Policy 200
Certification Introduction
POLICY
WIC participants will be screened for eligibility based on the certification requirements.

PURPOSE
To provide an introduction and overview of the WIC certification process.

RELEVANT REGULATIONS
7CFR 246.7 (f) Certification of participant Processing standards.
DPH KY Administrative Reference – Training Guidelines and Program Description Section, WIC Program
DPH KY Administrative Reference – Local Health Operations Section, Day and Hours of Operation

DEFINITIONS
Certification – Certification is the process of determining whether or not an applicant qualifies for WIC
services.
Certification period – The length of time a participant is eligible for receiving WIC services. A certification
period depends on a participant’s category and is defined by federal regulations.
Certifying Health Professional – An individual on staff of the local WIC agency authorized to determine
nutritional risk, prescribe supplemental foods and determine eligibility for the WIC Program. The following
persons are the only persons the State Agency may authorize to serve in this capacity: Physicians,
Nutritionists (Bachelor’s degree), Certified Nutritionists (Master’s degree and certification by State Board
of Certification and Licensure), Dietitians (RD/LD), Nurses (RN, LPN, APRN) and Physician’s Assistants
(certified by the National Committee on Certification of Physician’s Assistants or certified by the State
medical certifying authority). (See Administrative Reference, Training Guidelines and Program
Descriptions)

PROCEDURES
A.

Local WIC agencies must follow program requirements, policies and procedures for certification
as described in the USDA regulations and this manual.
1. Screen for WIC eligibility according to the policies and procedures outlined in this section.
2. Serve the highest risk participants within the target population of the program’s
geographic area.
3. Document the services delivered to program participants.
4. See chart below for an overview of the WIC certification process.
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Certification Process Flow Chart
Applicant Screening
(in person)





Category
Residency within service area
Income
Income Guidelines

Refer to
community
resources
NO

Eligible for
Certification
Assessment

Ineligible
 Proof of identity, residence and
income
 Status does not meet
 Explain participant Rights &
Responsibilities
 Ask participant to sign CH-5
 Voter registration (if applicable)
 WIC-54 “Notice of Ineligibility
 Complete “T” action if applicable
 Medical Record documentation
 Enter encounter into System (PEF)

YES

Enrollment
 Physical presence
 Eligible category
 Proof of identity, residence and income
 Explain participant Rights & Responsibilities, provide e-WIC 1
 Ask participant to sign CH-5, CH-5WIC, CH5-B, as applicable
Nutrition assessment
 Hematological measurements
 Anthropometric Measurements
 Clinical/health/medical risk
 Dietary assessment
 Participant centered assessment
Counseling
 Provide participant-centered nutrition education
 Establish participant centered Goal(s)
 Make referrals
 Assign food package
eWIC card issuance
 Issue benefits
 Print benefits list
 Provide Food List and explain benefit use
 Provide eWIC card and shopper education
 Provide list of Authorized WIC Retailers
 Offer next appointment/advise on how to make appointment
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Recertification

Secondary nutrition
Education contact,
Mid-Cert Health
Assessment or
benefit issuance

Policy 201
Participant Status and Priority
POLICY
Status must be determined for each applicant applying and reapplying for WIC and a nutritional risk
priority system must be in place.

PURPOSE
To assure consistent use of federally-defined status and priorities among local WIC programs and that
participants are certified for the proper length of time.

RELEVANT REGULATIONS
7 CFR 246.7(e) – Nutritional risk
7 CFR 246.7(i)(6-9) – Certification forms

PROCEDURES
To meet eligibility requirements a participant must be a specific status and have nutritional risk(s)
identified. Priority is used to ensure WIC services are provided to applicants/participants in greatest
nutritional need when a wait list is implemented by the State WIC Office.

Status
To be eligible for the WIC Program the participant must be in one of the following statuses. Status and
category are used interchangeably. Participants who do not meet any of the status definitions are not
eligible for the WIC Program. Proof of status is not required. However, if status is not apparent or is
questionable, proof may be requested by the certifying health professional.
A. Woman:
1. Pregnant – with one or more embryos or fetuses in utero. Certification of a pregnant
woman begins from their entry into WIC until their estimated date of delivery (EDC) plus 6
weeks.
2. Breastfeeding – up to one (1) year after the end of a pregnancy* who is feeding breast
milk to an infant on average of at least once per day.
3. Postpartum – up to six (6) months after the end of a pregnancy* and not breastfeeding an
infant.
*The end of a pregnancy is the date the pregnancy terminates, e.g., date of delivery,
miscarriage, abortion, etc.
B. Infant: Birth up to the first birthday (0-12 months). Infants at the time of certification are
certified for a period of 1 year ending the month in which the infant reaches
his/her first birthday.
C. Child: Age one (1) up to age five (5). Children are certified for a one (1) year period
ending with the month in which the child reaches five (5) years of age.

Status Changes
A. Status may change during a certification period that may not require recertification.
1. A fully or partially breastfeeding woman stops breastfeeding and is less than six (6)
months post-delivery. The woman’s status becomes postpartum.
a. A change of status must be completed.
b. The woman’s food package must be changed to a postpartum package along
with any changes in risk (if appropriate).
c. If the risk(s) identified for the breastfeeding woman do not apply to the
postpartum status, a postpartum risk must be identified for the woman to
continue on WIC.
d. If a postpartum risk cannot be identified, the woman must be terminated from
WIC. Refer to Policy 705- Ineligibility and Discontinuation of Benefits.
Page 1
Participant Status and Priority
Policy 201
Revised January 2020

2. A postpartum woman is in the system with postpartum status but is actually fully or
partially breastfeeding. A recertification must be done to reflect the appropriate
breastfeeding status. Her food package shall be changed to an appropriate breastfeeding
package.
3. An infant at twelve (12) months of age. The system provides an automatic change from
infant to child status, referred to as an Infant/Child Transfer (ICT).
a. An infant at 12 months of age (1 year), has the status designation of child. Infant
information in the system must be updated to child status, along with a child
priority and a child food package.
b. This change of status, priority, and food package is referred to as an Infant/Child
Transfer (ICT). This process allows issuance of a child food package without a
recertification to change status.
B. A participant who no longer meets a status definition becomes categorically ineligible for the WIC
Program.

Priority
Priority is a ranking system of I through VI. The highest priority is I and the lowest is VI. Priority is based
on status and nutritional risk. Refer to Policy 218- Risk Criteria Codes and Descriptions.
A. Priority Ranking
Priority I
Includes pregnant women, breastfeeding women, and infants with high
risk conditions.
Priority II
Includes infants of mothers who were WIC participants during this
pregnancy and infants whose mothers did not participate but who were
eligible due to risk during this pregnancy.
Priority III A
Includes children with high-risk conditions.
Priority III B
Includes postpartum women with high-risk conditions.
Priority IV
Includes pregnant women, breastfeeding women, and infants with low
risk conditions.
Priority V A
Includes children up to age two with low risk conditions.
Priority V B
Includes children ages 2 to 5 with low risk conditions.
Priority VI
Includes postpartum women with low risk conditions.
B. The computer system assigns the highest priority for the risk(s) entered. The participant’s risk
code with the highest priority must be entered to ensure the highest priority assignment.
C. The assigned priority is listed on the certification record and certification label.
D. Priority may change during a certification period. Situations when priority changes are:
1. A change in risk. If a new risk is identified that is a higher priority than the current priority,
the certification record (automated WIC-75) must be edited to add the new risk. The
system will automatically assign the new priority.
2. A change in status.
a. A change status, such as breastfeeding to postpartum, will result in the system
automatically assigning priority based on risk and the new status. If the risk(s)
identified for the participant does not apply to the new status, a risk must be
identified for the new status.
b. An infant at 12 months of age whose status changes to child also changes
priority to an applicable child priority. For specific situations, the system does an
automatic Infant/Child Transfer (ICT).
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Status Changes That Require Recertification
From Status
Pregnant Woman or
Pregnant with Multiples

Pregnant Woman or
Pregnant with Multiples

Postpartum Woman

Any Breastfeeding
Status:

Partially
Breastfeeding

Partially
Breastfeeding
Multiples

Fully
Breastfeeding

Fully
Breastfeeding
Multiples
Infants
Child (1 year to 5 years)

Eligibility/Certification
Schedule
Duration of pregnancy
up to six weeks postdelivery (computed
based on EDC)
Duration of pregnancy
up to six weeks postdelivery (computed
based on EDC)

From certification to six
(6) months from
termination of
Pregnancy (computed
from the actual date of
delivery)
Birth of infant up to one
(1) year of age of child
as long as
Breastfeeding
continues (computed
from the actual date of
delivery)**

To one (1) year of age
For one (1) year
periods up to five (5)
years of age.

To Status

Recertification Schedule

Postpartum

Recertify as postpartum.

Any Breastfeeding Status:

Partially
Breastfeeding

Partially
Breastfeeding
Multiples

Fully Breastfeeding

Fully Breastfeeding
Multiples

Pregnant

Pregnant with
Multiples

Recertify to appropriate Breastfeeding
status.




Pregnant
Pregnant with
Multiples

Child
N/A

Recertify to appropriate Pregnant
status.

Recertify to appropriate Pregnant
status.

Recertify at one (1) year of age.
Recertify at one (1) year intervals.

Status Changes That Do Not Require Recertification**
Change Status From:
Any breastfeeding status:

Partially Breastfeeding

Partially Breastfeeding Multiples

Fully Breastfeeding

Fully Breastfeeding Multiples

Partially Breastfeeding

Partially Breastfeeding Multiples

Fully Breastfeeding

Fully Breastfeeding Multiples

Infant Fully Breastfed

Infant Partially Breastfed

Infant Fully Formula Fed

To:
Postpartum (stops BF before 6 months postpartum,
change status to postpartum must meet postpartum risk
criteria).
NOTE: If more than 6 months postpartum and stops
Breastfeeding - Terminate.
Any other breastfeeding status:
(Partially Breastfeeding, Partially Breastfeeding
Multiples, Fully Breastfeeding, Fully Breastfeeding
Multiples)
Any other infant status:
(Infant Fully Breastfed, Infant Partially Breastfed, Infant
Fully Formula Fed)

**With the status change, it may be necessary to add risk codes.
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Policy 202
Processing Standards
POLICY
Local WIC agencies shall certify eligible applicant/participant within 10 calendar days of the date of
application if the participant is a pregnant woman, infant, or a migrant farm worker or a family
member of a migrant farm worker. All other eligible applicants/participants will be certified within 20
calendar days. If the maximum caseload is being served, these standards do not apply.

PURPOSE
To ensure that potential and current participants receive WIC benefits in a timely manner and in order
of need, i.e., those groups at highest risk would receive faster service (pregnant, infants and migrants).

RELEVANT REGULATIONS
7CFR 246.7 (f) Certification of participant Processing standards.
DPH KY Administrative Reference – Training Guidelines and Program Description Section, WIC Program
DPH KY Administrative Reference – Local Health Operations Section, Day and Hours of Operation

DEFINITIONS
Date of Initial Contact (DIC)/Intial Contact Date: The date an applicant appears in person or telephones
the local WIC agency to request WIC services during clinic office hours. The date of the first request is the
start of the 10/20 day processing time frame.
Migrant: Means an 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.

PROCEDURES
Initial clinic visit to request WIC services
A. The processing time frame begins with the applicant’s first contact to request WIC services. This
is the date of initial contact, (DIC) and shall be documented for all initial certifications. This date
is documented by completing the “Initial Contact Date” on the appointment screen. Refer to
Kentucky CMS User Manual for additional information on the scheduling system.
B. To ensure that accurate records are kept, the local WIC agency shall, at the time of each request,
record the applicant’s name, telephone number, address and the date in the scheduling system.
The remainder of the information necessary to determine eligibility shall be obtained at the time of
certification.
1. If appointments are not routinely scheduled, a manual or electronic system must be in
place to document the date of initial contact of the applicant/participant requesting WIC
services as well as applicant/participant's name, address and telephone number.
C. Scheduling shall take into consideration applicant/participant/caretaker needs, minimizing time
away from work for working individuals, and distances for travel for individuals who reside in rural
areas. Accommodations can be made through extended hours, lunch appointments, use of
proxies, three month issuance, and mailing food instruments.
D. Appointments shall be scheduled for WIC services, i.e., certification, food benefit issuance and
nutrition education counseling to avoid a lapse in benefits.
1. If appointments are not routinely scheduled, a policy and procedure must be in place to
assure that appointments are scheduled for employed participants/caretakers to minimize
time absent from work.
E. To reduce barriers to participation in the WIC Program, participants should leave clinic with an
appointment for the next WIC service.
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1. If appointments are not routinely scheduled, a policy and procedure must be in place to
assure that appointments are scheduled for employed participants/caretakers to minimize
time absent from work.
F. Applicants/Participants that “walk-in” without an appointment should be seen, if possible.
G. To minimize barriers, WIC Services are to be provided in coordination with public health and /or
other health services. However, participation in other services must not be required in order to
receive WIC benefits, nor can WIC benefits be withheld pending other services.
H. Documentation of all appointments and contacts must be in the participant’s medical record.
I. A request by the caretaker/participant for an appointment outside the timeframe must be
documented in the medical record, i.e., appointment scheduled per participant’s request.

10 Calendar Day Processing Standard
Offer an appointment for eligibility determination within 10 calendar days of the date of initial contact if the
participant is a pregnant woman, infant, migrant farm worker, or a family member of a migrant farm
worker. If a participant requests an appointment for a date past the 10 day standard, document this
request in the participant’s medical record.
EXAMPLE: A pregnant woman calls the local WIC agency and asks for an appointment to
enroll in WIC. She is offered an appointment five days from now, but she is unable to make
that appointment. The next available new appointment is two weeks from now, which falls
outside of the 10 day standard. Document this preference to indicate compliance with the
processing standards.

20 Calendar Day Processing Standard
Offer an appointment for eligibility determination within 20 calendar days from the date of initial contact
for all other participants. If the participant requests an appointment for a date past the 20 day standard,
document this request in the applicant/participant’s medical record.

Appointments for employed individuals
Appointments shall be scheduled for employed applicant/participants/caretakers to minimize time absent
from work. Scheduling should take into consideration applicant/participant/caretaker needs, minimizing
time away from work for working individuals, and distances for travel for individuals who reside in rural
areas. Accommodations can be made through extended hours, lunch hour appointments, use of proxies,
online nutrition education, three (3) months issuance, or uploading food benefits. Refer to policies 213 –
Proxy, 404 – WIC Low Risk Secondary Nutrition Education and 805 – Mailing and Uploading Benefits.

Recertification Scheduling
A. Recertification shall be scheduled prior to the end of the certification period to prevent interruption
in or loss of benefits.
B. When there is difficulty in scheduling the recertification visit, the recertification may be performed
no more than 30-days prior to or 30-days after the certification period expiration date. The 30-day
grace period cannot be used routinely. Food benefits must be provided when the 30-day grace is
used.
C. When certification is completed within the 30-day grace period prior to the expiration of the
certification period, and the participant is ineligible, the remaining benefits for the current eligibility
period shall be provided.
D. Each participant/caretaker must be informed that the certification period is expiring a minimum of
15 days before the expiration. Verbal notice at the last food benefit pick-up appointment before
the recertification due date is appropriate.

Scheduling for Food Benefit Issuance
A. Food benefit issuance shall be coordinated with WIC secondary nutrition education and MidCertification Health Assessment (MCHA) appointments/ other local health department services to
reduce barriers to participation.
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1. Food benefit issuance must be scheduled prior to the last valid date of benefit issuance
to prevent the participant from being without food benefits.
B. WIC food benefits cannot be withheld to require the receipt of other services.

Missed Appointments/No shows
A. For applicants/participants who are marked “no show” for certification appointments, the
processing time frame of 10 or 20 days ends with the missed appointment. The processing time
frame begins again when the applicant/participant requests a new WIC appointment/service as
outlined above. In the event of a cycle of making and missing appointments, the 10 or 20 day
standard ends with each missed appointment.
B. The local WIC agency must make additional appointments available to applicants/participants if
the processing standards are not being met due to a lack of available appointment slots.
C. Follow-up should be made for all missed appointments/no-shows to encourage continued
services and participation. Applicants/participants requesting “no home contact” or a privacy
restriction shall be excluded from follow-up. Refer to Caseload Management Policies 702 and
704 and Policy 704- Nonparticipation.
1. Follow-up may be any of the following: telephone call, letter or postcard. The WIC -51
Reminder Post card is available for follow-up.
2. Staff shall attempt to contact each pregnant woman who missed her initial WIC
certification appointment in order to reschedule the appointment. Pregnant women that
specify “no home” contact or a privacy restriction are excluded.
3. Missed recertification appointments shall be rescheduled as soon as possible, but within
the 30-day grace period to prevent loss of benefits (if possible, issue 30 days of
benefits).
4. A participant that missed their food benefit pick-up appointment but comes to clinic the
same day, shall be provided a minimum of one (1) month of food benefits and
scheduled for the next appropriate appointment.
5. A participant that calls to reschedule an appointment or a missed appointment for food
benefits, shall be issued benefits within one (1) week and rescheduled for the next
appropriate appointment.
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Policy 203
Required Proofs - Residence, Identity and Income
POLICY
All WIC participants must meet the qualifications for status, residence, identity, income and nutritional risk
at every certification and re-certification. Proof of identity, residence, and income must be provided and
documented.

PURPOSE
To assure proper verification of residency, identification, and income of WIC participants.

RELEVANT REGULATIONS
7 CFR 246.7 (c)(2)(i) – Proof of Residency and Identity
7 CFR 246.7 (d)(2)(v) – Income Eligibility Documentation
Administrative Reference, Patient Services Reporting System, Household Size and Household Income
Administrative Reference, LHO, Overview of Patient Fees and Scheduling

PROCEDURES
Information to determine eligibility shall be provided by the participant, parent, legal representative, or
caretaker of an infant or child participant. The type of proof presented for identity, residence and income
must be documented. A code system is established for specific types of proof provided. The appropriate
code must be documented in the medical record.

General Policies
A. The relationship of the parent, legal representative, or caretaker of an infant or child participant
and the living arrangements or circumstances shall be documented in the participant’s medical
record.
B. Participants do not have to be U.S. citizens nor have legal alien status to be eligible.
C. A proxy may be used by a woman participant or by a parent/caretaker of an infant or child
participant. A proxy may bring an infant or child to a WIC appointment to obtain WIC benefits,
WIC nutrition education and may shop for WIC foods. Refer to Policy 213- Proxy
D. Applicants/participants who are homeless or living in a homeless facility or living in certain
institutions may receive WIC, if eligibility requirements are met. Refer to Policy 208- Homeless
Participants.
E. The WIC Program does not consider residents of orphanages, state, federal or local jails/prisons,
or state residential hospitals as eligible to apply for certification.
F. Applicants/Participants determined ineligible must be provided written notice of ineligibility (WIC54). Refer to Policy 705- Ineligibility and Discontinuation of Benefits.

Residence Requirements
A participant must reside within the geographic boundaries of the state of Kentucky. Applicants shall
apply for WIC in the county where they reside. If circumstances justify participation in another county,
such as receiving health care or working in another county, receiving WIC in that county is appropriate.
Proof of residency must not constitute a barrier to participation.
A. Proof of residency must be provided at initial certification, recertification, and at the time of
transfer into a new agency/site.
1. For an infant or child, proof of residency is for the person with whom the infant/child
resides.
B. Proof of residency must be current and may be provided in paper form or electronically.
C. Length of residency is not a factor for eligibility.
D. Residence is the location or street address where a participant routinely lives or spends the night.
Situations determining residence:
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E.

F.
G.

H.

I.

1. Migrants are considered residents of the agency/site service area in which they apply for
WIC benefits.
2. Homeless persons are considered residents of the facility where they reside or of the
area where they seek benefits.
3. Military personnel’s temporary duty station is their residence for WIC purposes.
A post office box is not acceptable as proof of residence.
1. The exception to using a post office box is when it is on the eligibility documentation for
Medicaid, KTAP, or SNAP since residence has already been verified in these cases. In
other situations when a post office box is the only proof, residence may be established
using an area map or by recording directions to the residence.
A Verification of Certification (VOC) is not proof of residence.
Applicants who do not meet the residence qualifications at a certification appointment are
ineligible for the Kentucky WIC Program and must be provided written notice (WIC-54). Refer to
Policy 705- Ineligibility and Discontinuation of Benefits.
The type of proof presented must be documented in the applicant/participant’s medical record.
1. Documentation is done by selecting the applicable type of residency proof in the system. Any
type of proof not listed is reported as “Other”. When “Other” is selected the actual type of
proof seen by the interviewer must be documented in the applicant/participant’s medical
record.
2. The system prints the proof code on the registration label. The registration label is
placed on the CH-5 or CH-5 WIC in the applicant/participant’s medical record.
3. If printing problems prevent the codes from appearing on the label, the codes must be
handwritten on the label and include staff initials and date.
4. If system access is unavailable, the CH-5B must be completed with appropriate proof
codes. Refer to Patient Services Reporting System (PSRS), “Patient Registration.”
Examples of acceptable proof of residence are:
Type of Proof - Residence
Verification of current Medicaid eligibility
SNAP “General Notice of Action” letter
Driver’s License (if current address listed)
School ID or school record
Hospital record or birth record (if address listed)
Voter Registration card
Current mail or bill
Photo ID (if address listed)
Property Tax bill or receipt
Current Rent/Mortgage/Lease/Receipt
Current pay check or stub (if address listed)
Tax Return or W-2 form
Unemployment Letter (if address listed)
Social Security earnings (if address listed)
Leave and Earnings Statement/Military (if address
listed)
Adjunct Eligibility (based on household member - if
address listed)

J.

Staff recognition (knowledge of where the applicant lives) is not acceptable proof of residence at
initial certification. Staff recognition at recertification is allowed once initial proof of residency has
been presented and documented, and there has been no change.
Note: A reference card with acceptable types of residence proof is available (Proof of Residence,
Identity, and Income Card, WIC-PC (blue card)). Refer to Section 200 Certification Appendices.
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Identification Requirements
All participants must provide proof of identity at initial certification, recertification, and when transferring
into a new agency/site. Proof of identity must not constitute a barrier to participation.
A. The name of the person whose identity is being established must be on the proof presented.
B. A Verification of Certification (VOC) is not proof of identity.
C. The type of proof presented must be documented in the applicant/participant’s medical record.
1. Documentation is done by selecting the applicable type of identification proof in the system.
Any type of proof not listed is reported as “Other”. When “Other” is selected the actual type of
proof seen by the interviewer must be documented in the applicant/participant’s medical record.
2. If printing problems prevent the codes from appearing on the label, the codes must be
handwritten on the label and include staff initials and date.
3. If system access is unavailable, the CH-5B must be completed with appropriate proof codes.
Refer to Patient Services Reporting System (PSRS), “Patient Registration.”
D. Proof of identity of the person picking up food benefits must be presented at benefit issuance. For
child or infant participants, this means checking the identity of the parent, legal representative,
caretaker, or proxy picking up food benefits. For women participants using proxies, this means
checking the identification of the proxies.
1. To document proof of identity at issuance, complete the “ID for FI PU” (identity for food
benefit pick-up) field in the system.
2. The system prints the proof code on the issuance label, which is placed on the CH-5 or
CH-5 WIC in the applicant/participant’s medical record.
E. Examples of acceptable proof of identity are:
Type of Proof - Identity
Verification of current Medicaid eligibility
SNAP “General Notice of Action” letter
Driver’s License (for adult)*
School ID or school record
Immunization Record
Birth Certificate
Hospital record (birth record/crib card/hospital band)
Voter Registration card
Current mail or bill
Photo ID
Employee ID
Military ID
Leave and Earnings Statement/Military (if name
listed)
Current passport or immigration records
Health benefits card (if name listed)
Social Security card
Property Tax bill or receipt (if name listed)
Current Rent/Mortgage/Lease/Receipt (if name
listed)
Current pay check or stub (if name listed)
Tax Return or W-2 form (if name listed)
Unemployment Letter (if name listed)
Social Security earnings (if name listed)
Marriage license
Baptismal certificate
*Driver’s license is for the identity of the person whose name is on it. It is NOT acceptable as
proof of identity of infant or child.
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F. Staff recognition (knowledge of who the person is) is not acceptable proof of identity at initial
certification. Staff recognition at recertification is allowed once initial proof of identity has been
presented and documented.
G. For recertification and food benefit issuance only, the following items may be used for proof of
identity, if proof has been provided and established at the initial WIC certification and there has
been no change.
1. Staff recognition (knowledge of who the participant is)
2. eWIC Cardholder
3. Medical Record
Note: A reference card with acceptable types of proof is available (Proof of Residence, Identity,
and Income Card, WIC-PC (blue card)). Refer to Section 200 Certification Appendices.

