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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES      

WIC AND NUTRITION SERVICES                                                                 Effective October 1, 2014

MEDICAL DOCUMENTATION - HEALTH CARE PROVIDER AUTHORIZATION 

FOR SPECIAL FORMULAS AND WIC SUPPLEMENTAL FOOD


	Important! Medical documentation is federally required to issue special formula(s) and some supplemental foods to WIC women, infants and children who have qualifying condition(s) that require(s) the use of special formula(s) listed on the back of this form.  
The Missouri WIC Program does NOT authorize issuance of special formulas for 

· non-specific symptoms such as intolerance, fussiness, gas, spitting up, constipation, or colic; 
· enhancing nutrient intake or managing body weight without an underlying medical condition. 

	· PARTICIPANT INFORMATION

	PARTICIPANT’S NAME:      
	DOB:      

	PARENT/CAREGIVER’S NAME:                                                                                                                                                        

	B.  SPECIAL FORMULA 

	FORMULA REQUESTED: 

(Refer to list on back of form) 
	     

	REQUIRED CALORIE/FLUID OUNCE CONCENTRATION

  Mix according to label instructions   

 22 cal/fl oz   24 cal/fl oz   Other :     
Mixing Instructions:_____________________________  
	DAILY AMOUNT REQUESTED

       Max Allowed*
       ounces/day 

       cans/day  

* Per federal regulation.
	 REQUESTED APPROVAL LENGTH:  (Ends last    day of the Month)  
 1 Month         4 Months

 2 Months       5 Months      

 3 Months       6 Months 

	Medical Reason/DX:

(Qualifying Condition)

RF = Missouri WIC Risk Factor 
	    Low Birth Weight 


(RF 141)

	 Metabolic Disorders (RF 351) 

       Describe the disorder .


	
Immune System Disorders (RF 360) Describe the disorder.



	
	  
Prematurity 

(RF 142)


	  
Severe Food Allergies (RF 353) 

       Describe the allergy.


	
Gastrointestinal Disorders (RF 342)

     Describe the disorder.

	
	 Other Indicate another specific life threatening disorder/disease/medical condition that could adversely affect the participant’s nutrition status.



	ISSUSING WHOLE MILK     

· Issuing whole milk to women and children 24 months of age or older requires medical documentation and issuance of special formula.  
· Issuance of whole milk for personal preference is NOT allowed.
    Does this participant need whole milk?      Yes      No

	C.  WIC SUPPLEMENTAL FOOD    

	Full provision of age/categorical appropriate WIC food will be provided unless otherwise indicated below:

  No WIC foods; provide formula only.   

	  Issue a modified food package OMITTING the WIC food checked below:  

	      WIC Food for Infants (6-11 months)

  Infant Cereal   

  Infant Fruits & Vegetables


	WIC Food For Children (1-4 y/o) and Women

  Cow’s Milk        Soy Milk    Peanut Butter    Legumes      Breakfast Cereals   

  Juice        Fruits & Vegetables        Eggs           Cheese  
  Whole Grains (bread & tortillas)    

	D.  HEALTH CARE PROVIDER INFORMATION (COMPLETED BY PRESCRIPTIVE AUTHORITY LICENSED BY THE STATE)

	NAME (PRINT): 
	PHONE:      
	DATE:      

	 SIGNATURE:

(Signature stamps NOT allowed)
	 MD   DO   PA   NP   CNS   CNM 

	E. WIC USE ONLY    (Must complete section in its entirety)



	 APPROVED                    
	WIC 27 End Date         _________
	STATE  WIC ID: 

     

	 DISAPPROVED             
	If disapproved, did you contact HCP?       Yes    No
	

	SIGNATURE:                                                                                                  RD     NUTRITIONIST     CPA
	 DATE:      

	AGENCY NAME:      
	 AGENCY NUMBER:      


MO 580-2913 (09-14)      USDA IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER                                                                                     WIC-27
