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1. Q:  For Referral information, is just the phone number of the clinic, etc., OK or is the address also needed?

A:  It is recommended that the LWP provide both phone number and address.  The purpose of the referral is to enable the participant to get needed services.  Providing the address of the referral agency along with the phone number would be helpful to the participant.

2. Q:  Why can’t formula be direct-shipped to participants rather than to the LWP (and the participant then having to come back into the LWP)?

A:  It is the responsibility of the LWP to ensure the participant receives formula.  Direct Shipping to the LWP eliminates problems such as the participant claiming they did not receive the formula; participant address not being current; and participant confidentiality.

3. Invalid Medical Data Report questions: 

Q:  Does the percentage from the state report include errors for postpartum/prenatals?

A:   The Invalid Medical Report includes participant records containing 8's, 9's or 0's, (missing or out of parameter data).   The one exception is with the BF woman's record at the 2nd cert period, where no blood work is required
Q:  What does the state do with the information that is sent in by the LWP? 

A:  What the State WIC office does with information that the LWPs send us is dependent upon what the information is.  If it has to do with data quality, we communicate with the Information Technology Services Division ( ITSD) (formerly known as OIS) to try to resolve the problem.  The State WIC offices meets with ITSD on a regular bases addressing data issues.  If the LWPs have specific issues regarding data quality the contact person at the State office is Mark Davis telephone: 

1-800-392-8209 or e-mail: Mark.Davis@dhss.mo.gov.

Q:  Is this a way for the state to monitor it?

A:  The State WIC office is analyzing the Invalid Medical Data Report overall.  We share local agency concerns about the data.  We are working closely with ITSD addressing data quality issues.  A team is currently reviewing all of the computer reports that are generated from HANDS.  Once this step is completed, we will request input from a representative group of LWPs, to ensure your input is included.  If there is a specific monitoring question you have about the Invalid Medical Data, contact Carol Steinman at Carol.Steinman@dhss.mo.gov.   

4. Q:  What should the LWP do when a participant is certified on the WIC program without complete data being available resulting in the record having the code 8 (Invalid Medical Data) if the participant does not return?

A:  If medical data is keyed as 8's in HANDS and the data cannot later be obtained, send a copy of the Invalid Medical Data report to Jan Lupkey at the State WIC office, with an explanation of why the data cannot be obtained.  Also document the reason in the participant’s chart and on the H208 screen.  Documenting on H208 allows that documentation to follow the participant if they transfer to another agency. 

5. Q:  On the HWIME005-01 report (Invalid Medical Data), can the report/system be set up to indicate a mom is breastfeeding the second 6 months so files don’t have to be pulled (when hgb/hct is marked with 8’s and is indicated on the report as invalid due to this not being done)?  

A:  Yes.  A change has been made in HANDS to allow 777 to be keyed in the hemoglobin field for a Breastfeeding Woman (BF) being recertified for her 2nd 6 months of BF.  Refer to ER# 4.02000 for keying instructions.

6. Q:  Why is the FFQ being discontinued?  Why can’t the FFQ be used until VENA?

A:  The Harvard FFQ contract was not renewed for calendar year 2006 because USDA’s Food Nutrition Services (FNS) is in the process of revising the requirement for requesting food intake information from WIC participants.  Since the FFQ was not renewed we cannot continue to use their FFQ.  As many of you know, the Institute of Medicine (IOM) examined the effectiveness of commonly used nutrition assessment tools, such as the FFQ, as program eligibility determinants.  In its report, the IOM recommended that all women and children ages 2 to 5 years who meet the eligibility requirements of income, category and residency status should be presumed to meet the requirements of nutrition risk through dietary risk based on Failure to Meet Dietary Guidelines.  The WIC nutrition assessment process has historically been viewed primarily as a means to identify nutrition risk for the purpose of determining WIC Program eligibility.  Value Enhanced Nutrition Assessment’s (VENA) mission is to focus more precisely on WIC nutrition assessment, not only for program eligibility determination, but more importantly on the delivery of targeted and relevant WIC nutrition services.  The information that the LWPs collect from the participant should be used to provide meaningful education or counseling, appropriate referrals and food package tailoring.  The 24-hour recall is widely available and received for use until a new VENA compliant assessment process is developed.  Thus the LWPs are encouraged to use the 24-hour recall. 

7. Q:  Does Missouri recognize reciprocity from other states in regard to licensure of RDs?

A:  No. Dieititians working in MO need to be licensed in Missouri.