Income Requirements
All participants must provide proof of household income at initial certification and each recertification.
Proof of income must not constitute a barrier to participation.
A. An participant can meet income eligibility requirements by:
1. Adjunct eligibility, which is income eligibility based on documented eligibility for certain
programs. These individuals are excluded from providing proof of income but must show
proof of adjunct eligibility. Adjunct eligibility must be determined before income screening.
2. Income screening. Participants who are not adjunctively income eligible must have their
income eligibility determined using the Federal Income Eligibility Guidelines (IEG) based
on the size of the economic unit. (See Income Eligibility Guidelines chart in Policy 206Determining Household Income).
Exceptions to income screening are:
a. Transfer Participant/VOC - A transfer is not screened for income eligibility nor
required to show proof of income until the certification period expires and he/she
is screened for eligibility again. Refer to Policy 204- Transfer/VOC.
b. Migrant - Income eligibility shall be determined for a migrant once every twelve
(12) months. A VOC will provide income eligibility for up to one (1) year for a
migrant. If the timeframe of the migrant’s income determination is unknown,
income eligibility must be done at certification.
Note: Migrants must be assessed for nutritional risk at every certification
regardless of income eligibility.
c. Hospital Certification - Mothers and newborn infants certified at the hospital are
not required to show proof of income at the time of certification. Accept selfreported income and if eligible, certify and issue food benefits for thirty (30) days.
Proof of adjunct eligibility or household income must be provided within thirty (30)
days. Refer to Policy 214- Hospital Certification
B. Income information shall be provided by the participant or parent/caretaker of the participant.
C. Income eligibility or ineligibility and the type of proof presented must be documented.
1. Documentation is done by selecting the applicable type of income proof in the system.
Any type of proof not listed is reported as “Other”.” When “Other” is selected the actual
type of proof seen by the interviewer must be documented in the applicant/participant’s
medical record.
2. If printing problems prevent the codes from appearing on the label, the codes must be
handwritten on the label and include staff initials and date.
3. If system access is unavailable, the CH-5B must be completed with appropriate proof
codes.
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D. Examples of acceptable proof of income are:
Type of Proof - Income
Current pay stub with amount and the pay timeframe (weekly, bi-weekly, monthly, etc.)
Electronic pay check/stub. (If the agency determines information stated on the electronic
paycheck/paystub is incorrect or missing critical information, it is appropriate to request further
information.)
Signed statement from employer indicating gross earnings for a specified pay period
W-2 forms or income tax return for most recent calendar year. Additional documentation or
written statements of income may be requested to update this to current income. W-2 forms
and income tax returns are only applicable for self-employed individuals such as both
farm and non-farm self-employed persons.
Unemployment letter/notice
Recent Leave and Earnings Statement (LES) for military personnel
Check stub/award letter from Social Security stating current amount of earnings
Foster child placement letter/foster parent award letter
Tax forms or accounting records for self-employed
Court decree or copies of checks for alimony or child support
Letter from person(s) contributing resources
Note: A reference card with acceptable types of proof is available (Proof of Residence, Identity,
and Income Card, WIC-PC (blue card)). Refer to Section 200 Certification Appendices.
E. Income eligibility must be determined before nutritional risk.
F. Participants whose household income is at or below 185% of the federal poverty income
guidelines issued annually by the Department of Health and Human Services are eligible for WIC
services. Income guidelines are effective from April 1 to March 30 (unless otherwise noted) each
year. Refer to Income Eligibility Guidelines chart. The system is programmed to perform the
following conversion factor procedures:
1. If a household only has one income source, or if all sources have the same frequency,
the system is programmed to compare the income, or the sum of the separate incomes,
to the published IEGs (Income Eligibility Guidelines) for the appropriate frequency and
household size to make the WIC income eligibility determination.
2. If a household reports income sources at more than one frequency, the system has been
programmed to perform the following calculations:
a. Annualize all income by multiplying weekly income by 52, income received every
two weeks by 26, income received twice a month by 24, and income received
monthly by 12.
b. Add together all the unrounded, converted values.
c. Compare the total to the published IEGs (annual income for the appropriate
household size) to make the final income eligibility determination.
d. Modifications have been made to the fourth income label to assist agencies in
determining if a WIC participant meets eligibility requirements.
G. Applicants/participants determined ineligible due to income must be provided written notice of the
ineligibility (WIC-54), the reason for ineligibility, and the right to a fair hearing.
H. If household income has been documented, proof of income presented, and the type of proof
documented for the household within the last thirty (30) days and there is no change in household
size or income, this information can be used for other household members being certified for WIC
within that thirty (30) day period. All eligibility and documentation requirements for WIC must be
met for the new participant.
I. Income eligibility is applicable for the certification period. Local WIC agencies are not required to
reassess eligibility during a certification period and participants are not required to report income
or household changes during the certification period. However, if new income or household
information is obtained, WIC eligibility must be reassessed for all household members who have
more than 90 days remaining in their certification period. When the time remaining in the
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J.

certification period is 90 days or less, reassessment is not required since this is insufficient time
to effect change. Refer to Policy 206- Determining Household Size and Household Income, New
Income Information.
Verification of the proof of income is not required. Verification is validation of proof presented,
such as pay stubs or number in the household, through an external source other than the
participant. Such external sources include employer verification of salary, local welfare office
verification, etc. Information shall be verified if agency personnel have reasonable cause to
believe that accurate information was not provided. If verification is requested, the reason shall be
documented in the applicant/participant’s medical record. Verification shall be obtained in writing.
If verification does not support WIC eligibility, WIC services shall be terminated for all household
members affected. A payback of benefits will be requested if it is determined to be cost efficient.
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Policy 204
Verification of Certification (VOC)
POLICY
Through the Verification of Certification (VOC) process, the transferring site issues a VOC so the
receiving site can enroll the participant and issue food benefits without screening for income or nutrition
risk.

PURPOSE
Local WIC agencies shall follow proper transfer procedures to ensure that WIC participants that move into
or out of Kentucky, instate, or overseas, have seamless and continued participation through the entirety
of their certification period.

RELEVANT REGULATIONS
7 CFR 246.7 – Certification of participants, (k) Transfer of certification
7 CFR 246.7 (j)(4) – Notification of participant rights and responsibilities

DEFINITIONS
Migrant Worker: an individual whose principle employment is in seasonal agriculture, who has been so
employed in the last 24 months, and who establishes, because of that employment, a temporary abode.

PROCEDURES
General Policies
A. Notification of the right to transfer
1. Describe VOC availability, process, and purpose. Refer to Kentucky eWIC Benefits
Pamphlet, eWIC-1 (Rights and Responsibilities).
2. Post signage (WIC Moving poster) reminding participants to ask for a VOC if they will be
moving.
B. VOC Issuance
1. A VOC must be issued to any participant with remaining eligibility in the certification
period that needs to transfer in state, out of state, or overseas.
2. The transferring site issues a VOC so that the receiving site can enroll the participant
without screening for income or risk and issue food benefits.
3. A VOC shall be issued for each household member.
4. Food benefits must be issued until the end of the certification expiration date on the VOC
or the end of the food benefit cycle to prevent a lapse in benefits and to reduce visits to
the clinic. If Kentucky certification policy allows for a longer certification period, the
person must receive benefits according to Kentucky policy.
5. The VOC shall be produced by the system unless the system is unavailable in which
case a WIC-17 Handwritten VOC is available. Refer to Section 200 Certification
Appendices, Verification of Certification (VOC) (WIC-17).
6. A VOC (WIC-17) is to be issued at certification to any person identified as a migrant.
C. Validity
1. A valid VOC must contain the three following items:
a. Participant’s name
b. Certification date
c. Certification ending date
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2. A person with a valid VOC from another state or overseas cannot be denied participation
because the person does not meet Kentucky nutritional risk criteria and the length of the
certification period may be different.
3. If a VOC is determined invalid, the transferring site may be contacted for necessary
information. If information cannot be obtained, the person must be screened as a new
participant in the receiving site.
a. If you have difficulty reaching a transferring site, please refer to the FNS website
https://www.fns.usda.gov/wic/wic-contacts that identifies each State’s point of
contact for VOC information.
D. Receiving a VOC
1. If the VOC is valid and caseload slots are available, the site must immediately add the
participant. If slots are not available, the person must be placed on the waiting list ahead
of all state approved waiting list individuals. Refer to Policy 706- Waiting List.
2. Support staff can perform all procedures and actions for a Transfer/VOC within Kentucky
without needing to see a health professional. Contact with a health professional is only
required if a food package change is needed, a formula prescription is needed, or an out
of state food package does not convert to a Kentucky food package.
a. A new prescription is not required for an exempt infant formula/WIC nutritionals
documented on the VOC.
3. A VOC represents proof of income and nutritional risk only. Participants must show proof
of residency and identity. Proof of identity is also required for the person picking up food
instruments on behalf of the transferring participant.
4. Transferring WIC participants that are age 18 or over must be offered voter registration.
5. An in-state transfer/VOC participant with valid food benefits from the transferring site
shall use those food benefits as long as they are still appropriate.
a. Transferring participants must surrender to the receiving WIC agency any
unused food instruments or Electronic Benefit Transfer (EBT) card from the
sending agency, in their possession.
b. It is unacceptable to void valid food benefits issued by the transferring site and
reissue the same food package at the receiving site.
6. Terminated participants may still be transferred. If terminated within their certification
period they must be reinstated. If their certification period has expired, they may still be
transferred but will need to be recertified for continued eligibility on the program.
7. If a migrant’s certification period has expired on his/her VOC, the VOC may still serve as
income documentation, if the VOC shows that an income determination was done within
the last twelve (12) months.
E. Enrolling a participant without a VOC
1. In-state
a. Conduct “VOC Search” in system.
b. Request proof of residence and identity. If proof cannot be provided, refer to
Policy 207- Required Proofs Not Present.
c. After a VOC search is completed, and the participant information cannot be
obtained, contact the previous site and inform them the person is seeking WIC at
your site. Request and document the information listed below:
i.
Date of Certification
ii.
Recertification or next action due
iii.
First full package issue month/date
iv.
Food package code
v.
Prescription expiration date if applicable
vi.
Valid dates of the last food benefit issued
2. Out of State
a. Conduct “VOC Search” in system.
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b. Request proof of residence and identity. If proof cannot be provided, refer to
Policy 207- Required Proofs Not Present.
c. Contact the previous site and inform them the person is seeking WIC at your
site. Document information obtained. If information cannot be obtained or the
certification has expired, screen the applicant as a new participant.
*For step by step instructions on how to process an in-state or out of state VOC, please reference the
CMS User Manual at: https://chfs.ky.gov/agencies/dph/dafm/lhob/Pages/cmsdocs.aspx
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Policy 205
Adjunct Eligibility
POLICY
Automatic income eligibility is granted for any participant who has current eligibility for specific programs
or in certain situations, a household member’s documented eligibility. Adjunct eligibility must be
determined before income screening.

PURPOSE
To extend income eligibility for WIC services to individuals who already participate in other programs with
a similar income standard. This reduces barriers for eligible/current participants and Local Agency staff.

RELEVANT REGULATIONS
7CFR 246.7 (d)(vi) Adjunct or automatic income eligibility

PROCEDURES
Adjunct eligibility is income eligibility for the WIC Program based on an individual’s documented current
eligibility for specific programs or in situations, a household member’s documented eligibility. Current
eligibility means eligibility in one of the specified programs on the date the WIC certification or
recertification is performed. Qualifying based on a household member’s eligibility is identified as “WIC
Household” (WH) eligibility.
A. An participant with current eligibility in one of the following programs is adjunct income eligible:
1. Medicaid, including Medicaid Presumptive Eligibility (MPE), Medicaid Breast and Cervical
Cancer Treatment Program (MBCCTP), Medicaid that is issued under the Affordable
Care Act (ACA), Kentucky Children’s Health Insurance Program (KCHIP) Phase I, and
KCHIP Phase II, or
2. Supplemental Nutrition Assistance Program (SNAP) or
3. Kentucky Transitional Assistance Program (KTAP).
B. If a WIC household member’s eligibility is being used for the participant, proof/verification of
current eligibility for the household member must be seen or obtained.
C. The following situations qualify as WIC Household (WH) eligibility: (see also chart below)
1. A newborn deemed eligible under his/her mother’s Medicaid eligibility (an infant born to a
woman on Medicaid at delivery is automatically eligible for Medicaid), or
2. Member of a household which includes a pregnant woman that is currently eligible for
Medicaid, including Medicaid Presumptive Eligibility and Medicaid Breast and Cervical
Cancer Treatment Program, or
3. Member of a household which includes an infant that is currently eligible for Medicaid, or
4. Member of a household that includes anyone that is currently eligible for KTAP.

Pregnant Woman
BF/PP Woman
Infant
Child

Medicaid

SNAP

Self and household
members

Self if name is on letter

Self only

Self if name is on letter

Self and household
members

Self if name is on letter

Self only

Self if name is on letter

KTAP
Self and household
members
Self and household
members
Self and household
members
Self and household
members

D. When adjunct eligible, the participant:
1. Must be status eligible and meet the residency and nutritional risk criteria to qualify for
WIC.
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E.

F.

G.

H.

I.

J.

2. Is not screened for income eligibility; however, self-reported household income is
documented.
3. Must not be denied WIC eligibility based on self-reported household size or income.
For applicants presenting as Medicaid eligible, current Medicaid eligibility must be verified and the
type of coverage must be determined. For WIC adjunct eligibility, verification must be
obtained through the KYHealth-Net System, the Voice Response system (800 number), or
the local Department for Community Based Services (DCBS) office.
Individuals enrolled in a participating Managed Care Organization (MCO) provider are not
automatically income eligible for WIC. It must be determined first if the individual is eligible for
Medicaid by verifying eligibility through the KYHealth-Net system, the Voice Response system
(800 number), or the local Department for Community Based Services (DCBS) office.
Applicants eligible for KCHIP Phase III are not adjunct income eligible. It must be determined if
the individual is eligible for KCHIP III.
Important: Individuals that have KCHIP III are identified in the KYHealth-Net system with an
assigned status code of P7. These individuals must be screened for household size and
household income.
Applicants that qualify based on WIC Household (WH) eligibility, Medicaid Presumptive Eligibility,
or Medicaid Breast and Cervical Cancer Treatment Program must present proof of residence and
identity.
Examples of acceptable proof for adjunct eligibility are below. Proof must show eligibility on the
date of the certification.
1. Verification of current Medicaid eligibility* for the participant.
2. Verification of current Medicaid eligibility* for the pregnant woman or infant that the
participant lives with.
3. Verification of Medicaid eligibility* for the newborn’s mother at the time of delivery.
* For WIC adjunct eligibility, verification of current Medicaid eligibility must be obtained
through the KYHealth-Net system, the Voice Response system, or the local DCBS
office.
4. Identification Sheet for Medicaid Presumptive Eligibility or Medicaid Breast and Cervical
Cancer Treatment Program, Medicaid Eligibility Verification.
5. Verification of current Medicaid Presumptive Eligibility by the health care provider that
determined it.
6. Letter confirming KTAP eligibility or a KTAP check stub for the participant or a household
member.
7. General Notice of Action letter with the participant’s name as an active member.
NOTE: The SNAP EBT card cannot be used as proof of eligibility.
8. Verification of current MBCCTP eligibility by the health department staff that determined
it.
The type of proof must be documented in the participant’s medical record.
1. Documentation is done by selecting the appropriate type of proof on the Income/Proofs
Screen, and then placing the printed registration label on the CH-5/CH-5WIC in the
medical record. If eligibility is based on another household member, proof of adjunct
eligibility for this member must be seen and the type of proof presented, then selected
from the adjunct eligibility proof drop down on the Income/Proofs Screen.
2. If printing problems prevent the codes from appearing on the label, the codes must be
handwritten on the label and include staff initials and date.
3. If system access is unavailable, the CH-5B must be completed with appropriate proof
codes.

Participant Did Not Bring Proof of Adjunct Eligibility
Verification of current eligibility through KYHealth-Net, Voice Response, the DCBS Office is acceptable as
proof. Verification by the health department staff that determined MBCCTP eligibility is acceptable proof.
A. If eligibility cannot be verified for the participant who has proof but fails to bring it to the WIC
certification/recertification, inform the participant of the requirement for proof and make a new
certification appointment within the timeframe for appointment scheduling.
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B. If the person has proof of household income with him/her, assess income for eligibility at this visit.
Refer to Policy 206- Determining Household Size and Household Income.

Hospital Certification
If WIC certification is performed in the hospital, refer to Policy 214- Hospital Certification.
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Policy 206
Determining Household Size and Household Income
POLICY
Local WIC agencies will appropriately include or exclude sources of income when determining whether
participants meet the federally defined income eligibility standard. Proof of household size and household
income eligibility must be provided and documented.

PURPOSE
To comply with the federal WIC income eligibility guidance.

RELEVANT REGULATIONS
7CFR 246.7 (d)(2)(ii) – Definition of income
7CFR 246.7 (d)(2)(iv) – Income exclusions
FNS Instruction 803-3, Rev. 1 – Certification: Income Eligibility
USDA MEMO 803-L – Lump Sum Payments as Income (7/13/92)

PROCEDURES
Household size and household income is required for initial certification and at each recertification. Local
WIC agency staff must identify and assess all sources of income for a household to determine which will
be included or excluded from household income calculations. This information shall be determined in a
confidential manner at no cost to the participant.
A. Household size and household income must be documented for each individual and is valid for
the length of the certification period. However, if new income or household information is
obtained WIC eligibility must be reassessed.
1. Documentation is done by completing registration information in the Management
Information System (MIS), printing registration/income labels and completing the
applicable Registration, Authorizations, Certifications, and Consents form (CH-5 or CH5WIC). If the automated system is unavailable, the Patient Registration and Income
Determination form (CH-5B) must be completed and filed in the medical record, and data
subsequently entered in the system.
B. Current household income (income received by the household during the month {30 days} prior to
the date of the application) or the household income during the past twelve (12) months may be
considered to determine which more accurately reflects the status.
1. If Income assessment is being done prospectively (i.e. the sole support of that family has
just been laid off but has been authorized to receive unemployment benefits for the next
six months), “current” refers to income that will be available to the family in the next 30
days.
C. WIC Income Eligibility Guidelines are calculated based on the individual’s frequency of pay. The
system is programmed to compare the weekly, bimonthly, semi-monthly, or monthly income to
the WIC Income Eligibility Guidelines.
D. Income for persons who are unemployed shall be the income during the period of unemployment.
E. Persons who are on leave that they themselves requested (i.e., maternity leave or a teacher not
being paid during the summer) are not considered unemployed. Therefore, the person’s income
earned during the regular employment period must be averaged to determine annual income.
F. Household income does not have to be reassessed at mid-certification health assessment
(MCHA) visits.

Determining Household Size
Household is defined as a group of related or non-related individuals who are living together as one
economic unit. The terms “economic unit” and “household” are sometimes used interchangeably.
A. Household members share economic resources and consumption of goods and/or services.
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B. It is reasonable that persons living in the residence of others, whether related or not, are likely to
be receiving support and some co-mingling of resources. This would make them members of the
economic unit with which they live. However, a household may consist of more than one
economic unit. (see Separate Economic Unit below)
1. Appropriate questioning must be done to make a reasonable determination of whether
resources are shared or not.
C. Residents of a facility, such as a homeless facility or an institution, shall not all be considered as
members of one single household or economic unit.
D. To determine the size of the household, consider the following guidance:
(Refer KY WIC Guidance for Determining Household Size reference chart in this section)
Separate Economic Unit:

A person or group of persons living in the same house with
other individuals may be a separate economic unit. To be
considered a separate household, the individual must have their
own source of income and cover their own expenses, such as
rent, food and utilities.
Questions to Ask:
 Do you share income and expenses with other people?
If yes, count all members as one household.
 Does the household provide you food, clothing, shelter,
etc., with no expectation of payment or in-kind benefits?
If yes, count all members as one household.
 Do you pay the household for living in their home or
exchange household chores for living expenses? If yes,
the participant is a separate household.

Pregnant Woman:

A pregnant woman’s household is increased by one for each
unborn child. If she is expecting one child, count her as two; if
she is expecting twins, count her as three; and so on. The
increased household size shall be used for other household
members applying for services when determining their
household size.
Note: If the participant has a cultural or religious objection to
counting the unborn child/children, this shall not be done. The
objection shall be documented in the patient medical record
since it affects household size and income determination.

Unmarried Couple:

An unmarried couple living together as one household counts the
income of both parties and counts both in the household size.
Income for all persons supporting the household must be
counted.

Child:

A child is counted in the household size of the parent, guardian
or caretaker with whom he/she lives.

Foster Child:

A foster child is considered a separate household of ONE as
long as he/she is the legal responsibility of the Commonwealth,
social service, or other agency. Therefore, a separate household
must be established for a foster child. Foster children less than
18 years of age are eligible for Medicaid and the Department for
Community Based Services applies for Medicaid on behalf of the
child. Medicaid eligibility for a foster child cannot be used to
establish WIC eligibility of other members living in the same
household where the foster child lives.
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Question to Ask:
 Is the child the legal responsibility of the Commonwealth
or social service agency? If yes, the participant is a
household of one.
Joint Custody:

In joint custody, or cases where the child may live with both
parents equally, the child is counted in the household of the
parent or guardian who is seeking services for the child or the
custodial parent named in the custody agreement. The child may
NOT be counted in the household of the other parent. It is the
responsibility of the two parents to mutually agree on sharing the
child’s WIC food benefits.

Child Residing With Caretaker:
A child in the care of a friend or relative is considered a part
of the household of the caretaker with whom he/she is residing.
All persons with income supporting the household are
considered, including any monetary support provided from the
parent(s).
Adopted Child:

An adopted child or a child for whom a family has accepted the
legal responsibility is counted in the household size with whom
he/she resides.

Student:

A child residing in a school or institution, who is being supported
by the parent/caretaker, is counted in the household size of the
parent/caretaker.

Non-Citizen/Foreign Individual:
It is legal for a non-citizen/foreign individual and his/her family to
apply for services. He/she/they are members of the household in
which he/she/they reside.
Military:

Military personnel serving overseas or assigned to a military
base, even though they are not living with their families, are
counted as members of the household, along with the military
personnel’s gross income.

Military Family in Temporary
Residence of Friends/Relatives:
When military personnel are deployed or assigned to a military
base and temporarily absent from home, their family (children of
deployed parents, children and one parent, or spouse) may
temporarily move in with friends or relatives. In this situation,
flexibility is allowed to ensure minimal impact on military family
member’s eligibility and/or receipt of services. The “military
family” household size is determined through the following
options:
 Count the “military family” as it was prior to the
deployment/assignment of the military person(s) as a
separate economic unit. This option counts the deployed
person(s) and gross income. Use of this option is
dependent on whether the total gross income for this
economic unit can be reasonably determined.
 Count the “military family” as it is now as a separate
economic unit without the deployed person(s). This
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Homeless:

option does not count the deployed person(s). To
consider as a separate economic unit, the unit must
have its own source of income, e.g., allotment to the
spouse and/or children.
Count the “military family” as part of the household of the
person(s) with whom they reside. All persons and all
income for this household are counted.

Individuals whose primary residence is a shelter providing
temporary living accommodations or who lack a fixed and regular
nighttime residence are considered homeless and are
considered a separate household.
Questions to Ask:
 Do you lack a fixed and regular nighttime residence? If
yes, count as a separate household.
 Is your primary nighttime residence a shelter for
temporary living accommodations? If yes, count as a
separate household.

