under physician's orders," requires verification of diagnosis or condition.  Acceptable documentation includes written verification, such as on a prescription pad, referral form, medical record or other reliable record.  Verbal documentation such as a telephone order is acceptable, as long as documented as such.  Risks which include the phrase, "diagnosed by a physician as self reported by applicant or participant/caregiver" require validation by the CPA.  To validate self reported diagnoses, document whether the condition is being managed by a medical professional, the name and contact information for that medical professional (to allow communication and verification if necessary), whether it is being controlled by diet or medication, and what type of medication has been prescribed.

b.
Risk Factors identified anytime during the current certification periods may be added to the participant's certification record as new risk factors, this may change the participant's priority and/or make them High-Risk (Refer to ER# 2.02900).  Do not remove any Risk Factors during the current certification periods.  (Exception:  If it is clear that the risk was improperly assigned initially, the risk should be removed.)

3.
Click here for a summary chart of the nutritional risk factors for the Missouri WIC Program.

4.
Click here for a summary chart of risk factor criteria by priority.

D. Provide Appropriate Counseling - Link to Counseling Guide for suggested counseling.  Link to Nutrition Training Manual for more information.

E.  Provide appropriate referral information.