8. Q:  Where do we get the Guidelines for Nutrition Education Approved Resources ? 

A:  The guidelines for nutrition education are in a policy format.  The policy was submitted to USDA with the WIC State Plan in August 2005.  We cannot share the policy until it has been approved.  Once approved by USDA it will be sent to the LWPS via Monday e-mail.

9. Q:  We have old Department of Health forms and resources.  Should we discard them?  

A:  No, do not discard forms with the Department of Health on the form.  It still may be a current form.  If the LWP can still order the form from the DHSS warehouse, the form is still being used.  Most of the forms now have the correct name of the Department of Health and Senior Services, but some forms are not used as often and may still be available in the previous format.

10. Q:  If a 4 mo. exclusively breastfed infant does not want cereal, can you use Food Package 001-0 rather than 120-1 or OTH with nothing?

A:  Food package 001 is only for 0-3 months of age infants with no formula.  If the mom does not want cereal, currently, the only thing you can do is to print the FI with the package 120/140/160 and give it to the mom.  If she does not cash it, the system will automatically put Issued/Never Redeemed status on it.  Or you can print the FI and then shred it but do not key it as void in the system.  If it is keyed as void, the LWP will not get the count.  If OTH is used and no FI is printed, the LWP will get the count for the infant, but the reporting for an exclusively BF infant for ages 4 to 12 months will not be accurate.
11. Q:  What are LWPs supposed to do to receive a caseload count for infants exclusively breastfed?

A:  Exclusively BF infants who are 0-3 months of age, must be put on the FI print screen (usually at the same time mom's FI's are printed) using the 001/0 food package/sequence.  Infants aged 4 months to 12 months use the new food package codes of 120/140/160.  If the exclusive BF infant is not put on the print screen with a BF food package code, the LWP will not get the count for that infant.

12. Q:  Where should dental information be documented?  

A:  Dental information should be documented on the WIC-1 or WIC-2.  For those LWPs who are direct entry agencies, document this information on the H208 screen or in the participant’s progress notes.

13. Q:  Is it the State’s responsibility to provide required forms in other languages?  When will these forms be provided to the LWPs?  

A:  It is both the State WIC office and the local WIC provider’s responsibility to make accommodations for non-English speaking WIC clients and participants.  The State WIC office is preparing more forms in different languages such Spanish, Arabic, Bosnian, Chinese, Farsi, Russian, Somali, and Vietnamese.  If you need a specific form to give to a non-English speaking participant, please contact Takako Tagami, 1-800-392-8209, or e-mail her at Takako.Tagami@dhss.mo.gov and discuss your needs with her.  

14. Q:  Will bi-racial category be added to WIC-1 & WIC-2 forms?  (This can be done in the system now.)  

A.  No.  When a DCN is assigned or changed in PROD, each race is marked or checked.  The DSS system then converts that code into a 7, which means bi-racial.  Each race is still keyed and tracked.  There would be no need to put a bi-racial code on the WIC-1 or WIC-2 form because each race must be keyed into the system.
15. Q:  Why do LWPs have to print all the six screens during FI acknowledgement monthly even when they do not receive a shipment during that particular month?

A:  Printing all six screens during Food Instrument (FI) acknowledgement is done for accountability purposes.  If an empty screen is not printed off, it may also not be noted on another screen's print out.  There would then be no record of that shipment either being empty or having any FI's in it at the time the inventory was done.

16. Q:  What is the criterion to use when issuing R-T-U formulas in counties where participants cannot afford nursery water for mixing formula and use well water (questionable water quality)?

A:  Ready-to-use (feed) formula may be issued only in special circumstances such as unsanitary, unsafe or restricted water supply.  Issuance of RTF formula requires approval of a CPA.  Due to the expense of ready-to-use (feed) formula, the CPA must document the need for this.  For the complete WOM policy, please see WOM policy ER# 2.06900 for issuing RTU formulas.

17. Q:  What should the WIC Certifier do when the CPA or Nutritionist is not available (work part- time) and a participant has a request for a non-contract formula?

A:  The State WIC offices recommends that you discuss this issue with your CPA and Nutritionist as to how they want to handle these situations.  The WIC Certifier is not allowed to approve the non-contract formulas.

18. Q:  The direct entry form requires the participant to initial on the back of the form allowing the LWP to share information with other government agencies.  What should the LWP do when the participant refuses to initial and sign, giving consent that the information can be shared with other agencies?