Determining Household Income Sources
Adjunct eligibility must be determined before income screening. For a participant who is not adjunct
eligible, the number in the household and the total household income must be determined and compared
to the income eligibility guidelines. Household income is defined as total gross income of all members in
the economic unit including any amount received or withdrawn from any source, including savings. Gross
income is defined as all income before deductions are made for income taxes, employee social security
taxes, insurance premiums, garnishments, etc.
A. Local WIC agency staff must assess all sources of income for a household to determine which
will be included or excluded from household income calculations.
B. The determination of the amount of a household’s gross income shall not be reduced for
hardships, high medical bills, childcare payments, taxes, child support, alimony, insurance, or
other deductions.
C. Local WIC agency staff shall use net income to determine income eligibility for farmers and selfemployed persons only. Net income is determined by subtracting the operating expenses from
the gross income.
D. Income earned or received by all members of the household includes:
1. Gross Income
a. Monetary compensation for services, including wages, salary, commissions,
fees, and overtime.
b. Public assistance or welfare payments (KTAP, Supplemental Security Income
[SSI], etc.).
c. Pensions or retirement.
d. Black lung or other disability payment.
e. Social Security benefits.
f. Government civilian employee or military retirement or pensions or veterans’
payments/benefits.
g. Unemployment compensation or worker’s compensation.
h. Alimony and child support payments.
i. Payment from the military including food and clothing allowance. Do not include
housing allowance.
j. Regular contributions from person not living in the household.
k. Dividends or interest on savings or bonds, income from estates, trusts, or
investments.
l. College or university scholarships, grants, fellowships, and assistance (except as
excluded – see “E. 11. under Exceptions”).
m. Strike benefits.
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n. Payments or winnings from gaming, gambling, lottery, and bingo.
o. Cash received or withdrawn from any source, including savings, investments,
trusts.
p. Lump sum payments:
i.
Lump sum payments that represent new money intended for income is
counted as income. Examples include gifts, inheritance, lottery winnings,
worker’s compensation for lost wages, severance pay, and insurance
payments for “pain and suffering.” Lump sum payments for winnings and
proceeds from gaming, gambling, and bingo are also counted as income.
ii.
Lump sum payments that represent reimbursement for lost assets or
injuries shall not be counted as income. Examples include amounts
received from insurance companies for loss or damage of personal
property, such as home or auto; payments that are intended for a third
party to pay for a specific expense incurred by a household, such as a
payment of medical bills resulting from an accident or injury.
iii.
The lump sum payment may be counted as annual income or may be
divided by 12 to estimate a monthly income, whichever is most
applicable.
2. Net Income for self-employed and farm (determine net by subtracting operating expenses
from the total amount made) only for:
a. Net royalties.
b. Net rental income.
c. Net income from farm (money from tobacco, crops, etc.) or non-farm selfemployment.
E. Exceptions: The following are exceptions to income determination sources and shall NOT be
considered as an income source.
1. Non-cash benefits, in-kind housing, and in-kind benefits such as employer paid or unionpaid portion of health insurance or other employee fringe benefits, food, or housing
received in lieu of wages.
2. Capital gains, the sale of property, a house, or a car.
3. One-time payments from a state agency to a family or person who is in temporary
financial difficulty.
4. Tax refunds.
5. Federal non-cash benefits programs: Medicare, Medicaid, National School Lunch Act,
Child Nutrition Act of 1966, and Food Stamp Act of 1977 (SNAP).
6. Payments or allowances from the Home Energy Assistance Act of 1981.
7. Reimbursements from the Home Energy Assistance Act of 1981.
8. Payment to volunteers under Title I (VISTA and others) and Title II (RSVP foster
grandparents and others) of the Domestic Volunteer Service Act.
9. Payment to volunteers of the Small Business Act (SCORE and ACE).
10. Payments received under the Job Training Partnership Act (JTPA).
11. Student loans and grants that are not counted as income:
a. Pell Grant
b. Supplemental Educational Opportunity Grant (SEOG)
c. State Student Incentive Grants
d. National Direct Student Loans
e. Stafford Loans
f. Perkins Loans
g. PLUS
h. Supplemental Loans for Students
i. College Work Study
j. Byrd Honor Scholarships
12. Cash or non-cash payments from a Child Care and Development Block Grant or other
purchase of child care subsidy
13. Earned Income Tax Credit (EITC) payment/refund.
14. Loans to which the participant does not have constant or unlimited access.
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15. Family Subsistence Supplemental Allowance (FSSA). This is a payment made to certain
members of the Armed Forces and their families by the Department of Defense.
16. For military personnel:
a. Military Housing allowance (off base and on-base housing allowances). Such
housing allowances include Basic Allowance for Housing (BAH), Family
Separation Housing (FSH) and Overseas Housing Allowance (OHA).
b. Overseas Continental United States cost of living allowance (OCONUS COLA)
provided to military personnel in high cost of living areas outside the contiguous
United States.
Note: Veteran’s Educational Assistance Program or GI Bill is not an
exclusion and MUST be included in income determination.
c. Combat Pay: refer to Guidance for the Exclusion of Combat Pay from WIC
Eligibility Determination in this section.
17. Restrictions apply to the use of the dollar value of WIC benefits provided to a participant.
Any requests or any information concerning the value of WIC benefits shall have the
following restrictions:
a. The value of WIC benefits shall not be considered income or resources for any
purpose under any Federal or State laws including, but not limited to, laws
relating to taxation, welfare, and public assistance programs.
b. Benefits from state and local sources for food programs shall not be reduced as
a result of WIC benefits.
c. Sponsors of qualified aliens (sponsors have signed an affidavit of support) are
not required to reimburse the state or federal government for WIC Program
benefits provided to sponsored aliens.

What Military Pay or Allowance to
Include in Income Determination









Base pay – the soldier’s regular rate of pay
Basic Allowance for Subsistence (BAS)
Foreign Language Proficiency Pay (FLPP) *
Family Separation Allowance (FSA) *
Jump Pay, Drive Pay, Sea Pay , Flight Pay,
etc. (unless service member is deployed to a
combat zone)
Clothing Maintenance Allowance (CMA) – can
be averaged for the year.
Bonus Pay (Bonus) – can be averaged for the
year
Continental United States Cost of Living
Allowance (CONUS COLA)

What Military Pay or Allowance to
Exclude in Income Determination
X
X
X
X

Basic Allowance for Housing (BAH or BAQ)
Family Separation Housing (FSH)
Overseas Housing Allowance (OHA)
Overseas Continent United States Cost of
Living Allowance (OCONUS COLA)
X Combat pay as a result of the service member
being deployed to a declared combat zone.
(May be Hostile Fire Pay/Imminent Danger Pay
or Hazardous Duty Pay (HZD Pay))
X Combat-Related Injury Rehabilitation Pay (CIP)
X Special Duty Assignment Pay (SDAP) *

*See below for exceptions
*Family Separation Allowance (FSA) is excluded if the service member is en route to a training location
prior to deployment to a designated combat zone or on deployment orders to designated combat zone.
* Foreign Language Proficiency Pay (FLPP) and Special Duty Assignment Pay (SDAP) that was not
received prior to the time of deployment to a designated combat zone shall be excluded from the WIC
income eligibility determination.
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Follow the guidance below for payments made by the military.
A. Any combat pay received directly by a participant employed by the military while serving in an
area that has been designated as a combat zone is not counted as income when determining
WIC eligibility. Combat pay is excluded if it is:
1. Received in addition to the service member’s basic pay;
2. Received as a result of the service member’s deployment to or service in an area that
has been designated as a combat zone; and
3. Not received by the service member prior to his/her deployment to or service in the
designated combat zone.
B. For service members receiving one-time bonus or clothing allowances, consider income
averaging for the year.
Example of military housing: The army pays an individual $1,950 a month. This check
includes $450 per month for housing because she lives off-base. This $450 appears in her
pay check each month and is listed on the LES as BAH. The income used in determining the
individual’s WIC eligibility is $1,500 ($1,950 less $450 housing allowance).
Refer to Attachment A in this section: Sample Marine Corps Leave and Earnings Statement, with
explanatory notes and Appendix B in this section: Sample Army, Air Force, Coast Guard, and
Navy Leave and Earnings Statement, with explanatory notes

Computing Household Income
Current income is defined as all income received by the household during a month (30 days) prior to the
date of the application.
A. Consider the current household income or the household income during the past 12 months to
determine which indicator more accurately reflects the status. If assessing annual income,
exceptions are:
1. Unemployed person (including laid-off workers), use income that will be available to the
household member in the next 30 days.
2. Self-employed or seasonally employed person whose household income fluctuates
through the year, use annual.
3. Person on temporary leave (maternity, family leave, extended vacation), use annual.
(This is not considered unemployed.)
4. Teacher paid on ten (10) month basis, use annual.
5. Person on strike, use income that will be available to the household member in the next
30 days, including any strike benefits.
6. Individuals that receive frequent and consistent overtime pay, use annual.
B. If a participant indicates that they are paid weekly, it would be reasonable to look at four paystubs
from the past four weeks (30 days). The table below indicates the number of pay stubs
recommended to review for each type of pay period.
Pay Period
Monthly
Weekly
Bi-Weekly (twice a month)
Semi-Monthly (every 2 weeks)

Number of Pay Stubs to Request/Review
1
4
2
2

C. Sources of income for the household may not be the same timeframe (weekly, monthly, etc.), so
the income must be converted to common terms to determine total household income.
1. The system is programmed to convert income to common terms to determine the total
household income.
2. If system access is not available, the CH-5B must be completed.
a. Calculate total income (see table for manual calculations).
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Frequency
Weekly
Different amount every week

Bi-Weekly (every 2 weeks)
Semi-Monthly (2 times a month)
Monthly
Quarterly
Annual
Hourly

Daily

Lump Sums

To Obtain Monthly
Income
Multiply by 4.3
Add the 4 checks, divide
by 4 (weekly average)
multiply by 4.3
Multiply by 2.15
Multiply by 2
Divide by 3
Divide by 12
Rate paid multiply by
hours per week, multiply
by 4.3
Rate paid multiply by
number of workdays per
week, multiply by 4.3
Divide by 12

To Obtain Annual
Income
Multiply by 52
Add the 4 checks, divide
by 4 (weekly average),
multiply by 52
Multiply by 26
Multiply by 24
Multiply by 12
Multiply by 4
Rate paid multiply by
hours per week, multiply
by 52
Rate paid multiply by
number of workdays per
week, multiply by 52

b. When all sources of household income have been converted to common terms,
compare the total to the published Income Eligibility Guidelines (IEG) (annual
income for the appropriate household size to make the final income eligibility
determination).
c. If a household has only one income source, or if all sources have the same
frequency (i.e. all household members are paid weekly) do not use the
conversion factors in the above table. Compare the income, or the sum of the
separate incomes to the published IEG for the appropriate frequency and
household size to make the WIC income eligibility determination.
3. If the income assessment is being done prospectively (e.g. a household member has
been laid off but has been authorized to receive unemployment benefits for the next six
months), “current” refers to income that will be available to the household member in the
next 30 days.
Note: If the participant is determined to be over income eligibility guidelines it is
reasonable to request another staff member to assess eligibility for confirmation or
contact the State WIC Office for assistance.

Participant Reporting Zero Household Income (refer to Policy 207- Unable to Bring Proofs)
Individuals declaring zero income shall be thoroughly interviewed regarding their living situation and how
they obtain basic living necessities such as food, shelter, medical care and clothing. Persons living
together and sharing resources are members of one economic unit.
A. When a participant reports income as zero a signed statement must be provided.
B. The statement must include why written/electronic proof of income cannot be provided and an
explanation of how living expenses are met. The Statement of No Proof (WIC-NP) is available for
this purpose. Refer to Section 200 Certification Appendices.
C. The statement is applicable only to the certification period for which it was provided. At
recertification, if the person still has no proof of income, another statement must be obtained for
this certification period.
D. The statement must be filed in the patient’s medical record.
E. When the interviewer is satisfied that the person’s income is zero, obtain the participant’s
signature on the CH-5/CH-5-WIC/CH-5B as documentation that income has been reported
accurately.

WIC Exceptions to Income Screening
A. Transfer Participant/VOC-A transfer is not screened for income eligibility nor required to show
proof of income until the certification period expires and he/she is again screened for eligibility.
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B. Migrant – Income eligibility shall be determined for a migrant once every twelve (12) months. A
VOC will provide income eligibility for up to one (1) year for a migrant. If the timeframe of the
migrant’s income determination is unknown, income eligibility must be done at certification.
C. Hospital Certification – Mothers and newborn infants certified at the hospital are not required to
show proof of income at the time of certification. Accept self-reported income and if eligible,
certify and issue food instruments for thirty (30) days. Proof of adjunct eligibility or household
income must be provided within thirty (30) days. Refer to Policy 214- Hospital Certification.
D. Adjunctively Eligible – These persons are excluded from providing proof of income but must show
proof of adjunct eligibility. Refer to Policy 205- Adjunct Eligibility.

Verification of Reported Household Income
Verification of income is not required but local WIC agency staff may verify reported income if reasonable
evidence is showing that the participant has given inaccurate or untrue information. If verification is
requested, documentation of the reason for requesting verification must be made in the person’s medical
record and verification shall be obtained in writing.
A. Reasons for seeking verification may include but are not limited to:
1. Complaint made by another individual.
2. Contradictory information given by a participant.
3. Information WIC staff may have about the financial situation of the individual.
B. The following are acceptable as verification:
1. Current pay stubs.
2. Statement from the employer or any responsible person who can verify income if the
employer refuses to do so.
3. For self-employment income – ongoing records or tax returns.
C. No person may be denied participation of services solely because the employer refuses to verify
income.
D. If the verification does not support WIC eligibility, WIC services shall be terminated for all
household members affected. A payback of benefits will be requested if it is determined to be
cost efficient.

New Income Information
A participant’s income eligibility must be reassessed during a current certification period if information is
received that indicates that the participant’s household income has changed if there is more than 90 days
remaining in the certification period from the date information is received. Reassessment is not required
for a participant when 90-days or less remains in the certification period.
A. Reassessment may result when:
1. Local WIC agency staff has reason to believe that income information or household size
provided at the certification was not accurate or complete.
2. A household member is assessed for income and is over the guidelines.
3. Income is required for other health services.
4. A participant/caretaker reports a change in income or Medicaid status.
B. When more than 90 days remains in a current certification period, reassessment is required.
Procedures for reassessment are:
1. If the participant is no longer or not currently adjunct eligible (based upon his status or a
household member’s status), eligibility must be assessed for household size and
household income to remain on WIC. All income guidelines apply concerning current and
annual income.
2. If income exceeds WIC eligibility criteria, the participant shall be terminated from WIC if
more than 90 days remains in the certification period. Any other members of the
household enrolled in WIC affected by new income information, shall be terminated if the
time remaining in their certification period is more than 90-days.
a. For example, a pregnant woman applying for WIC does not meet the income
criteria; her child enrolled in WIC has 4 months remaining in the certification
period and must be reassessed for income eligibility. If adjunct eligibility does not
apply, the child must be terminated.
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3. Termination must be appropriately documented in the medical record and include the
reason for termination.
KY WIC Guidance for Determining Household Size
Question to Ask
Household Size
Does the household provide you with
If YES – include in the household
free food, clothing, or shelter, etc.
size, it is NOT a separate
with no expectation of payment or inhousehold.
kind benefits?
Do you pay the household for living
Separate
in their home and have your own
If YES – separate household.
Household/Economic Unit
source of income to support
yourself?
If YES – count as one household.
Do you share income and expenses
If NO – must have sufficient
with other people you live with?
income to sustain a separate
household.
Is the child the legal responsibility of
If YES – household of one
Foster Child
the Commonwealth or social service
If NO – include in household size
agency?
If YES – include in household size
Do you pay financial support for the
Institutionalized/Student
If NO – do not include in
institutionalized person or student
Household Member
household size
living away from home?
If YES – child is member of courtIs there court-ordered custody?
ordered household
If NO – ask the next question
Child Residing in Another
If YES – the child is a member of
Do you have court-ordered joint
Home
only one household, the parent
custody?
seeking services
If NO – child is member of
custodial parent’s household
Do you live with parents/others and
IF YES – include all in household
are you supported by them?
Do you live with parents/others but
If YES – it is separate household
are working, support yourself, and
paying for room and board?
If YES - is a member of the
Do you live with parents/others and
Any Individual
household, must have income to
do chores in exchange for room and
sustain a separate household
board?
If NO – include in household
If YES - it is a household, plus
Do you live apart from parents and
work?
other contributors to the household
If NO – see above
If YES – a separate household
Do you lack a fixed and regular
If NO – ask next question
nighttime residence?
Is your primary nighttime residence:
 A supervised public or privately
operated shelter (including a
state or congregate shelter)
Homeless
If YES – count as separate
designed to provide temporary
living accomodations?
household
 An institution that provides a
temporary residence for
individuals intended to be
institutionalized?
Situation
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Income Guidelines for the WIC Program
185% of Poverty
Effective May 2019 through June 2020
Household Size

1

2

3

4

5

6

7

8

Weekly

$445

$602

$759

$917

$1,074

$1,232

$1,389

$1,546

+$158

Bi-Weekly

$889

$1,203

$1,518

$1,832

$2,147

$2,461

$2,776

$3,090

+$315

TwiceMonthly

$963

$1,304

$1,644

$1,985

$2,326

$2,666

$3,007

$3,348

+$341

Monthly

$1,926

$2,607

$3,288

$3,970

$4,651

$5,333

$6,014

$6,696

+$682

Annual

$23,107

$31,284

$39,461

$47,638

$55,815

$63,992

$72,169

$80,346

+$8,177

Persons who receive Medicaid or Food Stamp benefits
Automatically meet the income requirements for the WIC Program.
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Income Guidelines for the WIC Program
185% of Poverty
Effective May 2019 through June 2020
Household Size

9

10

11

12

13

14

15

16

Weekly

$1,704

$1,861

$2,018

$2,176

$2,333

$2,491

$2,648

$2,805

+$158

Bi-Weekly

$3,405

$3,719

$4,034

$4,348

$4,663

$4,977

$5,292

$5,606

+$315

TwiceMonthly

$3,688

$4,029

$4,370

$4,711

$5,052

$5,392

$5,733

$6,073

+$341

Monthly

$7,377

$8,058

$8,740

$9,421

$10,103

$10,784

$11,465

$12,147

$682

Annual

$88,523

$96,700

$104,877

$113,054

$121,231

$129,408

$137,585

$145,762

+$8,177

Persons who receive Medicaid or Food Stamp benefits
Automatically meet the income requirements for the WIC Program.
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Guidance for the Exclusion of Combat Pay from WIC Eligibility Determination
Information on the amount and type of pay received by a service member may be found on the Leave and
Earnings Statements (LESs) for Marine Corps (attachment A) and Army, Navy, Air Force, and Coast
Guard (attachment B) which are comprehensive statements of a service member's leave and earnings
showing entitlements, deductions, allotments, leave information, tax withholding information, and Thrift
Savings Plan (TSP) information. Combat pays given to deployed service members will be reflected in the
Entitlements column of each of these LESs.
Allowable Exclusions
In order to be excluded from the WIC income eligibility determination, the pay:
A. must have been received in addition to the service member’s basic pay; (Note: A service
member, who is currently serving as a member of the armed forces and is paid a monthly salary,
is eligible to receive any of the additional pay associated with combat pay.)
B. must have been received as a result of the service member’s deployment to or service in an area
that has been designated as a combat zone; (Note: a service member who is put on deployment
orders to deploy to an area that has been designated by an Executive Order from the President
as areas which U.S. Armed Forces are engaging or have engaged in combat is eligible to receive
combat pay.)
C. must not have been received by the service member prior to his/her deployment to or service in
the designated combat zone. (Note: a service member who is paid only basic entitlements, such
as Basic pay, Basic Subsistence Allowance (BAS), and Basic Housing Allowance (BAH), will
receive additional entitlement pay, i.e. combat pay, once the service member is put on
deployment orders. These pay will show as an additional payment in the entitlements column on
a service member’s Leave and Earning Statement (LES). )
There are two categories of entitlement pay that are typically considered combat pay and are easily
recognizable on a service member’s LES: Hostile Fire Pay/Imminent Danger Pay (HFP/IDP) and
Hardship Duty Pay (HDP). However, other types of pay could be excluded if they meet the criteria above.

Types of Combat Pay
1. What is HFP/IDP and who is entitled to receive it?
Hostile Fire Pay/Imminent Danger Pay (HFP/IDP) is received by a member of a uniformed service when
the individual is put on deployment orders and deployed to a combat zone. A service member may be
paid HFP/IDP special pay for any month in which s/he was entitled to basic pay. The service member
qualifies for an entire month of combat pay regardless of the total number of days spent in a designated
combat zone.
2. What is HDP, HDP-L or –M and who is entitled to receive it?
Hardship Duty Pay (sometimes indicated on the LES as HDP, HDP-L or HDP-M) refers to special pay
providing additional compensation for service members who are either serving in locations where living
conditions create undue hardship or who are performing designated hardship missions.
HDP-M (mission) is a special pay entitled to service members for specific missions, at the monthly rate
whenever any part of the month is served fulfilling a specific mission.
HDP-L (location) is a special pay entitled to service members that serve in a designated area for over 30
days and stops upon departure from that area.
Such locations may be, but are not necessarily, combat areas; the local WIC agency will need to explore
the circumstances under which an participant household is receiving HDP-L or -M in more detail before
the decision to include or exclude this particular payment from the WIC income eligibility determination
assessment is made.
Other Allowances
In addition, there are other allowances for which service members are eligible while serving in a
combat zone, but which are not directly related to being in combat, although they may be eligible
for exclusion as income for WIC purposes. The local WIC agency will need to explore the
circumstances under which a participant’s household is receiving each additional allowance in
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more detail before the decision to include or exclude this particular payment from the WIC
household eligibility determination assessment is made.
They include, but are not limited to Family Separation Pay (FSA); Foreign Language Proficiency
Pay (FLPP); Special Duty Assignment Pay (SDAP); Combat Related Injury and Rehabilitation
Pay (CIP); and Hazardous Duty Incentive Pay (HDIP). Each of these pays are further defined
below.
Combat pays such as FLPP, SDAP, CIP and HDIP are affected differently when the service
member is medically evacuated (medevacked). FLPP, SDAP and HDIP are each stopped when
the service member is no longer performing that duty due to being medevacked out of the combat
area. CIP will be modified, not stopped, when the service member is medevacked. See CIP
(Question 6) for a complete explanation on how the service member is paid.
3. What is FSA and who is entitled to receive it?
Family Separation Pay (FSA) is for service members with dependents who meet certain eligibility criteria.
Service members will receive FSA pay from the day of departure from the home station and end the day
prior to arrival at the home station. This payment may be excluded in some but not all cases. FSA is only
excluded if the service member is enroute to a training location prior to deployment to a designated
combat zone or on deployment orders to a designated combat zone.
4. What is FLPP and who is entitled to receive it?
An officer or enlisted member of the Armed Forces who has been certified as proficient in a foreign
language within the past 12 months (or 12 months plus 180 days when called or recalled to active duty in
support of contingency operations) may be paid Foreign Language Proficiency Pay (FLPP). FLLP that
was not received by a service member prior to the time of deployment to a designated combat zone shall
be excluded from the WIC income eligibility determination.
5. What is SDAP and who is entitled to receive it?
All enlisted active duty service members who perform duties designated as extremely difficult or requiring
a high level of responsibility in a military skill may be paid Special Duty Assignment Pay (SDAP). SDAP
that was not received by a service member prior to the time of deployment to a designated combat zone
shall be excluded from the WIC income eligibility determination.
6. What is CIP and who is entitled to receive it?
Service members who are medevacked out of the combat zone and are considered "hospitalized" are
entitled to Combat-Related Injury and Rehabilitation Pay (CIP). A service member is considered
hospitalized if s/he is admitted as an inpatient or is receiving extensive rehabilitation as an outpatient
while living in quarters affiliated with the military health care system. The monthly CIP payment equals a
set amount less any HFP payment for the same month. The hospitalized service member is eligible for
CIP starting the month after the month of being evacuated. These payments would be excluded for WIC
eligibility purposes.
7. What is HDIP and who is entitled to receive it?
Service members who perform any of the following duties can earn Hazardous Duty Incentive Pay
(HDIP):
 Parachute Duty
 Flight Deck Duty
 Demolition Duty
 Experimental Stress Duty
 Toxic Fuels (or Propellants) Duty
 Toxic Pesticides Duty
 Dangerous Viruses (or Bacteria) Lab Duty
 Chemical Munitions Duty
 Maritime Visit, Board, Search and Seizure (VBSS) Duty
 Polar Region Flight Operations Duty
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A Service member can receive up to two different types of HDIPs during the same period if s/he performs
more than one of these duties as required by the mission. HDIP begins on the day the member reports for
duty and ceases on the termination date published in the orders or when the member is no longer
required to perform the hazardous duty, whichever occurs first. The HDIP entitlement(s) is prorated based
on the number of days the member spends performing these duties during a month. HDIP that was not
received by a service member prior to deployment to a designated combat zone shall be excluded from
the WIC income eligibility determination.
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Appendix A: Sample Marine Corps Leave and Earnings Statement, with explanatory notes

Section A - Identification Information.
Box 1 – NAME. Last name, first name, and middle initial.
Box 2 – SSN. Social Security Number.
Box 3 – RANK. Pay grade (Rank) for which basic pay is determined.
Box 4 – SERV. Branch of service (e.g., “USMC” or “USMCR”).
Box 5 - PLT Code. The section, which assigned.
Box 6 - DATE PREP. Date Prepared. This is the date the LES was prepared by DFAS in Kansas City.
Box 7 - PRD COVERED. Period covered. Used to specify the span of days covered by this leave and
earnings statement.
Box 8 – PEBD. Pay entry base date.
Box 9 – YRS. Years of service for pay purposes.
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Box 10 – EAS. Expiration of active service.
Box 11 – ECC. Expiration of current contract.
Box 12 - MCC-DIST-RUC. Monitor command code, district, and Reporting Unit Code (MCC- RUC for
USMC, DIST-RUC for USMCR).
Section B - Forecast Amounts.
Box 13 - DATE AND AMOUNT.
1. DATE. Date of midmonth payday.
2. AMOUNT. Forecast of amount due on midmonth payday of the upcoming month.
Box 14 - DATE AND AMOUNT.
1. DATE. Date of end-of-month payday.
2. AMOUNT. Forecast of amount due on end-of-month payday of the upcoming month.
Section C - Split Pay Date.
Box 15 - START DATE. The date Split Pay Started.
Box 16 – AMOUNT. The amount of Split Pay Elected.
Box 17 – BALANCE. The balance of Split Pay not received.
Box 18 – POE. Payment Option Election. The POE code is used to designate distribution of
monthly pay.
Section D - Direct Deposit/EFT Address. This section contains the name and address of the financial
institution where payments are being deposited.
Section E - Leave Information.
Box 19 - LV BF. Leave brought forward. The number of days leave accrued at the end of the preceding
period.
Box 20 – EARNED. Number of days leave earned during the period covered. Normally this will be 2.5
days.
Box 21 – USED. Number of days leave charged since the previous LES was prepared.
Box 22 – EXCESS. Number of days leave charged without entitlement to pay and allowance, in excess of
leave that can be earned prior to ECC.
Box 23 – BAL. Balance. The number of days of accrued leave due or advanced.
Box 24 - MAX ACCRUAL. Total number of days that can accrue based upon the ECC date. Value is
obtained by using the 1st day of the month following the period covered, up to and including the ECC
date.
Box 25 – LOST. Number of days in excess of 60 days dropped due to the change in the fiscal year.
Box 26 - SOLD/AS OF. Number of lump sum leave sold during the career and the last date leave was
sold.
Box 27 - CBT LV BAL. Reserved for future use.
Section F - AVIATION PAY INFORMATION. Boxes 28 through 32 are pertaining only to Officers in the
aviation field.
Section G - Tax Information.
Box 33 - STATE TAX.
1. STATE CODE. State tax code. An alphanumeric code is used to identify the state (or territorial
possession) designated by the member as his/her legal residence.
2. EXEMPTIONS. State tax exemptions. Marital status and number of exemptions claimed for
state tax purposes.
3. WAGES THIS PRD. Total state taxable income for the period covered.
4. WAGES YTD. State taxable income year to date. This is the amount of taxable income earning
by the Marine from the date of entry into service or from 1 January of the current year through the
last day of the period covered.
5. STATE TAX YTD. State taxes year-to-date. Total amount of State income tax withheld for the
year.
Box 34 - FEDERAL TAX.
Page 17
Determining Household Size and Household Income
Policy 206
Revised January 2020

1. EXEMPTIONS. Federal tax exemptions. Marital status and number of exemptions claimed for
federal tax purposes.
2. WAGES THIS PRD. Total federal taxable income for the period covered.
3. WAGES YTD. Federal taxable income year to date. This is the amount of taxable income
earned from the date of entry into service or from 1 January of the current year through the last
day of the period covered.
4. FED TAX YTD. Federal taxes year-to-date. Total amount of Federal income tax withheld for
the year.
Box 35 - FICA (SOCIAL SECURITY TAX).
1. SSEC WAGES THIS PRD. Social Security wages this period. Moneys earned during period
covered that are subject to deduction under the Federal Insurance Contributions Act.
2. SSEC WAGES YTD. Social Security wages year-to-date. The amount of wages earned for the
year that are subject to social security tax.
3. SSEC TAX YTD. Social Security tax year-to-date. The amount of social security tax withheld
for the year. This includes withholding on the amount shown in Social Security wages this period.
4. MEDICARE WAGES THIS PRD. Medicare wages this period. Moneys earned during period
covered that are subject to deduction under the Old Age Survivors Disability Insurance.
5. MEDICARE WAGES YTD. Medicare wages year-to-date. The amount of wages earned for the
year that are subject to Medicare tax.
6. MEDICARE TAX YTD. Medicare tax year-to-date. The amount of Medicare tax withheld for the
year. This includes withholding on the amount shown in Medicare wages this period.
Section H - Rights Of Marines Indebted To The Government.
Section I - Additional BAH Information
Boxes 36 through 42 are no longer used. VHA and BAQ have been replaced with BAH which will be
shown in Section O.
Section J - Career Sea Pay.
Box 43.
1. DATE. The date career sea duty ended.
2. TOTAL CAREER SEA SVC. The total number of years, months, and days served on sea duty.
Section K - Education Deduction.
Box 44 – TYPE. The educational program enrolled.
Box 45 - MONTHLY AMT. The monthly amount being deducted for the educational program.
Box 46 – TOTAL. The total amount that has been deducted for the educational program, this amount
includes the current month.
Section L - Administrative Information.
Box 47 - PAY STATUS. This code identifies the particular pay status on the last day covered by the LES.
Box 48 - PAY GROUP. A three-digit code that identifies if an officer or enlisted.
Box 49 - CRA DATE. Clothing Replacement Allowance date for
active duty enlisted.
Box 50 - RESERVE ECC. Reserve Expiration of Current Contract.
Box 51 – DSSN. Disbursing Station Symbol Number. A number used to identify the servicing
disbursing/finance officer account.
Section M - Reserve Drill Information.
Box 52 – REG. Total regular and EIOD drills performed this period.
Box 53 - REG FYTD. Total regular and EIOD drills performed this fiscal year.
Box 54 - REG ANNYTD. Total regular and EIOD drills performed this anniversary year.
Box 55 – ADD. Total additional drills performed this period.
Box 56 - ADD FYTD. Total additional drills performed this fiscal year.
Box 57 - ADD ANNYTD. Total additional drills performed this for anniversary year.
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Section N - Reserve Retirement Information.
Box 58 - BF ANNYTD. Ending balance of retirement credit points for anniversary year from prior month.
Box 59 - ACDU THIS PRD. Total days active duty this period.
Box 60 - DRILL THIS PRD. Total drills this period.
Box 61 - OTHER THIS PRD. Total all other credit points awarded this period.
Box 62 - MBR THIS PRD. Total membership points awarded this period.
Box 63 - END BAL ANNYTD. Total retirement credit points after this period for anniversary year-to-date.
Box 64 - TOTAL SAT YRS. Total satisfactory years credited for retirement purpose.
Box 65 - TOTAL RET PTS. Career total retirement credit points.
Section O – Remarks.
Section O of the LES gives an itemized listing of entitlements, deductions, and payments, also
explanatory remarks concerning specific LES data.
Entitlements. The Marine will receive entitlements based on the information mentioned in the above
sections, their marital status, and dependents. The type and amount of the entitlement will be listed at the
top of this section, along with a total. If there have been changes to either the type or the amount of the
entitlement, this will be noted in this section, along with a note saying whether the entitlement was being
stopped or started. For example, if a Marine is promoted, there will be an annotation stopping the amount
of base pay under his old rank and another annotation starting the base pay of his current rank. These
entitlements can include:
 Basic Pay.
 Pro/Sep Rations.
 Clothing Replacement Allowance.
 BAH.
 Other types of special pay.
Deductions. This portion in section O, gives an itemized listing of what was deducted from your
entitlements. Again, there will be an annotation for starting and stopping amounts as necessary, such as
when you start, stop, or change and Allotment. If a Marine takes advanced pay, such as when he PCS’s,
the amount of the monthly will be noted here. These deductions can include:
 Allotments.
 Bonds.
 Medicare.
 Serviceman Group Life Insurance (SGLI).
 Other special deductions based on the individual or Government needs.
 FITW (Fed Tax).
 Dental.
 Social Security.
 Medicare.
 SGLI/TSGLI/Spouse SGLI.
 USN/MC Retirement Home.
 Check ages.
Payments. This portion represents the last month’s regular payments, which occurred on the first and the
fifteenth.
Explanatory Remarks. This includes information that is not found on other parts of the LES, as well as
information messages.
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Appendix B: Sample Army, Air Force, Coast Guard, and Navy Leave and Earnings Statement, with
explanatory notes

Fields 1 - 9 contain the identification portion of the LES.
 1 NAME: The member’s name in last, first, middle initial format.


2 SOC. SEC. NO.: The member’s Social Security Number.



3 GRADE: The member’s current pay grade.



4 PAY DATE: The date the member entered active duty for pay purposes in YYMMDD format.
This is synonymous with the Pay Entry Base Date (PEBD).



5 YRS SVC: In two digits, the actual years of creditable service.



6 ETS: The Expiration Term of Service in YYMMDD format. This is synonymous with the
Expiration of Active Obligated Service (EAOS).



7 BRANCH: The branch of service, i.e., Navy, Army, Air Force.



8 ADSN/DSSN: The Disbursing Station Symbol Number used to identify each disbursing/finance
office.
9 PERIOD COVERED: This is the period covered by the individual LES. Normally it will be for
one calendar month. If this is a separation LES, the separation date will appear in this field.
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Fields 10 through 24 contain the entitlements, deductions, allotments, their respective totals, a
mathematical summary portion, date initially entered military service, and retirement plan.
 10 ENTITLEMENTS: In columnar style the names of the entitlements and allowances being paid.
Space is allocated for fifteen entitlements and/or allowances. If more than fifteen are present, the
overflow will be printed in the remarks block. Any retroactive entitlements and/or allowances will
be added to entitlements and/or allowances.


11 DEDUCTIONS: The descriptions of the deductions are listed in columnar style. This includes
items such as taxes, SGLI, Mid-month pay and dependent dental plan. Space is allocated for
fifteen deductions. If more than fifteen are present, the overflow will be printed in the remarks
block. Any retroactive deductions will be added to like deductions.



12 ALLOTMENTS: In columnar style the type of the actual allotments being deducted. This
includes discretionary and non-discretionary allotments for savings and/or checking accounts,
insurance, bonds, etc. Space is allocated for fifteen allotments. If a member has more than one of
the same type of allotment, the only differentiation may be that of the dollar amount.



13 AMT FWD: The amount of all unpaid pay and allowances due from the prior LES.



14 TOT ENT: The figure from Field 20 that is the total of all entitlements and/or allowances listed.



15 TOT DED: The figure from Field 21 that is the total of all deductions.



16 TOT ALMT: The figure from Field 22 that is the total of all allotments.



17 NET AMT: The dollar value of all unpaid pay and allowances, plus total entitlements and/or
allowances, minus deductions and allotments due on the current LES.



18 CR FWD: The dollar value of all unpaid pay and allowances due to reflect on the next LES as
the +AMT FWD.



19 EOM PAY: The actual amount of the payment to be paid to the member on End-of-Month
payday.



20 - 22 TOTAL: The total amounts for the entitlements and/or allowances, deductions and
allotments respectively.



23 DIEMS: Date initially entered military service: This date is used SOLELY to indicate which
retirement plan a member is under. For those members with a DIEMS date prior to September 8,
1980, they are under the FINAL PAY retirement plan. For those members with a DIEM’s date of
September 8, 1980 through July 31, 1986, they are under the HIGH-3 retirement plan. For those
members with a DIEMS date of August 1, 1986 or later, they were initially under the REDUX
retirement plan. Law changed this in October 2000, when they were placed under the HIGH-3
plan, with the OPTION to return to the REDUX plan. In consideration of making this election, they
become entitled to a $30,000 Career Service Bonus.
The data in this block comes from PERSCOM. DFAS is not responsible for the accuracy of this
data. If a member feels that the DIEMS date shown in this block is erroneous, they must see their
local servicing Personnel Office for corrective action.





24 RET PLAN: Type of retirement plan, i.e. Final Pay, High 3, REDUX; or CHOICE (CHOICE
reflects members who have less than 15 years’ service and have not elected to go with REDUX
or stay with their current retirement plan).

Fields 25 through 32 contain leave information.
 25 BF BAL: The brought forward leave balance. Balance may be at the beginning of the fiscal
year, or when active duty began, or the day after the member was paid Lump Sum Leave (LSL).


26 ERND: The cumulative amount of leave earned in the current fiscal year or current term of
enlistment if the member reenlisted/extended since the beginning of the fiscal year. Normally
increases by 2.5 days each month.



27 USED: The cumulative amount of leave used in the current fiscal year or current term of
enlistment if member reenlisted/extended since the beginning of the fiscal year.



28 CR BAL: The current leave balance as of the end of the period covered by the LES.
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29 ETS BAL: The projected leave balance to the member’s Expiration Term of Service (ETS).



30 LV LOST: The number of days of leave that has been lost.



31 LV PAID: The number of days of leave paid to date.



32 USE/LOSE: The projected number of days of leave that will be lost if not taken in the current
fiscal year on a monthly basis. The number of days of leave in this block will decrease with any
leave usage.

Fields 33 through 38 contain Federal Tax withholding information.
 33 WAGE PERIOD: The amount of money earned this LES period that is subject to Federal
Income Tax Withholding (FITW).


34 WAGE YTD: The money earned year-to-date that is subject to FITW. Field 35 M/S. The
marital status used to compute the FITW.



36 EX: The number of exemptions used to compute the FITW.



37 ADD’L TAX: The member specified additional dollar amount to be withheld in addition to the
amount computed by the Marital Status and Exemptions.



38 TAX YTD: The cumulative total of FITW withheld throughout the calendar year.

Fields 39 through 43 contain Federal Insurance Contributions Act (FICA) information.
 39 WAGE PERIOD: The amount of money earned this LES period that is subject to FICA.


40 SOC WAGE YTD: The wages earned year-to-date that are subject to FICA.



41 SOC TAX YTD: Cumulative total of FICA withheld throughout the calendar year.




42 MED WAGE YTD: The wages earned year-to-date that are subject to Medicare.
43 MED TAX YTD: Cumulative total of Medicare taxes paid year-to-date.

Fields 44 through 49 contain State Tax information.
 44 ST: The two digit postal abbreviation for the state the member elected.


45 WAGE PERIOD: The amount of money earned this LES period that is subject to State Income
Tax Withholding (SITW).



46 WAGE YTD: The money earned year-to-date that is subject to SITW. Field 47 M/S. The
marital status used to compute the SITW.



48 EX: The number of exemptions used to compute the SITW.



49 TAX YTD: The cumulative total of SITW withheld throughout the calendar year.

Fields 50 through 62 contain additional Pay Data.
 50 BAQ TYPE: The type of Basic Allowance for Quarters being paid.


51 BAQ DEPN: A code that indicates the type of dependent. A - Spouse C -Child D - Parent G
Grandfathered I -Member married to member/own right K - Ward of the court L - Parents in Law R
- Own right S - Student (age 21-22) T - Handicapped child over age 21 W - Member married to
member, child under 21



52 VHA ZIP: The zip code used in the computation of Variable Housing Allowance (VHA) if
entitlement exists.



53 RENT AMT: The amount of rent paid for housing if applicable.



54 SHARE: The number of people with which the member shares housing costs.



55 STAT: The VHA status; i.e., accompanied or unaccompanied.



56 JFTR: The Joint Federal Travel Regulation (JFTR) code based on the location of the member
for Cost of Living Allowance (COLA) purposes.
57 DEPNS: The number of dependents the member has for VHA purposes.
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58 2D JFTR: The JFTR code based on the location of the member’s dependents for COLA
purposes.



59 BAS TYPE: An alpha code that indicates the type of Basic Allowance for Subsistence (BAS)
the member is receiving, if applicable. This field will be blank for officers.
B - Separate Rations
C - TDY/PCS/Proceed Time
H - Rations-in-kind not available
K - Rations under emergency conditions
60 CHARITY YTD: The cumulative amount of charitable contributions for the calendar year.




61 TPC: This field is not used by the active component of any branch of service.



62 PACIDN: The activity Unit Identification Code (UIC). This field is currently used by Army only.

Fields 63 through 75 contain Thrift Savings Plan (TSP) information/data.
 63 BASE PAY RATE: The percentage of base pay elected for TSP contributions.



64 BASE PAY CURRENT: Reserved for future use.
65 SPECIAL PAY RATE: The percentage of Specialty Pay elected for TSP contribution.



66 SPECIAL PAY CURRENT: Reserved for future use.



67 INCENTIVE PAY RATE: Percentage of Incentive Pay elected for TSP contribution.



68 INCENTIVE PAY CURRENT: Reserved for future use.



69 BONUS PAY RATE: The percentage of Bonus Pay elected towards TSP contribution.



70 BONUS PAY CURRENT: Reserved for future use.




71 Reserved for future use.
72 TSP YTD DEDUCTION (TSP YEAR TO DATE DEDUCTION): Dollar



73 DEFERRED: Total dollar amount of TSP contributions that are deferred for tax purposes.



74 EXEMPT: Dollar amount of TSP contributions that are reported as tax exempt to the Internal
Revenue Service (IRS).



75 Reserved for future use

76 REMARKS: This area is used to provide you with general notices from varying levels of command, as
well as the literal explanation of starts, stops, and changes to pay items in the entries within the
“ENTITLEMENTS”, “DEDUCTIONS”, and “ALLOTMENTS” fields.
77 YTD ENTITLE: The cumulative total of all entitlements for the calendar year.
78 YTD DEDUCT: The cumulative total of all deductions for the calendar year.
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Policy 207
Required Proofs Not Present
POLICY
All WIC participants must provide proof of identity, residence, and income. The type of proof presented
must be documented.

PURPOSE
To ensure proper verification of residency, identity and income of WIC participants. This is to aid in the
integrity of the WIC program by helping to prevent fraud.

RELEVANT REGULATIONS
7 CFR 246.7 (c)(2)(i) – Proof of Residency and Identity
7 CFR 246.7 (d)(2)(v) – Income Eligibility Documentation

PROCEDURES
Participant Did Not Bring Appropriate Proof
A. Residency and Identity
1. For a participant who has proof of residency and/or identity but does not bring it to the
initial WIC certification, inform the participant of the requirement and make a new
certification appointment within the appropriate timeframe.
2. If proof of residency and/or identity was presented and documented at a previous
certification and there has been no change, staff recognition is allowed.
B. Income
1. For a participant who has proof of income but does not bring it to the certification or
recertification, inform the participant of the requirement and make a new appointment
within the appropriate timeframe. Proof obtained electronically or via fax machine is
acceptable.
2. Previous certification household income cannot be used.
Note: A WIC Proof of Residence, Identity, and Income Card, WIC-PC (Blue card), is available.
Refer to Section 200 Certification Appendices.

Participant Unable to Provide Appropriate Proof
A. Residency: A participant who has no current proof of residency, such as a victim of theft, loss, or
disaster, a homeless individual, a migrant, or a person with a valid VOC, must provide a signed
statement attesting to his/her residency.
1. The statement must include the participant’s address, why written proof cannot be
provided (i.e., theft, homeless), the date, and the participant’s signature. An optional
form, Statement of No Proof (WIC-NP), is available for this purpose. Refer to Section 200
Certification Appendices.
2. The statement applies to the entire certification period for which it was provided. At
recertification, if the person still has no proof of residency, another statement must be
obtained for this certification period.
3. The statement must be filed in the patient’s medical record.
4. The appropriate proof for statement of no proof must be entered in the residency proof
field on the Income/Proofs screen.
B. Identity: A participant who has no current proof of identity, such as a non-citizen, victim of theft,
loss, or disaster, a homeless individual, a migrant, or a person with a valid VOC, must provide a
signed statement attesting to his/her identity.
1. The statement must include the participant’s name, why written proof cannot be provided
(i.e., theft, homeless), the date, and the participant’s signature. An optional form,
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Statement of No Proof (WIC-NP), is available for this purpose. Refer to Section 200
Certification Appendices.
2. The statement applies to the entire certification period for which it was provided. At
recertification, if the person still has no proof of identity, another statement must be
obtained for this certification period.
3. The statement must be filed in the patient’s medical record.
4. The appropriate proof for statement of no proof must be entered in the identity proof field
on the Income/Proofs screen.
C. Income: A participant who has no written proof of income, such as a migrant, a homeless person,
or a person who works for cash, or who reports income as zero, can self-declare income and
must provide a signed statement. A participant, where military service personnel are temporarily
absent from home and proof of gross military income cannot be produced, may self-declare
income and provide a signed statement.
1. The statement must include why written proof of income cannot be provided, (i.e.,
homeless, migrant), the date, and the participant’s signature. For zero income, an
explanation of how living expenses are met must be included. An optional form,
Statement of No Proof (WIC-NP), is available for this purpose. Refer to Section 200
Certification Appendices.
2. The statement applies to the entire certification period for which it was provided. At
recertification, if the person still has no proof of income, another statement must be
obtained for this certification period.
3. The statement must be filed in the patient’s medical record.
4. The appropriate proof for statement of no proof must be entered in the identity proof field
on the Income/Proofs screen.
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Policy 208
Homeless Participants
POLICY
Certify homeless participants and participants living in institutions for the full certification period for which
they are eligible according to current WIC risk criteria.

PURPOSE
To ensure WIC Services reach a population in critical need. To implement federal regulations ensuring
that WIC services benefit the participant and Local WIC Agencies remain in compliance with federal
regulations when issuing benefits to those living in a homeless facility or institution.

RELEVANT REGULATIONS
7CFR 246.7 (e)(2)(iv) – Nutritional Risk
7CFR 246.7 (e)(4)(vii) – Nutrition Risk Priority System
7CFR 246.7 (m) – Certification of persons in homeless facilities and institutions

Attachment
Attachment A: Sample Memorandum of Understanding (MOU) from Local WIC Agency to Homeless
Facility or Shelter

PROCEDURES
Homeless Individuals
Homeless Individual- A person who lacks a fixed and regular nighttime residence, or whose primary
nighttime residence is one of the following:
A. A temporary accommodation for no more than 365 days in the residence of another individual.
B. A public or private place not designed for, or ordinarily used as, a regular sleeping
accommodation for human beings (such as parked cars, park benches, abandoned buildings, or
campgrounds).
C. A supervised publicly or privately operated shelter designed to provide temporary living
accommodations including but not limited to:
1. hotels or motels paid for by Federal, State or local government programs or charitable
organizations
2. congregate shelters
3. transitional housing
4. group homes for foster children
5. shelter for victims of domestic violence and abuse
6. substance abuse facilities
7. facilities for pregnant women
D. An institution is any residential accommodation that provides a meal service and temporary
residence for individuals intended to be institutionalized. Exceptions include private residence and
homeless facilities.
*Please note, the term “homeless individual” does not include any individual imprisoned or
otherwise detained pursuant to an Act of Congress or a state law 42 U.S.C 11302 (c).