A:  On the current form, if the participant does not initial for each of the listed release of information boxes, then the LWPs cannot release the information.  The signature that is required on the form (about in the middle of the form) is for the participant’s acknowledgement and understanding of the Participant’s Rights and Responsibilities 

(R and Rs). The participant may not understand what we are asking them to sign.  Please explain to the participant that signing the R and R form is just acknowledging they have read and understand their Rights and Responsibilities.  Per WOM policy ER# 3.03700:  “If the participant is unable to read, the local WIC provider shall read the rights and responsibilities statement aloud to the participant prior to obtaining a signature.  The participant shall not have the option to refuse to sign the rights and responsibilities statement.  The local WIC provider shall inform a participant who refuses to sign the form that benefits cannot be provided without the signature.”  A revised R and R is being printed without the individual boxes thus the participant will not be asked to initial by the boxes, but the participant’s signature will still be required.  Because of the problems with the check boxes on the R and R form and obtaining initials of participant, parent, or guardian for consent to release information to other programs, the State WIC office removed the boxes.  The revised Rand R form in both English and Spanish is used for those agencies that are direct entry agencies.  The local provider would share information in accordance with their internal policies and processes.  The local provider needs to be responsible for those with whom they share information and for obtaining the appropriate permissions if they do share information.  
19. Q:  Is the LWP allowed to issue Enfamil formula (NON LIPIL) when a participant indicates that the participant is intolerant to the Lipil?

A:  Yes, the LWP is allowed to issue Enfamil (non-Lipil) formula when the participant requests this formula.  The stipulation is that it must be the Enfamil with Iron formula.

20. Q:  A LWP in the NW district received a finding on a monitoring because the High Risk Care Plan follow-up was not done, but the participant either had not shown up for the appointment or had been terminated from the program prior to the follow-up time.  What should they do to avoid a finding in these cases in the future?
A:  Every agency has the right to dispute a monitoring finding.  Contact your district nutritionist to discuss this particular finding, if it is related to a terminated participant.  If a participant “no shows” for a scheduled nutrition education contact, document this on the Nutrition Education Documentation Report (NEDR) and HWNE screen.  It might help to also document “no shows” on the high-risk care plan, even though this is not required.  

21. Q:  ASAP form – Is this only for new employees?  

A:  The ASAP form is for all employees requesting any access to HANDS or an employee who is no longer employed by the agency to delete the WIC access and/or UserID.

22. Q:  If there is a new breastfeeding mom and no other risk factors that apply, can we go ahead and do a hemoglobin before the 4-6 week postpartum time?

 A:  Yes, a blood test must be performed, prior to the 4 to 6 week regulatory time frame for all postpartum women, if no other risk factor exists.  Refer to WOM policy #2.02800 for more clarification on blood test regulatory time frames.

23. Q:  If we have taken a DHSS/approved pamphlet and had it translated into Spanish, does it need to be sent to State for review & approval?

A:  No.  As long as the translated piece was from a contracted translator it does not need to come to the State WIC office for approval.  It is not recommended to just have someone who speaks the Spanish language translate the pamphlet.  There are many different dialects of this language.  A suggestion would be to contact Takako Tagami and request a particular pamphlet be translated.  There may also be other LWPs who want to use this same pamphlet in the Spanish language, which we can then make available to all LWPs.

24. Q:  Why do we give infant juice (which is the same as adult juice) when it costs more?  
A:  The Missouri WIC approved infant juices are not the same as adult juices. Infant juices are made from low-acid fruits and may be gentler on a baby’s stomach.  They are an excellent source of Vitamin C.  Some of adult juices such as orange, tangerine, grapefruit, pineapple, and tomato may be a problem for some babies due to sensitivity to these fruits.  These fruits are more likely to cause an allergic reaction.  
25. Q:  When a WIC-61 is used, should we make a copy and keep it in the file?  

A:  No it is not necessary to copy the WIC 61, WIC Referral form, to keep in the participant’s file.  The information from this form is already collected in HANDS.

26. Q:  Would you please email “Guidelines for Issuing Infant Formulas, Exempt Formulas and Medical Foods” as some copies were not very clear?

A:  Yes we will e-mail these guidelines to the LWPs in December.  If you do not get a copy, please contact Takako Tagami and she will have it faxed to you.  On October 17, 2005, the current version of the tool was e-mailed to the LWPS (Administrators, WIC coordinators and Nutrition Coordinators).
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