Certification
A. Homeless participants living in situations described below, shall be screened for certification
using regular procedures and all eligibility requirements must be met. Refer to Policy 206
Determining Household Size and Household Income.
1. A temporary accommodation for no more than 365 days in the residence of another
individual.
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2. A public or private place not designed for, or ordinarily used as, a regular sleeping
accommodation for human beings (such as parked cars, park benches, abandoned
buildings, or campgrounds).
B. If homeless participant is living in a shelter or institution as described above:
1. Contact the homeless shelter or institution to ensure it meets all of the following
requirements:
a. WIC program services will benefit the participant, not the facility (WIC
participants will be able to store and prepare WIC foods for their own
consumption);
b. WIC foods will not be used in communal feeding;
c. The facility will not restrict the participants use of WIC services, for example,
attending classes or shopping at WIC authorized vendors; and
d. No financial or in-kind benefit shall be accrued from a person’s participation in
WIC Program, e.g., by reducing its expenditures for food service because its
residences are receiving WIC foods.
2. If shelter or institution meets the requirements, screen and certify the participant for the
full certification period for which the individual is eligible.
3. All people in a homeless shelter, institution or group home cannot be considered
members of one household for income eligibility.
4. Factors such as lack of cooking facilities or storage space shall have no bearing on the
eligibility determination process.
C. Documentation
Keep a record of any type of contact with a facility or institution:
1. Document the conversation, including the date and name of the person representing the
facility if contact was by phone.
2. Ask for a written response from the facility if contact was by letter. Refer to Attachment A
for a sample of Memo of Understanding (MOU).

Compliance
A. To ensure compliance, the WIC agency/site shall:
1. Assure eligible WIC participants from that facility are certified for the full period for which
they are eligible if caseload slots are available, if not, the participant shall be placed on
waiting list. Refer to Policy 706- Waiting List.
2. The facility does not need to be contacted for each new participant from the facility.
3. Shall contact the facility periodically to assure they are still in compliance with the agreed
upon requirements.
4. Request the facility to notify the WIC agency if the facility ceases to meet any of the WIC
requirements.
B. If it is determined that a facility does not comply:
1. Continue WIC benefits and services to any residents of that facility who are already
certified for WIC for that certification period.
2. Inform those participants that their WIC food benefits will cease after their current
certification period, and refer them to other homeless facilities where they could continue
to receive WIC food benefits.
3. If the participant refuses to move to another facility that meets WIC requirements, or
arrangements are not possible by the time next certification is due, the participant may be
recertified, but no further WIC food benefits will be issued.
4. Exceptions: Recertify residents of non-compliant facilities only for nutrition or breast
feeding education services but not for WIC food benefits, the only exception is for infants,
who may continue to receive infant foods and formula.
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Referral/Outreach
A. The agency shall maintain a complete up-to-date referral list of facilities and institutions in the
area that comply with the requirements so referrals can be made.
B. The agency shall include in its outreach efforts that availability of the WIC Program to homeless
and institutional individuals. Provide information on participant eligibility requirements and the
location to apply for WIC. Facility requirements shall be provided to organizations and agencies
serving these individuals. Refer to Policy 703- Caseload Management- Outreach.
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Attachment A: Sample Memo of Understanding (MOU)
Between the Local WIC Agency and the Shelter or Homeless Facility

Date: _____________________
To: _____________________
Facility/Shelter Name
From:

______________________
______________________
______________________
______________________
Local WIC Agency/WIC Coordinator
Address/Phone #

RE: WIC Services for your Residents

The Women, Infants, & Children Program (WIC) provides nutrition education,
breastfeeding support, referrals and supplemental foods to lower-income mothers and
children. Those on WIC can get foods such as eggs, fruit, vegetables, milk, cereal, cheese
and more, which help these participants meet special dietary needs.
Residents of your facility/shelter, who are pregnant women, or children up to five years of
age, may be eligible for WIC services.
Federal regulations require that WIC services benefit the WIC participant, not the facility
that is housing them. This means:
1. The WIC participant will be able to store and prepare WIC foods for their own
consumption.
2. WIC foods will not be used in communal feeding but shall be available exclusively to
the WIC participant for whom they were issued.
3. No restrictions will be placed on the WIC participant’s use of WIC services. (WIC
participants will be able to attend WIC nutrition education classes, shop or have
authorized person shop, for them at WIC authorized stores.
An authorized signature below indicates that your facility is able and willing to comply with
these conditions in order for eligible residents to participate in the WIC Program. The local WIC
agency shall contact the facility periodically to establish and ensure compliance with the above
conditions. The homeless facility shall notify the local WIC agency if the facility ceases to meet
any of the above conditions.
_________________________
Local WIC Agency

__________________________
Name of Facility & Address

__________________________
WIC Program Coordinator

__________________________
Authorized Representative

________________________________
Date
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_______________________________
Date

Policy 209
Physical Presence Requirements
POLICY
All persons to be certified in the WIC Program must be physically present at each certification
appointment unless an approved exception exists.

PURPOSE
To ensure a participant is physically present at certification appointments or that an exception is granted
and documented. This is to maintain the integrity of the WIC program by helping to prevent fraud.

RELEVANT REGULATIONS
7 CFR 246.7 (i)(3) – Certification forms
7 CFR 246.7 (o) – Physical present at certification

PROCEDURES
Anyone applying for WIC must be physically present at each certification unless an exception applies. If
staff know or believe an individual may be eligible for these exceptions, they must inform the participant
or the participant’s guardian of the option for an exception. Scheduling shall take into consideration
individual needs. Refer to Policy 202- Processing Standards.

General Policies
Documentation must be completed whether the participant was physically present at certification and, if
not, the reason an exception was allowed.
A. Documentation of physical presence is entered into the system.
B. The certification label from this action will include the data for placement in the person’s medical
record on the service notes (CH-3A). Refer to Patient Services Reporting System (PSRS), Patient
Encounter Form (PEF), and Food Delivery and Data Section.

Exceptions
An exception may be allowed on an individual basis and the certification performed without the participant
being physically present if the physical presence requirement presents an unreasonable barrier to
participation. The reason for the exception must be entered into the system.
A. Disabilities (Code 1). A participant or parent/caretaker of a participant with a physical or mental
disability that creates a current barrier to coming to the clinic.
Disabilities include:
1. Impaired functions such as caring for oneself, walking, seeing, hearing, speaking,
breathing, learning, and working;
2. A medical condition that necessitates the use of medical equipment that is not easily
transportable;
3. A medical condition that requires confinement to bed rest;
4. A serious illness or medical condition that may be worsened by coming to the clinic;
5. A serious illness that may be exacerbated by coming into the WIC clinic (i.e. an individual
with compromised immunity such as an individual undergoing cancer treatment);
6. A contagious illness that may be transmitted to others by coming to the clinic.
B. Receiving ongoing health care (Code 2). An infant or child who was present at his/her initial
certification and is receiving documented ongoing healthcare.
C. Working parents or Caretakers (Code 3). An infant or child who was present at his/her initial
certification and at a recertification within the past year and whose parent(s)/caretaker(s) work
status presents a barrier to bringing the infant or child to the clinic.
D. Newborn infant (Code 4). An infant under eight (8) weeks of age who cannot be present at
certification due to an appropriate reason. Although physical presence is not required under 8
weeks of age, the health professional shall determine that the infant is receiving health care from
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an appropriate provider. The health professional shall use professional discretion in whether to
request the infant be brought to clinic during the certification period.
E. A participant exempt from physical presence at certification must still meet all other WIC Program
requirements for eligibility. The parent/caretaker must provide all information required to
determine eligibility including proof of residence, identity, income eligibility and required medical
data.
1. If the situation still applies at the Mid-Certification Health Assessment, the reason for the
exception must be documented.
F. An exception to the physical presence requirement is applicable only for the certification period
for which it was provided for short-term situations or conditions. At recertification, physical
presence must be reassessed. A long-term or permanent condition may require an extended
exception to the physical presence requirement.
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Policy Number 210
Certification Periods
POLICY
Eligible individuals will be certified in the WIC program for a specified length of time. Certification period
begins from the date of certification and is determined by category/status and in specific situations age.

PURPOSE
To ensure that participants are certified for the proper length of time.

RELEVANT REGULATIONS
7 CFR 246.7(g) – Certification Periods
Kentucky Administrative Regulations 902 KAR 18:021 Eligibility, Certification Periods, and time frames for
processing participants

PROCEDURES
General Policies
A. A person certified as eligible may continue on WIC until the end of the certification period as long
as the individual remains eligible and complies with Program rules and regulations. If a reason for
eligibility or discontinuation of benefits occurs, appropriate action must be taken at that time
regardless of the expiration of the certification period. Refer to Policy 705- Ineligibility and
Discontinuation of Benefits.
B. Recertification shall be scheduled prior to the end of the certification period to prevent interruption
of benefits. Refer to Policy 202- Processing Standards.
C. Each participant/caretaker must be informed that the certification period will expire a minimum of
15 days before the expiration. Verbal notice at the last food benefit pick up before the
recertification due date is appropriate.
D. When there is difficulty in appointment scheduling for breastfeeding women, infants, and children,
the certification period may be shortened or extended by thirty (30) days. The 30-day grace
period cannot be used routinely.
1. Food benefits must be provided when the 30-day grace period is used.
2. If an assessment of eligibility was completed prior to the end of the certification period,
and the patient is determined ineligible, the food benefit issuance and food package due
for this certification period shall be given. It is not equitable to prematurely terminate
benefits of participants who are given early appointments.
E. A person, who is terminated during certification period and later seeks WIC services shall be
reinstated if there is still eligibility left, i.e., the certification period has not expired. All existing
participant data in the system must still be applicable for a reinstatement to be used.
F. Required Notifications/Referrals
1. Local WIC agency will develop a list of services available locally and update the list at
least annually.
2. At every certification, all WIC participants will be given written referral information about
other health-related and public assistance programs (Medicaid, SNAP, immunizations,
etc.) and when appropriate, shall refer applicants/participants to such programs.
3. Participation in other services shall not be required in order to receive WIC benefits, nor
can WIC benefits be withheld pending other services.
4. Pregnant women shall be screened for Medicaid Presumptive Eligibility if provided by the
site; or referred to the appropriate agency for this determination.
5. Immunization records shall be requested for infants and children applying for WIC and
the records assessed for immunization status. Referrals shall be made as appropriate.
Refer to the AR Training Guidelines and Program Descriptions.
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6. Participants found to be ineligible for WIC services or participants who are placed on
waiting lists will be given referrals to other appropriate services.

Certification Periods
Women
A. Pregnant women are certified for the duration of their pregnancy up to six (6) weeks post-partum.
Six weeks post-partum is computed from the EDC (expected date of confinement for delivery)
entered in the system for pregnant women. At six weeks postpartum, women must be recertified
as either postpartum or breastfeeding to continue on WIC.
B. Postpartum women are certified until six (6) months postpartum. Six months postpartum is
computed from the actual date of delivery entered in the system. At 6 months postpartum,
women not breastfeeding are no longer categorically eligible to continue on WIC.
C. Breastfeeding women are certified until the infant’s first birthday as long as they continue to
breastfeed. Twelve months is computed from the actual date of delivery entered in the system.
1. If the woman stops breastfeeding before six (6) months postpartum, she may continue on
WIC as a postpartum woman if she meets postpartum risk criteria. If she is more than six (6)
months postpartum and stops breastfeeding, she is no longer categorically eligible and must
be terminated.
2. If the infant has not had his/her first birthday and the breastfeeding woman is not receiving
food benefits, but the infant is receiving a full formula package, continue certification as
breastfeeding. Terminate when breastfeeding ends or at the infant’s first birthday.
Infants
A. Infants less than six (6) months at the time of certification are certified for a period of up to 12
months. Twelve months of age is computed from the date of birth entered in the system. Infants
must be recertified at 12 months as a child to continue on WIC.
B. Infants six (6) months of age and over are certified for a six (6) month period. Six months is
computed from the certification date. At six months, recertification must be done to continue on
WIC.
1. Infants enrolled and participating at twelve (12) months of age must be changed from
infant status to child status. This is done through an Infant/Child Transfer (ICT). Refer to
Policy 201- Status and Priority.
Children
A. Children are certified for intervals of 12 months up to the fifth birthday. The certification period
ends on the fifth birthday, but the child is eligible to receive food benefits with a first day to use
prior to the birth date. The fifth birthday is computed from the date of birth entered in the system.
Transfers
A. Certification for WIC participants who transfer in from another WIC Program in Kentucky or any
other state, remains valid until the end of the participant’s original certification period as indicated
on a valid Verification of Certification (VOC).
See Reference Tables below for a quick resource on Certification Eligibility, Status Changes that Require
a Certification, Status Changes that do not Require a Certification, Steps in Breastfeeding Dyad
Certification Process.
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Eligibility Certification Schedule
Ages/Status
Pregnant Woman



Postpartum
Woman



Breastfeeding
Woman




Eligibility/Certification
Schedule
From certification up to
six (6) weeks postdelivery
From certification to six
(6) months from
termination of
Pregnancy
Birth of infant to one (1)
year of age of child as
long as breastfeeding
Breastfeeding
Certification Process

Recertification Schedule


Recertify as postpartum or breastfeeding woman



No recertification



No recertification as certification period is one year
post-delivery as long as breastfeeding the infant one
time per day.
Mid-Certification Health Assessment (MCHA) provided
between the fifth and seventh month of certification
period.
If breastfeeding is discontinued and woman is:
 < six (6) months post-delivery, change to
Postpartum woman,
 > six (6) months post-delivery, terminate from
the program




Note: Infant medical record must be reviewed. Determine if
fully breastfed, supplemental or full formula package needs
to be issued.
Infants
Birth to < 6 months



To one (1) year of age

> 6 months old



For six (6) months

Child
1 year to 5 years



For twelve (12) month
periods up to five (5)
years of age




Recertify at one (1) year of age
Mid-Certification Health Assessment (MCHA) provided
between the fifth and seventh month of certification
period.



Recertify as child after six (6) months




Recertify at twelve (12) month intervals
Mid-Certification Health Assessment (MCHA) provided
between the fifth and seventh month of certification
period
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Status Changes That Require Recertification
From Status
Pregnant Woman or
Pregnant with Multiples



Pregnant Woman or
Pregnant with Multiples



Any Breastfeeding
Status:
 Partially
Breastfeeding
 Partially
Breastfeeding
Multiples
 Fully Breastfeeding
Fully Breastfeeding
Multiples
Postpartum Women

Infants
Birth to < 6 months











≥ 6 months old



Child
1 year to 5 years




Eligibility/Certification
Schedule
Duration of pregnancy up
to six weeks post-delivery
(computed based on EDC)

Duration of pregnancy up
to six weeks post-delivery
(computed based on EDC)
Birth of infant up to one (1)
year of age of child as long
as Breastfeeding continues
(computed from the actual
date of delivery)**
Mid-Certification Health
Assessment (MCHA)
provided between the fifth
and seventh month of
certification period.

To Status

Recertification Schedule

Any Breastfeeding Status:
 Partially
Breastfeeding
 Partially
Breastfeeding
Multiples
 Fully Breastfeeding
 Fully Breastfeeding
Multiples
 Postpartum



Pregnant
Pregnant with
Multiples



Recertify to appropriate
Breastfeeding status.



Recertify as postpartum



Recertify to appropriate
Pregnant status.

From certification to six (6)
months from termination of
Pregnancy (computed from
the actual date of delivery)



Pregnant or Pregnant
with Multiples



Recertify to appropriate
Pregnant status.

To one (1) year of age
Mid-Certification Health
Assessment (MCHA)
provided between the fifth
and seventh month of
certification period.
For six (6) months



Child



Recertify at one (1) year of
age.



Child



N/A



Recertify as child after six (6)
months.
Recertify at twelve (12) month
intervals.

For twelve (12) month
periods up to five (5) years
of age.
Mid-Certification Health
Assessment (MCHA)
provided between the fifth
and seventh month of
certification period.
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Status Changes That Do Not Require Recertification
If the status of a breastfeeding woman changes during the breastfeeding certification period the change shall be processed by
editing the certification record that corresponds to the certification period. If the status of an infant changes during the infant
certification period the change shall be processed by editing the certification record that corresponds to the certification period.
Change Status From:

To:

Any breastfeeding status:
 Partially Breastfeeding
 Partially Breastfeeding Multiples
 Fully Breastfeeding
 Fully Breastfeeding Multiples








Partially Breastfeeding
Partially Breastfeeding Multiples
Fully Breastfeeding
Fully Breastfeeding Multiples



Any other breastfeeding status:
(Partially Breastfeeding, Partially Breastfeeding
Multiples, Fully Breastfeeding, Fully
Breastfeeding Multiples)





Infant Fully Breastfed
Infant Partially Breastfed
Infant Fully Formula Fed



Any other infant status:
(Infant Fully Breastfed, Infant Partially
Breastfed, Infant Fully Formula Fed)



Postpartum (stops BF before 6 months
postpartum, change status to postpartum must
meet postpartum risk criteria).
NOTE: If more than 6 months postpartum and
stops breastfeeding-Terminate.

Breastfeeding DYAD Certification Process
Situation

Action

Exclusively
Breastfeeding

 Certify woman as Fully Breastfeeding woman. See WIC Policies for Prescribing Food

(no formula feeding)
Breast and Formula
Feeding

Packages.

 Certify infant as Fully Breastfed - no WIC food is to be issued to the infant until the
appropriate age. See Recommendations For Food Package Selection.

 Certify woman as Partially Breastfeeding. See WIC Policies for Prescribing Food


Birth to 6 months
post-delivery
Breast and Formula
Feeding

 Infant receiving partially breastfeeding formula package


≥ 6 months
post-delivery

Packages and provide appropriate woman package based upon amount of formula the
infant is receiving.
Certify infant as Partially Breastfed and provide partial or full formula package based on
name of product and appropriate policies. See Recommendations for Food Package
Selection.



Continue infant certification as Partially Breastfed infant until breastfeeding ends or
at 1 year post-delivery. See Recommendations for Food Package Selection.
 Continue certification of woman as Partially Breastfeeding and continue food
benefits for breastfeeding mother until breastfeeding ends or at 1 year post
delivery. See Recommendations for Food Package Selection.
Infant receiving full formula package
 Continue infant certification as partially breastfed infant until breastfeeding ends or
at 1 year post-delivery. See Recommendations for Food Package Selection.
 Continue certification of woman as partially breastfeeding until breastfeeding ends
or at 1 year post-delivery. Mother will not receive food benefits at 6 months or
more post-delivery. Mother will continue to receive nutrition education.
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Policy 211
Rights and Responsibilities
POLICY
Applicants and participants have certain rights and responsibilities in the WIC Program. Local WIC
agencies shall inform WIC applicants and participants of these rights.

PURPOSE
To ensure that WIC applicants and participants are fully informed of their rights and responsibilities in the
program.

RELEVANT REGULATIONS
246.7 (i)(10) – Certification Forms and supporting Information
246.7 (j)(1) – (9) – Notification of Participant Rights and Responsibilities
246.7 (j)(4) – Explanation of Food Delivery System and Health Services Available
246.10(b)(2)(ii)(D) – Supplemental Foods
902 KAR 1:400 KY Administrative Hearings, Chapter 18 WIC Program: 040 Fair hearing procedures for
participants
Civil Rights Act 1964 (Title VI)
Administrative Reference Section: Training Guidelines and Program Descriptions: WIC Program
Administrative Reference, Patient Services Reporting System, Form CH-5 and CH-5WIC and Form CH5B

PROCEDURES
At every certification local program staff must inform all applicants, participants or their parent/caretaker of
their rights and responsibilities in the WIC Program. Documentation of informing the
applicants/participants of their rights and responsibilities must be maintained in the person’s medical
record.

General Policies
A. Applicants and participants, or their parent/caretaker, must be informed of the rights and
responsibilities during a certification. Refer to Kentucky eWIC Benefits Pamphlet, eWIC-1 (Rights
and Responsibilities) and Section 200 Certification Appendices, Participant Rights and
Responsibilities Info Sheet.
B. Documentation of informing applicants and participants of their rights and responsibilities must be
in the medical record.
C. Any applicant/participant determined ineligible, denied WIC services, disqualified or suspended
from WIC, or asked to repay the cash value of improperly redeemed WIC food instruments must
be provided a hearing to appeal the decision if desired and must be provided the WIC Program
Fair Hearing Procedures. The WIC Program Fair Hearing Procedures are included on the “WIC
Program Notice of Ineligibility” (WIC 54). Refer to Policy 705 Ineligibility and Discontinuation of
Benefits.
D. Procedures for Fair Hearings are in the Administrative Reference Section: Training Guidelines
and Program Descriptions: WIC Program, WIC Program Fair Hearing Procedures are also part of
Administrative Regulation 902 KAR 4:040.
E. WIC Fair Hearing procedures must be displayed in the clinic and/or waiting area. A fair Hearing
Procedures Poster is available from the State WIC office. Refer to Section 200 Certification
Appendices.
F. Each agency must have a current list of WIC contracted vendors and provide the list to eligible
participants to inform them where food benefits can be redeemed.
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G. WIC program services and operations shall comply with the Civil Rights Act of 1964. Refer to
Administrative Reference, Section: Personnel, Civil Rights.
H. The WIC Participation by Race/Status report shall be reviewed to ensure appropriate racial
representation.

Participant Notification and Documentation Requirement
A. All applicants, participants, or their parent/legal representative/caretaker, must read or have read
to them, the WIC Rights and Responsibilities section on the
Registration/Authorization/Certifications and Consents form (CH-5 or CH-5WIC). Refer to
Administrative Reference, Patient Services Reporting System (PSRS), Form CH-5 and CH-5WIC
and Form CH-5B.
B. All applicants, participants, or their parent/legal representative/caretaker must sign and date this
section of the completed Registration/Authorization/Certifications and Consents form (CH-5 or
CH-5WIC) at each certification. If the computer system is not available the Rights and
Responsibilities section on the CH-5B must be read, signed and dated. Refer to Administrative
Reference, Patient Services Reporting System (PSRS), Form CH-5 and CH-5WIC and Form CH5B.
C. All applicants/participants determined eligible or the parent/legal representative/caretaker must be
provided the Kentucky eWIC Benefits Pamphlet, eWIC-1 (Rights and Responsibilities) and the
information contained within explained to them. The eWIC Benefits Pamphlet includes the rights
and responsibilities and how to use the eWIC card/food instrument. Refer to Section 200
Certification Appendices.
D. At initial certification, all applicants determined eligible or the parent/legal representative or
caretaker, must be provided the Kentucky WIC Approved Food List and a current list of approved
vendors where food instruments are accepted. Refer to the 800 Food Delivery Data Section
Appendices. The rights and responsibilities are available as an information sheet for use when
the eWIC Benefits Pamphlet is not appropriate. Refer to the 200 Certification Appendices.
E. All applicants/participants determined ineligible, denied or discontinued WIC, or imposed a claim
must be provided a completed “Notice of Ineligibility” (WIC 54). The copy of the WIC-54 must be
filed in the medical record. Refer to Policy 705- Ineligibility and Discontinuation of Benefits and
the 200 Certification Appendices.
F. The “And Justice for All” poster shall be prominently displayed in a clinic location visible to all
applicants and participants. The poster is available from the State WIC Office. Refer to Section
200 Certification Appendices and the Administrative Reference, Section: Personnel, Civil Rights.

Confidentiality
All rules for confidentiality and protection of patient information shall be followed for WIC information.
Refer to the Administrative Reference, Section: Personnel, “Health Insurance Portability and
Accountability Act of 1996 (HIPAA)”; Section: LHO Operations, Information Technology, and Section:
Medical Records Management, “Guidelines of Medical Records.”
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Policy 212
Voter Registration
POLICY
Local WIC agencies will provide potential voters with the opportunity to register to vote and submit
completed registrations forms to the State Board of Election office or to the county clerk’s office if the
clerk accepts without regard to participant’s residence.

PURPOSE
To comply with the National Voter Registration Act (NVRA) and increase the number of Americans
registered to vote.

RELEVANT REGULATIONS
PL 103-31 – National Voter Registration Act of 1993
KRS Chapter 116 – Voter Registration

PROCEDURES
General NVRA Information
A. The Voter Registration Policy applies to all WIC program applicants/participants regardless of
WIC program eligibility determination and whether an applicant/participant chooses to register to
vote or not, the choice will not affect WIC Program Services.
B. Voter registration or the option to update current registration shall be provided to other persons
eighteen (18) years old or older that requested to apply to register to vote.
C. The NVRA specifies that any person who provides voter registration services is prohibited from:
1. Seeking to influence a participant’s political reference or party designation.
2. Displaying any such political preference or party allegiance.
3. Making any statement to a participant or take any action to discourage the participant
from registering to vote.
4. Making any statement to a participant or take any action to lead the participant to believe
that a decision to register or not register, has any bearing on the availability of WIC
services.
*Furthermore, The NVRA sets forth criminal penalties for noncompliance with these
mandates.

Clinic Staff Responsibilities
A. Offer Voter Registration to all individuals who are 18 years old or older at certification,
recertification and when an address change and/or VOC transfer occurs.
B. The Voter Registration Rights and Preference form (WIC 53) form shall be provided to the
applicant/participant to complete each time voter registration is offered. This form provides their
rights concerning registering to vote and documents the opportunity to register or decline.
C. The completed WIC 53 shall be filed in a voter registration file by calendar year and retained for 2
calendar years. A copy of WIC 53 must be given to the individual. Refer to Section 200
Certification Appendices.
D. A Voter Registration Application (SBE01) form shall be provided to every applicant/participant
who answers “YES” to the Voter Preference Question. Refer to Section 200 Certification
Appendices.
E. The completed voter registration (SBE01) shall be accepted by WIC staff and sent to the election
official. Unless the individual chooses to take the voter registration with them to complete and
mail to their respective county clerk or elections office. The individual cannot be required to mail
the form.
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F. WIC staff must provide the same amount of assistance to a potential voter completing the voter
registration form as they would to someone completing WIC forms, unless the
applicant/participant refuses it.
G. If the individual refuses to read the WIC 53 form, designate preference, or sign the form, staff
shall record the applicant/participant’s name, and note the refusal date on the WIC 53. Two (2)
staff shall sign and date the form.
H. Voter Registration applications and WIC 53 forms shall be kept confidential and used for no
purpose other than voter registration.

Completed Voter Registration Forms
A. Completed voter registration forms shall be sent at least weekly, except prior to an election when
forms shall be sent within five (5) days of the deadline for registration (typically 28 days prior to
the election). Refer to Section 200 Certification Appendices.
B. Forms may be mailed to the county clerk if the clerk accepts them without regard to the
participant’s residence. If not, completed voter registration forms must be sent to the State Board
of Elections, 140 Walnut Street, Frankfort, Kentucky 40601.
C. If you are unsure about the validity or accurateness of the information on the completed voter
registration form, send to the local elections office and let them make the decision about the
validity of the registration.
D. Staff shall not determine if an individual is eligible to complete a voter registration application
form. The State Board of elections is responsible on whether to approve or deny a voter
registration application and notify the person.

System Procedures for Voter Registration
A. If the applicant/participant’s date of birth and reason for visit code of WIC/Cert/Recert/ WIC VOC
is in the system, a message returns if voter registration is required within the calendar year.
Refer to Patient and Services Reporting System “Reason for Visit Codes.”
B. If this information is not in the system or the system is not available, voter registration must be
offered at application, certification, recertification and VOC transfer.
C. If the system is unavailable, and the applicant/participant request to complete the voter
registration application, provide the State Board of Elections form, the SBE 01. Enter NO for
printing the form.
D. On the registration screen, complete “Apply to Vote” field with the applicant/participant’s
preference as indicated on the WIC 53- Y for yes or N for no. If the applicant/participant refused
to complete the WIC 53, put “NO” in the field.
1. If Apply to Vote is No, the process is complete. See number 4 below.
2. If Apply to Vote is Yes, put Y in the “Print Form” field to print the system voter registration
application form. The system form is printed with the applicant/participant’s name, social
security number, date of birth, county of residence, mailing address, sex, phone number
and date. If a post office box is provided, a residential address shall be included in the
secondary field. Refer to Section 200 Certification Appendices.
3. Give the system form to the applicant/participant to complete party affiliation, residence
address if different from mailing address, read and sign.
4. Provide a copy of the WIC 53 to the applicant/participant. File a copy in the Voter
Registration file.
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Policy 213
Proxy
POLICY
A woman participant, parent, legal representative or caretaker of an infant or child participant may
designate an individual to act as a proxy when they are unable to attend their WIC appointments. A proxy
may attend subsequent certifications, mid certification health assessments (MCHA), or nutrition
education, pick up food benefits and shop for WIC approved foods.

PURPOSE
To provide an alternative procedure and minimize barriers for participants to receive WIC benefits.

RELEVANT REGULATIONS
7CFR 246.2 – Proxy Definition
7CFR 246.12 (r) – Issuance of food instruments, cash-value and authorized supplemental foods.
7CFR 246.12 (r) (1) – Food Delivery Systems

PROCEDURES
Proxy
A. The woman participant, parent, legal representative or caretaker shall be informed of the right to
a proxy and of the proxy responsibilities during the certification visit.
1. Proxies may be designated by the woman participant, parent, legal representative or
caretaker:
a. At the time of certification and reviewed annually, recommended at certification
or when a change is indicated.
b. By completing the WIC Proxy Authorization form which is filed in participant
medical record
c. Upon presentation of a letter/note signed and dated by woman participant,
parent, legal representative or caretaker indicating the name of the individual
designated as the proxy.
d. Proxy designee(s) may be updated at any time.
e. Designated proxies have the same level of responsibility as the participant,
parent, legal representative or caretaker and will be held to the same standard of
conduct.
f. Refusal to designate a proxy must be documented in the participant’s medical
record.
B. A person presenting at the local WIC agency as a proxy shall be asked to show identification to
assure that he/she is the authorized proxy, prior to providing services including the issuance of
benefits.
C. A proxy cannot be issued a WIC electronic benefits transfer (EBT) card or assigned their own pin
number. The participant, parent, legal representative and caretaker are the only authorized
individuals to receive WIC EBT cards and pin numbers.
D. For persons presenting to clinic not authorized on the Kentucky WIC Proxy Authorization form, a
verbal proxy authorization from the woman participant, parent, legal representative or caretaker
can be obtained in order for the person to be designated as a proxy.
1. The verbal proxy authorization must be documented on the Kentucky WIC Program
Authorization form in the “verbal authorization” section.
2. The individual granting verbal proxy authorization must be informed that the intent of the
authorization will allow the said proxy to obtain WIC benefits, nutrition education and
shop for WIC approved foods.
E. The woman participant, parent, legal representative or caretaker is responsible for proper use of
food benefits, is liable for any resulting sanctions, and understands that WIC will be unable to
replace any food benefits used improperly or not made available to the WIC participant by the
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proxy. Refer to Policy 303- Program Integrity- Participant Violation and refer to the Proxy Form in
the 200 Certification Appendices.
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Policy Number 214
Hospital Certification Requirements
POLICY
WIC services may be provided in the hospital when the need exists. Certification in the hospital shall
expedite services and target new WIC participants. A needs assessment and Local WIC Agency hospital
certification policies and procedures must be submitted to the State WIC Office for review and approval.

PURPOSE
Hospital certifications shall target newborn infants of mothers on WIC and new mothers that were
not WIC participants during their pregnancy.

RELEVENT REGULATION
7 CFR 246.6 (f) – Agreements with Local WIC Agencies, Outreach/Certification in Hospitals
246.4 (27-iii) (13-xiii) – State plan.
248.17 – Management evaluations and reviews.
PL 103-31 – National Voter Registration Act of 1993
KRS Chapter 16 – Voter Registration
246.7 (k) – Certification of participants (VOC)
247.37 – Civil rights requirements
Administrative Reference, Patient Service Reporting System, Household Size and Household Income

ELIGIBILITY REQUIREMENTS
All eligibility requirements must be met. If proof of residence, identity, adjunct eligibility or income is not
available, a thirty (30) day certification pending presentation of proof is allowed. If all proof is presented,
the certification is treated the same as any other certification.

PROCEDURES
A. Identification of the applicant/participant being certified must be requested. If proof of identity is
presented, the appropriate proof code shall be documented on the CH-5, CH-5WIC or CH5-B.
The hospital record, birth card, crib card, or identification bracelet is acceptable. If no
documentation of identity is seen, the hospital certification code of 24 is used for the identity proof
code on the CH5-B. If the situation exists that proof of identity for the woman being certified
cannot be provided, follow procedures as outlined in Policy 207- Required Proofs Not Present.
B. Income eligibility must be determined and documented on the CH-5, CH-5WIC or CH5-B.
Determine if the applicant qualifies due to adjunct eligibility. If so, document the appropriate code
on the CH-5, CH-5WIC or CH5-B. If the applicant/participant states she is Medicaid eligible, verify
this through KY Health-Net, Voice Response, or DCBS. If adjunct eligibility does not apply,
household income information must be gathered to determine income eligibility. If proof of income
is presented, document the proof code(s) on the CH-5, CH-5WIC or CH5-B. If proof is not
presented, the participant/caretaker must self-declare household income. The hospital
certification code 24 is used as the proof code. If the situation exists that proof of household
income cannot be provided, follow procedures as outlined in Policy 207- Required Proofs Not
Present.
C. Residence must be documented on the CH-5, CH-5WIC, or CH5-B and residence requirements
must be met. Proof of residence shall be obtained if possible, i.e., if the participant/caretaker has
proof with her or if staff has access to the hospital record. In this situation, the appropriate proof
code shall be recorded on the CH-5, CH5WIC or CH5-B. If no documentation of residence can
be presented, the participant must self-declare the address. The hospital certification code of 24
is used for the type of proof for residence as documented on the CH-5, CH-5WIC or CH5-B. If
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the situation exists that proof of residence cannot be provided, follow procedures as outlined in
Policy 207- Required Proofs Not Present.
D. Physical presence must be documented. Since the health professional is at the hospital, the
participant shall be seen and physical presence answered “yes.” Refer to Policy 209- Physical
Presence Requirements.
E. A hospital certification done without the required proof for residence, identity, and/or income is for
thirty (30) days. Proof must be presented in this 30-day period to continue the certification.
1. The applicant/participant/caretaker must be informed that the certification is for 30 days
and that proof must be presented in the 30-day period to continue the certification.
2. If all proof was presented, the certification is treated the same as any other certification.
3. It is the responsibility of the site to track hospital certifications done without proof and
ensure proof is presented prior to issuing food benefits past the 30 days.
4. If proof is not presented within the thirty (30) day period or proof does not support
eligibility, the participant shall be determined ineligible and terminated from WIC with no
further food benefits. Refer to Policy 705- Ineligibility and Discontinuation of Benefits.
5. If the participant was terminated for not bringing proof within the thirty (30) day period and
later brings the proof that supports eligibility, he/she shall be reinstated if eligibility
remains in the certification period. Refer to Food Delivery/Data Section.
F. Initial certification at the hospital for women age 18 and over must include voter registration.
Refer to Policy 212- Voter Registration.
G. Nutritional risk must be determined and documented. If the health professional has access to the
hospital record, information may be obtained from that record. All required medical and nutritional
information must be documented in the medical record. If any data cannot be obtained, document
the reason in the medical record.
H. Issue food benefits. Coordinate issue dates with household members if applicable. If all required
proof was seen, issue food benefits for the appropriate number of months. If the certification is
pending any proof requirement, a maximum of one month of benefits can be issued. The person
receiving the food benefits must present proof of identity if proof was not previously presented.
The type of proof presented must be reviewed and documented in the system. Food benefit
issuance must be documented in the medical record. Refer to Policy 803 Issuance of Benefits
and Assigning Issue Dates.
I. All appropriate forms must be completed and filed in the participant medical record. Medical
record documentation must be completed and all labels placed in the participant medical record
in a timeframe not to exceed one week.
J. If the system is down or unavailable, procedures must be established and in place for data entry.
Data entry must be done as soon as possible, but must not exceed one (1) week. WIC services
are reported the same as in clinic, but with the appropriate service data and place of service.

Verification of Certification (VOC) & Hospital Certifications
A. Patients in the hospital may live outside the agency service area.
a. If hospital patients outside the local WIC agency’s service area are certified, only one (1)
month of food benefits can be issued.
i. Upon certification a VOC must also be issued to the participant.
ii. The participant shall be instructed to contact the local service agency in the area
where they reside.
b. If hospital patients outside the local WIC agency’s service area are not certified, they
shall be provided information about WIC and referred to the agency in their county of
residence.
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B. Women and infants who are initially certified in a hospital must be transferred to a receiving clinic
if applicable, for follow-up WIC appointments and services at the clinic of their choice. Any food
package changes made after a participant’s hospital discharge will be made at the receiving
clinic. It is the responsibility of the receiving clinic to provide breastfeeding follow-up according to
state and district standards. Refer to Policy 204- Transfer/VOC.

Storage and Security of Food Benefits
Storage and security of participant information, WIC equipment, and eWIC cards must be ensured at all
times. eWIC cards may be assigned from a site’s inventory or a separate site may be established if
appropriate.

Separation of Duties/Conflict of Interest
If one staff member is determining eligibility and issuing food benefits at a hospital certification,
records for the certification and issuance must be reviewed and signed by the WIC coordinator or
designee within two weeks of the date of service and documented in the medical record. Procedures
must also be in place to provide WIC services to employees, and relatives and household members of
employees without a conflict. Refer to Policy 301-Program Integrity-Conflict of Interest and Policy 302Program Integrity- Separation of Duties.

Quality Assurance
In conjunction with qualify assurance reviews, local WIC agencies are responsible for ensuring that WIC
operations are reviewed in the hospital and an Internal Review must be done at a minimum of every two
(2) years. This must cover local management, memorandum of understanding agreements, certification,
nutrition education, participant services, civil rights, food delivery and eWIC card benefit accountability,
and financial management. The individual performing the review cannot be a person that provides
services in the entity being reviewed. A form or forms must be used to document review content and
findings. The agency may develop review forms for this purpose or may request State WIC Office forms.
Identified deficiencies must be corrected promptly by the local WIC agency. Documentation of the internal
reviews must be maintained for five (5) years. Refer to the AR, Section: Accreditation and Quality
Assurance/Quality Improvement and Refer to Policy 305- Program Integrity- Internal Review.

Civil Rights
State and local WIC agencies must also comply with the Department's regulations on nondiscrimination
(parts 15, 15a, and 15b of this title), and with the provisions of FNS Instruction 113-1, including the
collection of racial/ethnic participation data and public notification of nondiscrimination policy. State and
local WIC agencies must ensure that no person shall, on the grounds of race, color, national origin, age,
sex, or disability, be subjected to discrimination under the program.
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Policy Number 215
Certification Risk Assessment
POLICY
Local WIC Programs shall assess nutrition risk during the certification process to determine eligibility for
WIC participation.

PURPOSE
To ensure that all participants receive accurate and uniform assessment and education concerning their
nutrition related health needs.

RELEVANT REGULATIONS
246.7(e) – Nutritional Risk
WIC Consolidated Regulations-2007

PROCEDURES
Overview
Applicants who meet the WIC program’s category and income eligibility standards must be determined to
be at nutrition risk prior to receiving program benefits. Data collection and evaluation must occur during
the certification to determine nutrition risk. A complete assessment must be done prior to providing
counseling, referrals or nutrition education. A full assessment must include:
A. Evaluation of height/length and weight measurements
1. See Policy 216-Anthropometric Screening for requirements.
B. Evaluation of hemoglobin/hematocrit test results
1. See Policy 217-Hemoglobin/Hematocrit for requirements.
C. Review applicants health history and current health status
D. Review typical daily intake and feeding patterns
E. Consideration of infant/child development
F. Discussion of environmental, safety and social factors that may affect nutrition.

Data Collection and Evaluation
Accurate measures, hemoglobin/hematocrit, dietary and health information must be collected. The
certifying health professional will review this information during the certification process. All data will be
compared to established standards for risk assignment. Eligibility will be determined based on this
evaluation.

Referral Data
Using Previous Data
A. Participants may bring data from their physician or health care provider to avoid duplication of
medical procedures.
1. Height/length and weight measurements can be collected up to 60 days before the
certification or mid-certification health assessment date.
2. Hemoglobin/Hematocrit data can be collected up to 90 days before the certification or
mid-certification health assessment date.
When to Obtain Data
A. Federal regulations allow blood work to be collected within 90 days after the certification date if
the applicant has at least one qualifying risk factor at the time of certification.
B. Data for pregnant women must be obtained during the pregnancy.
C. Data for postpartum and breastfeeding women must be collected after the delivery.
D. Data for infants must be collected during infancy.
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E. Data for a child must be collected while the participant is a child, although anthropometric
measures taken at 11 months of age may be used to certify a 12 or 13 month old child.

Anthropometric Assessment
Obtain accurate height or length and weight measures for each participant at each certification or midcertification health assessment according to the guidelines in Policy 216-Anthropometric Screening.

Hemoglobin/Hematocrit Assessment
Obtain hemoglobin or hematocrit data at certification or mid-certification health assessments according to
the guidelines in the Policy 217-Hemoglobin and Hematocrit.

Health Assessment
Conduct interviews and complete the health risk assessment in the system for each participant’s
certification. Utilize additional probing questions about the participant’s health history and current health
status to determine the complete nutrition risk assessment and assign all appropriate risks.

Diet Assessment
Conduct interview and complete a diet assessment for each participant at the certification visit. Utilize
additional probing questions about the participants feeding behaviors and diet to determine the complete
nutrition risk assessment and assign all appropriate risks.

Self-reporting Diagnosis
A diagnosis by a medical professional may be self-reported by the applicant/participant/ caregiver unless
otherwise indicated.
A self-reported medical diagnosis may prompt the health professional to ask more probing questions
(whether condition is managed by medical professional, how to contact the professional, is condition
controlled by diet or medication, what has been prescribed) for determining risk.
A referral diagnosis from a medical professional of an allowed nutritional risk shall be assumed to meet
the definition.

Food Package Assignment/Nutrition Counseling
A Certifying Health Professional must assign a food prescription in compliance with Policies for
Prescribing Food Packages and provide nutrition education counseling.

Ineligibility
Any applicant/participant not eligible at a certification visit must be provided the WIC-54 (Notice of
Ineligibility).

WIC Certification Assessment Policies
Situation
Nutritional Risk Priority

Action
If more than 3 risks, enter 3 with highest priority
based on Nutritional Risk Code by Status and
Priority. Highest priority for nutritional risk(s) will be
assigned by computer.

Notes
Data may be obtained during certification
period which changes priority. If new risks
are found, document in medical record,
provide appropriate nutrition education and
submit “C” action if it will increase priority.

Pregnant woman has
been admitted to the
Program and the
pregnancy is later
questioned.

Obtain supporting medical documentation (e.g.
physician statement, positive pregnancy test, etc.).

If pregnancy substantiated, continue
certification period. If pregnancy is
unsubstantiated, terminate from WIC and
complete/provide WIC-54 (written notice and
right to fair hearing).
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Infant eligible for more
than 6 months with:
(a) No preventive health
care or receiving
healthcare at health
department.

(a) Advise of other health care services (e.g., Well
Child, EPSDT, immunizations, etc.) Refer to
physician, if appropriate.
(b) Document receiving health care by a physician.

(b) Preventive care by
Physician.
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Document referrals in medical record.

Policy 216
Anthropometric Screening
POLICY
Appropriate procedures and equipment will be used to obtain participant weight, length or height measurements in
WIC Clinics.

PURPOSE
To ensure consistent and accurate measurements are used to determine program eligibility.

RELEVANT REGULATIONS
246.7(e)(1)(i)(A) and (B) – Required nutritional risk data
246.7(e)(1)(ii)(A) – Weight and height or length
246.7(e)(2)(i)(A) – Nutritional Risk Criteria

PROCEDURES
Allowable Equipment
Using appropriate medical grade equipment to obtain anthropometric measurements is essential for accuracy.
Accurate weight and height or length measurements are required for determining risk assignment associated with
eligibility screening during each certification and mid-certification health assessment.
A. Weigh infants and children under the age of two years on pediatric balance beam or electronic scale.
B. Weigh children over the age of two years and women on adult balance beam or electronic scale that are
placed on a hard surface.
C. Measure infants and children under the age of two years laying on a recumbent measure board with a
stationary headboard and a sliding vertical foot board that is placed on a flat surface.
D. Measure children over age two years and women in a standing position with a graduated rule or tape
attached to the wall and a flat surface that is placed horizontally on top of the head.
E. Measure children between the ages of 2 years and 3 who cannot stand unassisted on a recumbent measure
board with a stationary headboard and a sliding vertical foot board that is placed on a flat surface.

Equipment Maintenance
All scales used for weighing participants must be professionally calibrated annually. Date of the most recent
calibration must be affixed to the equipment. Scales found to be out of calibration must be repaired, or replaced if
damaged or defective, in a timely manner.

Appropriate Measuring Techniques
Height
A. Children less than two years of age and age 2 years to 3 years who cannot stand unassisted.
1. Lay the child flat against the center of the board.
2. The head shall be held against the headboard by the parent or an assistant and the knees held so
that the hips and knees are extended.
3. The foot piece is moved until it is firmly against the child’s heels.
4. Read and record the measurement to the nearest 1/8 inch.
B. Children over age two years and women
1. Obtain a standing height.
2. The participant is to be wearing socks or be bare foot. Shoes must be removed.
3. Participants shall remove hats, glasses or any hair accessories that could hinder an accurate
measurement from top of head.
4. Have the participant stand with head, shoulder blades, buttocks and heels touching the wall.
5. The knees are to be straight and feet flat on the floor.
6. Participant shall be asked to look straight ahead.
7. The flat surface is lowered until it touches the crown of the head, compressing the hair.
8. Read and record the measurement to the nearest 1/8 inch.
Weight
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A.
B.
C.
D.
E.

Prior to obtaining weight measurements, make sure the scale is “zeroed”.
Weigh infants only wearing a dry diaper or light under garments.
Weigh children and women after removing outer clothing and shoes.
Have the participant stand in the middle of the scale.
Read the measurement immediately and record the measurement.

Medical Data Requirements by Status
Measurements must be completed at the certification or mid-certification health assessment, must be reflective of the
current status and documented in the participants medical record.
A. Pregnant Women
1. Height and weight taken during this pregnancy
a. Height and weight may be performed at visit or may be referral data if less than 60 days from
certification date.
2. Pre-pregnancy weight recorded by referral data or self-reported
B. Breastfeeding and Postpartum Women
1. Height and weight taken after termination of pregnancy,
a. Height and weight may be performed at visit or may be referral data if less than 60 days from
certification/mid-certification health assessment date.
2. Pre-pregnancy weight recorded by referral data or self-reported
C. Infants
1. Length and weight is taken.
a. Length and weight may performed at visit or may be referral data if less than 60 days from
certification/mid-certification health assessment date.
2. Birth weight is recorded by referral data or self-reported.
3. Birth weight may be used for initial certification if less than 60 days from certification date.
4. Must plot length and weight on 0-24 month growth chart (will not plot for less than 40 week gestation)
D. Child
1. Birth weight is required for children under age 2.
a. Birth weight may be self-reported or referral data.
2. Height and weight must be taken and recorded.
a. Height and Weight may be performed at visit or may be referral data if less than 60 days from
certification/mid-certification health assessment date.
3. Must plot height and weight on appropriate growth chart.
*Referral data may be from outside source or services in clinic. The Kentucky Referral Form in the 200 Certification
Appendices is available to provide participants to collect referral data.
If the health professional determines referral data does not reflect current health status, measures may be repeated.

Growth Chart Requirements by Status
Retain the most current CDC growth chart in the medical record.
A. Pregnant Woman
1.
No Growth chart
B. Breastfeeding or Post-Partum Woman
1. ≤20 years old – Computer system will plot for age, weight, and BMI for age on CDC 2-20-year growth
chart.*
2. ≥20 years old – No Growth Chart
C. Child – 12 months to ≤24 months
1. Computer system will plot length for age, weight for age, and weight for length on CDC 0-24-month
growth chart *
a. Automated growth chart will plot age adjusted based on the date of birth and expected
delivery date up to age 2 years.
D. Child- 24 months to 36 months
1. If child’s height is measured recumbent (lying) then document that measurement was recumbent in
the computer system. The computer system will plot length for age, weight for age and weight for
length on CDC 0-36-month growth chart. *
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E. Child-2 years to ≤5 years of age
1. Computer system will plot standing height for age, weight for age, and BMI for age on CDC 2-20year growth chart. *
F. Infant – Birth to ≤12 months
1. Computer system will plot length for age, weight for age, and weight for length on CDC 0-24-month
growth chart. *
a. Automated growth chart will plot age adjusted based on the date of birth and expected
delivery date (gestational age). Automated growth chart will NOT plot for measures less than
40 weeks gestation, age adjusted.
G. If the computer system is not available at the time measurements are taken, then measurements are to be
entered into the computer system when it is operational. The growth chart must be printed and filed in the
participant’s medical record.

Growth Chart Requirements
Plotting of the growth chart is required as outlined below.
Status
Age
Pregnant Woman

≥ 20 years old

Breastfeeding or
Postpartum Woman

< 20 years old
12 months to ≤ 24 months
of age*





Child

2 years to < 5 years of age






24 months to ≤ 36 months
of age



Infant

Birth to < 12 months



Growth Chart
None
None
System will plot height for age, weight for age, and
BMI for age on CDC 2-20 year growth chart*.
System will plot length for age, weight for age, and
weight for length on CDC 0-24 month growth chart*.
Retain most current CDC 0-24 month growth chart in
the medical record.
Automated Growth Chart will plot age adjusted based
on the date of birth and expected delivery date
(gestational age) up to age 2.
Measure height standing.
System will plot height for age, weight for age, and
BMI for age on CDC 2-20 year growth chart.
Retain the most current CDC 2-20 year growth chart
in the medical record*.
If unable to measure height of child standing, obtain
recumbent length (lying). Indicate measurement was
recumbent in system. System will plot length for age,
weight for age, and weight for length on CDC 0-36
month growth chart. Retain the most current CDC 036 month growth chart in the medical record.
System will plot length for age, weight for age, and
weight for length on CDC 0-24 month growth chart*.
Retain most current CDC 0-24 month growth chart in
the medical record.
Automated Growth Chart will plot age adjusted based
on the date of birth and expected delivery date
(gestational age). Automated Growth chart will not
plot for measures less than 40 weeks gestation, age
adjusted.

*Note: Based on World Health Organization Standards (WHO)
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Policy 217
Hemoglobin and Hematocrit Screening in WIC
POLICY
A hematological test for anemia will be performed or obtained following the screening guidelines for the
participant category. Appropriate procedures and equipment will be used when performing hemoglobin or
hematocrit tests in WIC clinics.

PURPOSE
To ensure a measurement of hemoglobin or hematocrit is part of the full WIC assessment in order to
determine appropriate nutrition risk; and is also used to provide nutrition education and appropriate
referrals. To protect the safety of applicants and personnel performing the tests and to ensure accurate
test results.

RELEVANT REGULATIONS
246.7(e)(1)(i)(A) and (B) – Required nutritional risk data
246.7(e)(1)(ii)(B) – Hematological test for anemia
USDA Policy Memo #140-26

PROCEDURES
Screening Guidelines
Obtain hemoglobin (hgb.) or hematocrit (hct.) data at certification or mid-certification health assessments
according to the appropriate guidelines for the participant category.
A. Pregnant Women
1. Certification
a. Must have hgb./hct. taken during this pregnancy.
b. This test may be performed at certification or may be referral data if taken during
this pregnancy. Bloodwork data must be collected within 90 days of certification,
so long as the participant is determined to have at least one qualifying nutritional
risk at the time of certification and the agency has implemented procedures to
ensure receipt of data.
c. Hgb./hct. must be evaluated by criteria for trimester it was obtained.
2. Follow-up
a. One hgb./hct. may only be performed if low result was previously documented.
B. Breastfeeding Women
1. Certification/mid-certification health assessment
a. Must have hgb./hct. taken after termination of pregnancy,
b. Hbg./hct. may be performed at certification or may be referral data if reflective of
current status. Bloodwork data must be collected within 90 days of certification,
so long as the participant is determined to have at least one qualifying nutritional
risk at the time of certification, and the agency has implemented procedures to
ensure receipt of data.
c. A hemoglobin shall be obtained between 6-12 months postpartum if an abnormal
test result is obtained.
C. Postpartum Women
1. Certification
a. Must have hgb./hct. taken after termination of pregnancy,
b. Hbg./hct. may be performed at certification or may be referral data if reflective of
current status. Bloodwork data must be collected within 90 days of certification,
so long as the participant is determined to have at least one qualifying nutritional
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risk at the time of certification and the agency has implemented procedures to
ensure receipt of data.
2. Follow-up
a. One hgb./hct. may only be performed if low result was documented previously.
D. Infants
1. Certification/mid-certification health assessment
a. Infants certified prior to 9 months of age do not require a hgb./hct. performed at
certification.
b. Infants certified between 9-12 months of age must have hgb./hct. performed or
obtain referral data. Bloodwork data must be collected within 90 days of
certification, so long as the participant is determined to have at least one
qualifying nutritional risk at the time of certification and the agency has
implemented procedures to ensure receipt of data.
c. Infants must have a hgb./hct. test performed between 9-12 months of age this
may be obtained at the one-year certification appointment.
E. Children
1. Certification/mid-certification health assessment
a. Children must have a hg./hct. performed at age 15-24 months obtained six
months after the most recent screening.
b. Children must have hgb./hct. screening done at a minimum of annually between
24-60 months.
c. Hgb./hct. levels below normal levels must be repeated every 6 months for all
children over age 12 months until a normal level is obtained.
d. Data may be obtain in clinic or from referral data.
e. Bloodwork data must be collected within 90 days of certification, so long as the
participant is determined to have at least one qualifying nutritional risk at the time
of certification and the agency has implemented procedures to ensure receipt of
data.
Example for an infant certified at birth:
Age at Service
Infant less than 9 months of age
Infant Mid-Certification health assessment
Child Certification at 12 months of age
Child Mid-Certification health assessment at
18 months of age
Child Certification at 24 months

Hgb/Hct conducted
N/A
N/A
Yes, meets the 9-12 month infant requirement
Yes, meets the 15-24 months child requirement




Yes, if low at 18 months
N/A if normal at 18 months
Child Mid-Certification at 30 months
Yes, if low at 24 months or not performed at 24
months to meet the annual requirement.
 No if normal at 24 months.
 Will be conducted at least annually from this point.
*Referral data may be obtained from an outside source or services in clinic. If the health professional
determines referral data does not reflect current health status measures may be repeated.

Referral Data
If the participant, parent or caregiver has a documented result of a hemoglobin or hematocrit performed
by a medical provider within 90 days of the date of certification or mid-certification health assessment, it is
not necessary to repeat the hematological test. Enter the referral data and date of measurement in the
system. The Kentucky WIC Referral Form in the Forms and Supporting Documentation Appendix of this
section is available to provide participants to take to their healthcare provider to collect referral data.
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Unable to Complete Bloodwork during WIC Certification or Mid-Certification Health
Assessment Visit
If unable to complete to obtain hemoglobin or hematocrit test on date if WIC Certification or MCHA, the
certification may be conducted as long as at least 1 qualifying nutrition risk code criteria has been
identified and a procedure is in place to ensure collection of data within 90 days (referral data or collected
next scheduled WIC visit).

Blood Collecting Exceptions
Do not do a blood test in the following situations
A. Participants whose religious beliefs will not allow him or her to have blood drawn.
B. Participants with a medical conditions such as, hemophilia, fragile bones, or a serious skin
condition where the blood collection could cause harm to the participant.
1. Medical documentation from a physician or ARNP must be included in the medical
record.
2. If the condition is curable but still exists, a new statement from the physician or ARNP is
required at each certification.
3. A new statement is not required for a “lifelong” medical condition.
C. Contact the State WIC Office with any questions, additional clarification or for any other situations
not addressed in this policy.

Tests Results
Normal and Abnormal Ranges of Hemoglobin
Category
Infants 9-12 months
Children 12-24 months
Children 2-5 years
Pregnant women 0-13
weeks gestation
Pregnant women 14-26
weeks gestation
Pregnant women 27-40
weeks gestation
Postpartum women

Referral
Below 9.0
Below 9.0
Below 9.0

Hemoglobin Value (g/dL)
Low
9.0-10.9
9.0-10.9
9.0-11.0

Normal
11.0 and higher
11.0 and higher
11.1 and higher

Below 9.0

9.0-10.9

11.0 and higher

Below 9.0

9.0-10.4

10.5 and higher

Below 9.0

9.0-10.9

11.0 and higher

Below 9.0

9.0-11.9

12.0 and higher

Referrals may be made based on hemoglobin test results.
A. If hemoglobin values are in the referral range, provide nutrition counseling on food sources of iron
and ways to increase iron absorption, refer participants to the primary care provider and perform
screening and assessment at mid-certification health assessment.
B. If hemoglobin values are in the low range, provide nutrition counseling to the participant or
parent/caregiver on food sources of iron and way to increase iron absorption. If a hgb./hct. value
is due to another type of anemia, for example, sickle cell anemia, document details. Recheck
values at mid-certification health assessment.
Approved Equipment for Hematological Screening
Approved equipment for hematological screening for the WIC Program include:
A. HemoCue Hb 201analyzer
B. HemoCue Hb 301 analyzer
C. Pronto Plus Co Oximeter/Hemoglobin Analyzer (Non-Invasive)
D. Contact the State Agency for use of any other hematological analyzers
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Use of Non-Invasive Device
E. The non-invasive device may be used to obtain hemoglobin results.
F. The Pronto (non-invasive device) must be utilized when there is a concern in obtaining consent to
prevent a barrier to WIC services.
G. Below is a chart of when a hematological test is required and if the non-invasive device may be
used.
Status

Infant

Child

Women

Certification Age

Birth- < 9 months old

Hgb./Hct.
Required

May Utilize
Pronto
Machine

No

No

9 months-12 months (Including 11 month old child
certification)

Yes

No

1 Year

Yes

No

18 months old

Yes

No

2 Years-5 Years

Yes

Yes

N/A

Yes

Yes

**After two unsuccessful attempts to obtain a reading using the non-invasive device, a finger stick shall be
performed.

Tips for Use of Pronto Non-Invasive Device
A. Client needs to sit quietly for approximately 1 minute while the test is being completed.
B. Dark fingernail polish may interfere with the test results.
C. Cold fingers may interfere with the test results.
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Policy 218
Risk Criteria Codes and Descriptions
POLICY
The certifying health professional shall use this list of risk criteria, code and descriptions when assigning nutrition risks to
program applicants.

PURPOSE
To specify and define allowable nutrition risk used in the Kentucky WIC Program. To ensure that consistent assessment
and assignment of risks to applicants throughout the state.

RELEVANT REGULATIONS
7 CFR 246.7 – Nutritional Risks
USDA, FNS, WIC Nutrition RISK Criteria, WIC Policy Memorandum 2011-5; May 2011.
USDA, FNS, Value Enhanced Nutrition Assessment (VENA) - WIC Nutrition Assessment Policy, WIC Policy
Memorandum 2006-5; March 2006.
USDA, FNS, Nutrition Risk Criteria, WIC Policy Memorandum 98-9; June 1998.
USDA, FNS, Transmittal of Revised and Corrected Nutrition Risk Criteria, May 2017.

DEFINITIONS
Nutrition Risk Criteria (NRCC): The USDA risk criteria numbering system that is used to document nutrition risks in the
data system.

PROCEDURES
Assigning nutrition risks
A. The following must be done at each certification:
1. Review health and lifestyle data from the medical record (i.e. height, weight, hemoglobin, etc.). Interview
the applicant/caretaker/proxy using Value Enhanced Nutrition Assessment methodology for all other
applicable criteria. Apply the information to nutrition risk criteria.
2. One NRCC makes the applicant eligible for WIC. Although one NRCC qualifies the applicant,
assessment must be conducted to determine all eligible risks and all eligible risks must be assigned and
documented. (See “B. Nutrition Risk Assessment” for more information.)
3. Document all risk criteria applicable to the participant electronically in the system, print appropriate
certification form and place in the participant’s medical record.*
4. Sign and date the WIC 75 and place in the participant’s medical record.
*When system if down use manual WIC forms and enter information in system within 48 hours. The Manual WIC75 forms can be found the 200 Certification Appendices.
B. Nutrition Risk Assessment:
1. Serves as the foundation on which other nutrition services are planned and provided.
2. Begins with Valued Enhanced Nutrition Education (VENA) and includes:
a. Participant centered nutrition education and counseling; and
b. Open ended questions to determine participant’s concerns or questions.
i.
May be appropriate to gather more information to determine management of a condition
by asking questions such as:
 Is the condition managed by a medical professional?
 Is the condition controlled by diet or medication?
 What was medication prescribed?
 How may contact be made with the professional (if further information for care is
needed)?
3. Beyond determining WIC eligibility, the nutrition assessment is utilized to:
a. Enhance the interaction between the Certifying Health Professional and WIC participant;
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b. Link the collected health and diet information to the delivery of participant centered relevant
nutrition education;
c. Make referrals; and
d. Assign and tailor the food package.
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C. Nutrition Risk Code by Status and Priority Table
Code

Pregnant
Priority

Breastfeeding
Priority

Postpartum
Priority

Infant
Priority

Child
Priority

Low Hct./Hgb.

201

01

01

3B

01

3A

Elevated Blood Lead

211

01

01

3B

01

3A

Low Head Circumference

152

01

3A*

Preterm/Early Term Birth

142

01

3A*

Low Birth Weight/Very Low Birth Weight

141

01

3A*

At Risk for Overweight

114

01

3A

01

3A

Nutrition Risk Criteria

Overweight/Obesity/High Wt for Length
At Risk for Underweight
Underweight
At Risk for Short Stature
Short Stature
Growth Problems
Inappropriate Weight Gain Pattern
Alcohol and Substance Use

111, 113-115

01

01

3B

103
101 & 103

01

01

3B

3A
01

3A

121

01

3A

121

01

3A

151 &153

01

3A♦

01

3A

01

3A

131,132,133,1
34 & 135

01

01

3B

371 0& 372

01

01

3B

Secondhand Smoke

904

01

01

3B

BF Infant/BF Woman at Nutritional Risk
BF Complications

601

01

01

01

602

01

01

01

BF Infant/BF Woman with Feeding
Practices

601

01

04

04

01

01

01

01

3B

Infant of WIC Mother/Mother at Risk
Pregnancy Induced Conditions

701
301,302,303 &

02
3B

304
Delivery of Preterm/Early Term/ LBW Infant

311 & 312

Fetal or Neonatal Death

321

01

01

3B

General Obstetrical Risk

331-337, &
339
341-357, 359,
360, 363

01

01

3B

01

01

3B

01

3A

902

04

04

06

04

361 & 362

01

01

3B

01

5A**
5B***
3A

381

01

01

3B

01

3A

382

01

3A

383

01

Nutrition/Metabolic Conditions
Impaired Ability to Prepare Food
Complications which Impair Nutrition
Dental Problems
Other Health Risk
Neonatal Abstinence Syndrome
Presumed Dietary Risk

401

04

04

06

Feeding Practices

411, 425, &
427

04

04

06

Inappropriate Nutrient Intake

425 & 427

04

04

06

358

01

01

3B

901

04

04

06

04

Recipient of Abuse
Foster Care

903

04

04

06

04

Homelessness

801

04

04

06

04

Migrancy

802

04

04

06

04

Possibility of Regression-Priority III

501

Possibility of Regression-Priority IV

501

Eating Disorders
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5B***
04

5A**
5B***
5A**
5B***
5A**
5B***
5A**
5B***
5A**
5B***
5A**
5B***
3A
5A**
5B***

Transfer of Certification

502

01

01
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3B

01

3A

Nutrition Risk Code by Status and Priority
D. Nutrition Risk Criteria Allowed for WIC Program Certification

USDA
Code
101

Risk Criteria
Underweight
(Women)

Definition/Cutoff




103

Underweight
(Infants and
Children)



113
114

115

Overweight
(Women)

Overweight
(Children 2-5
years of age)
At Risk for
Overweight
(Child 2-5 years
of age)
High Weight for
Length(Infants
and Children <

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Infant-01
Child-03



Underweight:
o Birth to <24 months: ≤ 2% weight for length
o 2-5 years: ≤ 5% BMI for age
At Risk for Underweight
o Birth to < 24 months: > 2% and ≤ 5% weight for length
o 2-5 years: > 5% and ≤ 10% BMI for age
Pregnant women-pre-pregnancy BMI ≥ 25
Postpartum women and breastfeeding women who are < 6 months
postpartum-pre-pregnancy BMI ≥ 25
Breastfeeding women who are ≥ 6 months postpartum-current BMI ≥ 25



≥ 24 months to 5 years: ≥ 95% BMI for age



≥ 24 months to 5 years: ≥ 85% and 95% BMI for age

Child-03



Birth to < 24 months: ≥ 98% weight for length

Infant-01
Child-03



111

Anthropometric
Pregnant women-pre-pregnancy body mass index (BMI) < 18.5
Postpartum women and breastfeeding women who are < 6 months
postpartum-pre-pregnancy or current BMI <18.5
Breastfeeding women who are ≥ 6 months postpartum-current BMI <18.5

Categories and Priorities
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Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Child-03

121

24 months of
age)
Short Stature




131

Low Maternal
Weight Gain





133

High Maternal
Weight Gain



134

Failure to Thrive



135

Slowed or
Faltering Growth
Patterns




Short Stature:
o Birth to < 24 months: 2% length for age
o 2-5 years: ≤ 5% height for age
At Risk for Short Stature:
o Birth to < 24 months: >2% and ≤5% length for age
o 2-5 years: >5% and ≤10% height for age
In the 2nd and 3rd trimesters, singleton pregnancies, weight gain:
o Underweight < 1 pound per week
o Normal < 0.8 pounds (12.8 oz.) per week
o Overweight < 0.5 pounds (8 oz.) per week
o Obese < 0.4 pounds (6.4 oz.) per week
Low weight gain at any point in pregnancy based on the following total
weight gain ranges:
o Underweight-28-40 pounds
o Normal Weight-25-35 pounds
o Overweight-15-25 pounds
o Obese-11-20 pounds
In the 2nd and 3rd trimesters, singleton pregnancies weight gain:
o Underweight > 5.2 pounds per month
o Normal > 4 pounds per month
o Overweight > 2.8 pounds per month
o Obese > 2.4 pounds per month
Presence of Failure to Thrive diagnoses by a physician as self-reported by
applicant/participant/caregiver; or as reported or documented by physician,
or someone working under physician’s orders. Base diagnosis on failure to
thrive for premature infants on gestation age adjustment for low birth
weight or very low birth weight.
Infants from birth to 2 weeks of age
o Excessive weight loss after birth defined as ≥7% of birth weight
o Not back to birth weight by 2 weeks
Infants from 2 weeks to 6 months of age
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Infant-01
Child-03

Woman Pregnant-01

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Infant-01
Child-03

Infant (<6 months)-01

141

Low Birth
Weight

142

Preterm or Early
Term Delivery

151

Small for
Gestational Age
(SGA)

152

Low Head
Circumference

153

Large for
Gestational Age
(LGA)

201

Low
Hematocrit/Low
Hemoglobin

Any weight loss. Use 2 separate weights taken at least 8 weeks
apart.
 For infants and children <24 months of age
 Birth weight ≤5 lbs. 8 oz./2500g. (LBW)
 Birth weight ≤3 lbs. 5 oz./1500 grams (VLBW)
 For infants and children <24 months of age
 Preterm delivery: Delivery on or before 36 weeks 6 days gestation
 Early term delivery: Delivery between 37 weeks 0 days and 38 weeks 6 days
gestation
 For infants and children < 24 months of age
 Presence as diagnosed by a physician as self-reported by
applicant/participant/caregiver; or as reported or documented by a
physician, or someone working under physician’s orders.
 For infants and children < 24 months of age: ≤ 2.3rd percentile head
circumference for age.
 Note: premature infants and children with a history of prematurity, base
assignment on adjusted for gestational age.
 Birthweight ≥ 9 lbs (≥4000g)
 Presence as diagnosed by a physician as self-reported by
applicant/participant/caregiver; or as reported or documented by a
physician, or someone working under physician’s orders.
Biochemical
 Hemoglobin or Hematocrit that is below the normal levels.
 Cut off values are included Policy 217- Hemoglobin and Hematocrit
Screening.

211

Lead Poisoning



o

Blood lead levels ≥ 5 µg/dL within the past 12 months.
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Infant-01
Child-03
Infant-01
Child-03

Infant-01
Child-03

Infant-01
Child-03

Infant-01

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Infant-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01

Woman Postpartum-01
Infants-01
Child-03
Clinical/Health/Medical Conditions
 Severe nausea and vomiting to the extent that the pregnant woman
becomes dehydrated and acidotic.
 Presence of condition diagnosed, documented, or reported by a physician or
someone working under a physician’s orders, or as self-reported by
applicant/participant/caregiver. Self-reporting 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
professional diagnosis.
 Presence of gestational diabetes diagnosed by physician as self-reported by
applicant/participant /caregiver, or as reported or documented by a physician,
or someone working under physician orders
 History of diagnosed gestational diabetes. May or may not have been
insulin dependent.

301

Hyperemesis
Gravidarum

302

Gestational
Diabetes

303

History of
Gestational
Diabetes

304

History of
Preeclampsia

311

History of
Preterm or Early
Term Delivery

 Birth of an infant at/or before 38 weeks 6 days gestation in any pregnancy
for a pregnant woman or during most recent pregnancy only for a postpartum
or breastfeeding woman.

312

History of Low
Birthweight

 Birth of an infant weighing ≤5 lb 8 oz. Any pregnancy for woman pregnant,
most recent pregnancy for postpartum or breastfeeding woman.



History of diagnosed preeclampsia in any pregnancy for any woman.
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Woman Pregnant-01

Woman Pregnant-01

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01

 A fetal death (death at ≥20 weeks gestation) or a neonatal death (0-28 days
of life)
 Pregnant-any history of fetal or neonatal death
 Postpartum-most recent pregnancy
 Breastfeeding-most recent pregnancy with one or more infants still living
 Conception ≤17 years of age.
 Current pregnancy for pregnant woman
 Most recent pregnancy for postpartum or breastfeeding woman.

321

History of fetal
or neonatal loss

331

Pregnancy at a
young age

332

Closely spaced
pregnancy





333

High parity and
young age

 Woman <20 years old at time of conception who have had 3 or more
previous pregnancies of ≥20 weeks gestation regardless of birth outcome
 Pregnancy-current pregnancy
 Breastfeeding or postpartum woman-most recent pregnancy only

334

Lack or
inadequate
prenatal care
Multiple fetus
pregnancy

 Prenatal care beginning after 13th week of pregnancy or 1st prenatal visit in
third trimester

335

336

Fetal Growth
Restriction (FGR)

Conception before 18 months postpartum.
Pregnancy-current pregnancy
Breastfeeding or postpartum-most recent pregnancy only

 More than 1 fetus in a current pregnancy (Woman Pregnant) or the most
recent pregnancy (postpartum or breastfeeding woman)

 Fetal Growth Restriction may be diagnosed by a physician with serial
measurement of fundal height, abdominal girth and can be confirmed with
ultrasound.
 Defined a fetal growth below the 10th percentile for gestational age.
Page 9
Risk Criteria Codes and Descriptions
Policy 218
Revised January 2020

Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant-01
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant-01

337

History of birth
of a large for
gestational age
infant

338

Pregnant
woman
currently
breastfeeding
History of birth
with nutrition
related
congenital birth
defects
Nutrient
deficiency
disease

339

341

342

Gastro-intestinal
disorders

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.
 History of birth of an infant weighing ≥9lbs.
 Pregnant-any pregnancy
 Postpartum or breastfeeding-most recent pregnancy only


Breastfeeding woman now pregnant

 A woman who has given birth to an infant who has a congenital or birth
defect linked to inappropriate nutritional intake (i.e. inadequate zinc, folic acid
or excessive vitamin A).
 Pregnant-any pregnancy
 Postpartum or breastfeeding-most recent pregnancy only
 Diagnosis 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, Berberi, Hypocalcemia,
Osteomalacia, Vitamin K deficiency, Pellagra, Cheilosis, Menkes Disease,
xeropthlamia.
 May be diagnosed by physician as self-reported by applicant/participant
/caregiver, or as reported or documented by a physician, or someone working
under physician orders
 Diseases on conditions that interfere with the intake or absorption of
nutrients.
 These conditions include but are not limited to:
o Stomach or intestinal ulcers, small enterocolitis or short bowel
syndrome, malabsorption syndrome, inflammatory bowel disease
(ulcerative colitis or Crohn’s Disease), liver disease, pancreatitis, bilary
tract and gallbladder disease, gastroesophageal reflux disease (GERD),
post bariatric surgery.
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Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant-01

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03

• May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.

343

Diabetes
mellitus

344

Thyroid
disorders

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.
 These include but are not limited to hyperthyroidism, hypothyroidism,
congenital hyperthyroidism, congenital hypothyroidism or postpartum
thyroiditis.

345

Hypertension
and
prehypertension

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.

346

Renal disease

 Any renal disease including pyelonephritis and persistent proteinuria, but
excluding urinary tract infections (UTI) involving the bladder.
• May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders

347

Cancer

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders
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Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully

 The current condition or treatment for the condition, must be severe
enough to affect nutritional status.

348

Central nervous
system disorders

 Conditions that alter nutrition status metabolically and/or mechanically,
which affect energy requirements and may affect the individuals’ ability to feed
him/herself.
 These include but are not limited to epilepsy, cerebral palsy (CP), neural
tube defects such as spina bifda or myelomenigocele.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders

349

Genetic and
congenital
disorders

351

Inborn errors of
metabolism

352A

Infectious
diseases-Acute

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders
 Hereditary condition at birth that causes physical or metabolic abnormally.
The current condition must alter nutrition status metabolically, mechanically or
both.
 These may include but are not limited to cleft lip or palate, Down Syndrome,
Thalassemia, sickle cell anemia.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders
 Gene mutations or gene deletions that alter metabolism in the body.
 These may include but are not limited to phenylketonuria (PKU), maple
syrup urine disease, galactosemia, myperlipoprotenurea, homocystinuria,
tyrosinemia, histidinemia, urea cycle disorders, gluatric aciduria, methylmalonic
academia, glycogen storage disease, galactokinase deficiency, fructoaldolase
deficiency, propionic academia, hypermethionemia.
 An infection disease characterized by a single or repeated episode of rapid
onset and short duration caused by bacteria, viruses, parasites or fungi. These
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Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03

Woman Pregnant,
Woman Fully

may include but are not limited to Hepatitis A, pneumonia, meningitis, parasitic
infection, bronchitis (3 episodes in last 6 months), Hepatitis E, listerosis.

352B

Infectious
diseases-Chronic

 An infectious disease likely lasting a lifetime required long-term
management of symptoms caused by bacteria, viruses, parasites or fungi.
Conditions include but are not limited to HIV, AIDS, Hepatitis B, Hepatitis C, and
Hepatitis D.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders

353

Food Allergies

 An adverse immune response to a food or a hypersensitivity that causes
adverse immunologic reaction.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders

354

Celiac disease

 Also known as Celia Sprue, Gluten Enteropathy, Non-tropical Sprue
inflammatory condition of the small intestine precipitated by the ingestion of
wheat in individuals with certain genetic makeup.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders

355

Lactose
intolerant

 Lactose intolerance occurs when there is insufficient production of the
enzyme lactase. Lactase is needed to digest lactose. Lactose in dairy products
that is not digested or absorbed is fermented in the small intestines producing
nausea, bloating, diarrhea, cramps, etc. Lactose intolerance varies among and
within individuals and ranges from mild to severe.

Page 13
Risk Criteria Codes and Descriptions
Policy 218
Revised January 2020

Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders
 Documentation shall include that the ingestion of dairy products causes the
above symptoms and the avoidance of such dairy products eliminates them.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders

356

Hypoglycemia

357

Drug nutrient
interaction

 Use of prescription drugs that are known to interfere with nutrient intake or
utilization, to an extent that nutritional status is compromised.

358

Eating Disorders

359

Recent major
surgery, physical
trauma, burns

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders
 Eating disorders (anorexia nervosa and bulimia) characterized by a disturbed
sense of body image and morbid fear of becoming fat. Symptoms include but
are not limited to self-induced vomiting, purgative abuse, alternating periods of
starvation, use of drugs to lose weight (appetite suppressants, thyroid
preparations or diuretics) and self-induced marked weight loss.
 Major surgery (including c-section), physical trauma or burns severe enough
to compromise nutritional status.
 Any occurrence:
o Within the past two months may be self-reported.
o More than two months previous must have the continued need for
nutritional support diagnosed by a physician or health care provider
working under the orders of a physician.
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Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03

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 the nutritional status. These include
but are not limited to juvenile rheumatoid arthritis, lupus erythematosus,
cardiorespiratory disease, heart disease, cystic fibrosis, persistent asthma
requiring daily medication.

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03

361

Depression

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03

362

Developmental
delay, sensory or
motor delay
interfere with
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. This includes
but is not limited to minimal brain function, feeding problems due to
developmental disability such as pervasive development disorder, which
includes autism, birth injury, head trauma, brain damage or other disabilities.

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-01
Infants-01
Child-03

363

Prediabetes

 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.

371

Maternal
smoking

Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postparum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04



Any daily smoking of tobacco products.
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372

Alcohol and
illegal and/or
illicit drug use

381

Oral health
conditions

382

Fetal Alcohol
Syndrome (FAS)

383

Neonatal
Abstinence
Syndrome (NAS)

401

Presumed
dietary eligibility
for woman and
children age 2
years and older

 Pregnancy-any alcohol use, illegal substance use and/or abuse of
prescription medications, or any marijuana use in any form.
 Breastfeeding and Postpartum Women-Alcohol Use-High Risk Drinkingroutine consumption of ≥ 8 drinks per week or ≥ 4 drinks on any day. Binge
Drinking-routine consumption of ≥ 4 drinks within 2 hours. Any illegal substance
use and/or abuse of prescription medications. Any Marijuana use in any form.
(Breastfeeding women only).
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.
 This includes but is not limited to gingivitis, periodontitis, tooth loss, oral
infections or ineffectively replaced teeth.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.
 FAS is based on the presence of retarded growth, a pattern of facial
abnormalities and abnormalities of the central nervous system including mental
retardation.
 May be diagnosed by a physician as self-reported by
applicant/participant/caretaker or as reported or documented by a physician or
someone working under physician’s orders.
 Drug withdrawal symptoms that occur after delivery when an infant is
exposed to drugs during pregnancy. Conditions must be present during the first
6 months after birth.
Diet
 Woman and children age two to five years may be presumed to be a
nutritional risk based on the inability to meet the Dietary Guidelines for
Americans as defined by consuming fewer than the recommended number of
servings from one or more of the basic food groups.
 This risk may only be assigned after a complete nutrition assessment has
been performed and no other risks have been identified.
Diet-Infant
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Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04

Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postparum-04
Infant-01
Child-03
Infants-01
Child-03

Infant-01

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum-04
Child-05

411.1

Use of
substitutes for
breastmilk or
formula

411.2

Inappropriate
use of bottle or
cup

411.3

Early
introduction to
solid foods

411.4

Inappropriate
feeding practices

411.5

Feeding
potentially
harmful foods

411.6

Incorrect
dilution of
formula

 Routinely using substitutes for breastmilk or FDA approved iron-fortified
formula as the primary nutrient source during the first year of life. Examples
include but is not limited to low iron formula without iron supplementation,
cows milk, goat milk, sheep milk, canned evaporated or sweetened condensed
milk, imitation or substitute milk such as rice or soy beverages, non-dairy
creamer or homemade concoction.
 Routinely using nursing bottles or cups improperly. Examples include but
are not limited to using a bottle to feed juice, feeding any sugar-containing fluids
such as soda, corn syrup solution, sweet tea, allowing infant to fall asleep or be
put to bed with a bottle at naps or bedtime, allowing infant to use a bottle
without restriction such as walking around house with it, using bottle as a
pacifier, propping bottle while feeding, allowing infant to drink for cup all day,
adding foods such as cereal to infant bottle.
 Routinely offering complimentary foods or other substances that are
inappropriate in type of timing. This may include but are not limited to
introducing any food other than breastmilk or formula before 6 months of age,
adding sweet agents such as sugar, honey or syrup to any beverage.
 Routinely using feeding practices that disregard the developmental needs or
stage of the infant. These include but are not limited to inability to recognize,
insensitivity to infants feeding cues, feeding foods of inappropriate consistency
size or shape that are choking hazards, not support an infant need for growth
independence such as using utensils or cups, feeding infant foods with an
inappropriate texture based on developmental stage.
 Feeding foods to an infant that could be contaminated with harmful
microorganisms or toxins. These may include but are not limited to
unpasteurized fruit or vegetable juice, unpasteurized dairy products, soft cheese
(brie, feta, blue), honey added to liquids or use in cooking, raw or undercooked
meat, raw or undercooked eggs, raw vegetables sprouts, deli meat or hot dogs
not heated until steaming hot, feeding donor human milk acquired directly from
individuals or internet.
 Routinely feeding inappropriately diluted formula. Failure to follow
manufacturer’s instructions or physician instructions.
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Infants-04

Infant-04

Infant-04

Infants-04

Infants-04

Infants-04

411.7

Infrequent
breastfeeding

411.8

Feeding low
calorie or low
nutrient diets
Improper
handling of
expressed
breastmilk or
formula
Inappropriate
use of dietary
supplements

411.9

411.10

411.11

Inadequate
fluoride and
Vitamin D
supplementation

425.1

Use of
inappropriate
beverages as
milk source

425.2

Feeding
sweetened
beverages

 Routinely limiting the frequency of nursing of the exclusively breastfed
infant when breastmilk is the sole source of nutrition. Examples include
scheduled feedings instead of on demand or less than 8 feedings in 24 hours if
less than 2 months of age.
 Routinely feeding a diet very low in calories and/or essential nutrients.
Examples include but are not limited to vegan diet, macrobiotic diet, etc.

Infants-04

Infants-04

 Routinely using in appropriate sanitation in preparation, handling and
storage of expressed breastmilk or formula. Examples include: limited or no
access to safe water, heat source for sterilization or refrigeration or freezer for
storage, failure to properly prepare, handle and store breastmilk or formula.

Infants-04

 Feeding dietary supplements with potentially harmful consequences.
Examples of dietary supplements which, if fed in excess of recommended
dosage, may be harmful include single or multi-vitamins, mineral supplements,
herbal or botanical supplements or teas.
 Routinely not providing dietary supplements recognized as essential by
national public health policy when infants diet alone cannot meet nutrient
requirements.
 Infants who are 6 months of age or older who are ingesting less than 0.25
mg of fluoride daily when the water supply contains less than 0.3ppm fluoride.
 Infants consuming less than one quart of vitamin D formula and not
receiving 400 IU Vitamin D supplement.
Diet-Child
 Routinely feeding inappropriate beverages as the primary milk source.
 Examples include but are not limited to non-fat or reduced fat milk between
12-24 months (unless assigned by health professional for concerns of obesity),
sweetened condensed milk, substitute milk (soy, rice, homemade), non-dairy
creamer, unfortified goat or sheep milk
 Routinely feeding a child sugar-containing beverage. Some examples include
sweet tea, soda, gelatin water, corn syrup solution.

Infants-04
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Infants-04

Child-05

Child-05

425.3

Inappropriate
use of bottles or
cups

425.4

Inappropriate
feeding practices

425.5

Feeding
potentially
harmful foods

425.6

Feeding low
calorie or low
nutrient diets
Inappropriate
use of dietary
supplements

425.7

425.8

Inadequate
fluoride and
vitamin D
supplementation

 Routinely using nursing bottles, cups or pacifiers improperly. Examples
include but are not limited to using bottle for feeding beyond 14 months of age,
allowing bottle to feed juice, cereal, solids, allowing child to take bottle to bed
or nap, allowing child to use bottle without restriction, allowing child to use cup
without restriction.
 Routinely using feeding practices that disregard the developmental needs or
stage of the child. These may include inability to recognize feeding cues, feeding
inappropriate size or shape foods, not supporting the need for growth (selffeeding, using utensils), feeding inappropriate textures based on developmental
readiness.
 Feeding foods to an infant that could be contaminated with harmful
microorganisms or toxins. These may include but are not limited to
unpasteurized fruit or vegetable juice, unpasteurized dairy products, soft cheese
(brie, feta, blue), honey added to liquids or use in cooking, raw or undercooked
meat, raw or undercooked eggs, raw vegetables sprouts, deli meat or hot dogs
not heated until steaming hot, feeding donor human milk acquired directly from
individuals or internet.
 Routinely feeding a diet very low in calories and/or essential nutrients.
Examples include but are not limited to vegan diet, macrobiotic diet, etc.

Child-05

 Feeding dietary supplements with potentially harmful consequences.
Examples of dietary supplements which, if fed in excess of recommended
dosage, may be harmful include single or multi-vitamins, mineral supplements,
herbal or botanical supplements or teas.
 Routinely not providing dietary supplements recognized as essential by
national public health policy when infants diet alone cannot meet nutrient
requirements.
 Providing children under 36 months less than 0.25 mg fluoride daily when
the water supply contains less than 0.3ppm fluoride.
 Providing children 36-60 months of age less than 0.50 mg fluoride daily
when the water supply contains less than 0.3ppm fluoride.
 Providing children less than 400 IU Vitamin D supplement if drinking less
than one quart Vitamin D fortified milk daily.

Child-05

Page 19
Risk Criteria Codes and Descriptions
Policy 218
Revised January 2020

Child-05

Child-05

Child-05

Child-05

 Routine ingestion of non-food items. Examples include: ashes, carpet fibers,
cigarettes, chalk, clay dust, foam rubber, paint chips, soil, or starch.
Diet-Women
 Feeding dietary supplements with potentially harmful consequences.
Examples of dietary supplements which, if fed in excess of recommended
dosage, may be harmful include single or multi-vitamins, mineral supplements,
herbal or botanical supplements or teas.

425.9

Pica

427.1

Inappropriate
use of dietary
supplements

427.2

Consuming very
low calorie diets

427.3

Pica

 Routine ingestion of non-food items. Examples include: ashes, carpet fibers,
cigarettes, chalk, clay dust, foam rubber, paint chips, soil, or starch.

427.4

Inadequate iron,
iodine or folic
acid
supplementation

427.5

Eating
potentially
harmful foods

 Inadequate vitamin-mineral supplementation recognized as essential by
national public health policy.
 Consumption of less than 27 mg of iron as a supplement daily by pregnant
women.
 Consumption of less than 150 mcg of supplemental iodine per day by
pregnant and breastfeeding women.
 Consumption of less than 400 mcg of folic acid from fortified foods or
supplements daily by non-pregnant women.
 Pregnant women ingesting foods that could be contaminated with
pathogenic microorganisms. Examples include raw fish or shellfish, refrigerated
smoked seafood, raw or undercooked meat or poultry, hot dogs, lunch meat,
fermented dry sausage not heated until steaming hot, refrigerated pate or meat
spreads, unpasteurized milk, soft cheeses (brie, blue cheese, feta), raw or under
cooked meat or eggs, raw sprouts, or unpasteurized fruit or vegetable juice.
Diet-Presumed

 Routinely feeding a diet very low in calories and/or essential nutrients.
Examples include but are not limited to vegan diet, macrobiotic diet, etc.
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Child-05

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum-04
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum-04

Woman Pregnant-04

428

Presumed
dietary eligibility
for infants and
children age 4 to
23 months

501

Possibility of
Regression

502

Transfer of
Certification

601

Breastfeeding
mother or infant
at nutritional
risk

602

Breastfeeding
complications or
potential

 This risk may only be assigned to infants from 4-12 months of age and
children 13-23 months of age after a complete nutrition assessment has been
performed and no other risk have been identified. An infant or child who has
begun to consume complementary foods and beverage, eat independently,
wean from breastmilk or formula is transition form a diet on infant/toddler
foods to one based on the Dietary Guidelines.
Other Risks
 A participant who has previously been certified eligible for the Program may
be considered to be at nutritional risk in the next certification period if the
health professional determines there is a possibility of regression in nutritional
status without the benefits that the WIC program provides. Not every nutrition
risk criterion leads to regression. This risk cannot be used for two consecutive
certification periods.
 Applicant presently with current valid Verification of Certification (VOC)
document from another State or local agency. The VOC is valid until the
certification period expires, and shall be accepted as proof of eligibility for
program benefits. If the receiving local agency has waiting lists for participation,
the transferring participant shall be placed on the list ahead of all other waiting
applicants.
 This criterion would be used primarily when the VOC document does not
reflect another (more specific) nutrition risk condition at the time of the transfer
or if the participant was initially certified based on a nutrition risk condition not
in use by the receiving State agency.
 A breastfeeding woman whose breastfed infant has been determined to be
at nutritional risk.

 A breastfeeding women with any of the following complications or potential
complications: severe breast engorgement, recurrent plugged ducts, mastitis,
flat or inverted nipples, cracked, bleeding or severely sore nipples, age ≥40
years, failure of milk to come in by 4 days postpartum, tandem nursing.
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Infants-04
Child-04

Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum,
Child, Infant-04
N/A

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially breastfeeding01,02,04
Must be at same priority
as at-risk infant.
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01

603

701

702

703

801

complications
(woman)
Breastfeeding
complications or
potential
complications
(infant)
Infant up to 6
months of age of
WIC mother or
of a woman who
would have
been eligible
during
pregnancy
Breastfeeding
infant of woman
at nutritional
risk
Infant born with
mental
retardation or
alcohol drug
abuse in most
recent
pregnancy
Homelessness

 A breastfeeding infant with any of the following complications or potential
complications: jaundice, weak or infective suck, difficultly latching onto mother
breast, inadequate stooling or wet diapers.

Infant-01

 An infant < 6 months of age whose mother was a WIC participant during
pregnancy or whose mother’s medical record document shall that show would
be been eligible during pregnancy.

Infant-02



Breastfeeding infant of woman at nutritional risk.

I-01,02-04
Must be at the same
priority as at-risk mother.

 Infant born of a woman diagnosed with mental retardation or using alcohol
or drugs.

Infant-01

 A woman, infant or child who lacks a fixed regular nighttime residence or
whose primary residence is a shelter, institution, temporary accommodation, or
residence not designed for regular sleeping accommodations.

Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum,
Infant-04
Child-05
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802

Migrancy

901

Recipient of
Abuse

902

Pregnant
woman, mother
or infant or child
of primary
caregiver with
limited ability to
prepare food
Foster Care

903

904

Environmental
Tobacco
Exposure

 Categorically eligible women, infant 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 established for the purpose of employment temporary
housing.
 Battering or child abuse/neglect within past 6 months as self-reported,
reported or documented by social worker, health care provider or other
appropriate personnel.

 Woman or infant/child whose primary caregiver is assess to have a limited
ability to make appropriate feeding decisions and/or prepare food.
 This may include: ≤17 years of age, mentally disabled, mental illness,
depression, physical disability, currently using or history of abusing alcohol,
prescription drugs, marijuana or other drugs, r intellectual disability.
 Entering the foster care system during the previous six months or moving
from one foster care home to another during the previous six months. Cannot
be used two times in a row while the child remains in the same foster home. It
shall be used as the sole risk criterion only if careful assessment has been done.



Second hand smoke.
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Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum,
Infant-04
Child-05
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum,
Infant-04
Child-05
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum,
Infant-04
Child-05
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding,
Woman Postpartum,
Infant-04
Child-05
Woman Pregnant,
Woman Fully
Breastfeeding, Woman
Partially Breastfeeding-01
Woman Postpartum-04
Infant-01

Child-03
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Policy 219
Mid-Certification Health Assessment
POLICY
Local WIC Agencies shall provide a mid-certification health assessment (MCHA) for participants with a
one-year certification period to meet WIC’s legislative mission and to engage participants in relevant
nutrition education and counseling.

PURPOSE
The MCHA reduces administrative burden while maintaining program integrity and quality nutrition
services to participants.

RELEVANT REGULATIONS
7 CFR 246.7(g)(1)(iv) – Certification periods
USDA Policy Guidance – Guidance for Providing Quality WIC Nutrition Services During Extended
Certification Periods
FNS Instruction 803-4, Rev.1

DEFINITIONS
Mid-Certification Health Assessment (MCHA) - a complete health assessment with appropriate nutrition
education, anticipatory guidance, breastfeeding support and referrals occurring approximately in the
middle of a one-year certification. A Certifying Health Professional must complete the MCHA.

PROCEDURES
During the MCHA appointments, participant’s shall receive anthropometric measurements, bloodwork (as
necessary), update of health and dietary assessment, follow-up immunization screening and be provided
with appropriate nutrition education, anticipatory guidance, breastfeeding promotion and support, and
referrals.
Per United States Department of Agriculture (USDA) WIC guidance, the extended certification periods
provide administrative relief, however, they do not eliminate WIC’s legislative mission and need to
maintain program integrity. Time freed up by reducing administrative requirements will be available for
WIC staff to engage participants in relevant nutrition education and counseling.

MCHA Requirements
A. Participants certified for a one-year period shall be scheduled for a MCHA with a Certifying Health
Professional between the fifth and seventh month of their one-year certification period.
1. This is an expanded nutrition assessment and education appointment, not a
certification/recertification.
2. The MCHA shall include a complete assessment, appropriate nutrition education and
referrals for the participant. At a minimum, a complete MCHA shall include:
a. Length/height and weight measurements (Refer to Policy 216-Anthropometric
Screening)
b. Hemoglobin or Hematocrit as appropriate (Refer to Policy 217- Hemoglobin/
Hematocrit)
c. Diet assessment
d. Health assessment
e. Immunization screening and referrals as appropriate
f. Age and developmentally-appropriate anticipatory guidance and dietary
recommendations
g. Updated food package assignment as appropriate
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h. Referrals as appropriate (e.g. FindHelpNowKY.Com, Medical Nutrition Therapy,
Lactation Support, KY Quit line, etc.)
i. Support and encouragement for continued breastfeeding when appropriate.
B. Infants
1. If an infant is certified before four months of age, a MCHA is not required if the infant has
a medical home and is obtaining routine well-child checks. Document the health care
provider name and the date of the 6-month well-child check in the participant’s medical
record.
a.WIC Staff shall provide follow-up nutrition education based on Policy 405 - WIC
Low Risk Secondary Nutrition Education.
2. If the infant does not have a healthcare provider or does not have an appointment for a 6
month well-child check, WIC staff shall schedule and provide a MCHA.

Documentation
A. Document the MCHA information in the computer system at the time of the visit. This is
completed by entering new measurements, plotting growth charts, reviewing, and updating the
WIC-75.
1. Documentation must include:
a. Length/height and weight measurements
b. Hemoglobin or hematocrit test results, if obtained
c. Additional risk factors, if applicable
d. Diet assessment questionnaire
e. Health assessment questionnaire
f. Food package changes
g. Nutrition education provided
h. Referrals made
2. “Mid-Certification nutrition education provided per protocol” or “MC-NEPP” may be
documented when information provided to the participant is according to the existing
counseling protocols to reduce time documenting the service. If the protocol is not
followed, or “MC-NEPP” is not documented, then documentation must be made of the
counseling that is provided and any supporting materials/handouts that were provided.

Referral Data
A. Participants may bring height, weight and hematological measurements from another provider.
See Kentucky WIC Referral form in the 200 Certification Appendices of this section.

Scheduling
A. The MCHA may be counted as one of the three required quarterly nutrition education contacts
during the one-year certification period.
1. Schedule the participant for a second nutrition education contact 2 to 3 months before
and after the MCHA appointment.
a. High Risk participants must be referred or scheduled for an appointment for WIC
High Risk Counseling for at least one visit during the one-year certification
period.
i.
The WIC High Risk Counseling is recommended to be provided during
the MCHA to minimize administrative burden.
b. Participants transferring to Kentucky after the seventh month of their one-year
certification period do not need a MCHA and shall instead be scheduled for a
secondary nutrition education contact before the end of their certification period.

Missed/Refused MCHA Appointments
A. Benefits cannot be withheld if the MCHA is not completed on time or if the participant refused the
appointment, since the MCHA is not a certification.
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B. If the initial MCHA appointment is missed, local WIC staff may issue one month of benefits and
schedule the MCHA appointment.
C. If the participant/parent/caretaker refuses the MCHA appointment and completes another type of
nutrition education activity, up to three months of benefits may be issued.
1. MCHA appointment refusal must be documented in the participant’s medical record.
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Policy 220
Program Access in Disaster Situations
POLICY
In a disaster, the WIC Programs shall work to maintain program access to current WIC Participants and
potentially eligible individuals. Local WIC Agencies shall notify the public of hours of operations per
guidance in the Administrative Reference, Local Health Operations Section.

PURPOSE
In a disaster, WIC Programs shall work to maintain regular certification and benefit delivery to
participants.

RELEVANT REGULATIONS
7 CFR 246.7 (o)(2)(I)(C) – Certification of participants
7 CFR 246.7 (g)(3) – Certification of participants
7 CFR 246.7 (e)(B) – Nutritional Risk
7 CFR 246.7 (d)(2)(v)(C) – Are applicants required to document income eligibility- exceptions
WIC Policy Memorandum 95-9, WIC Disaster Policy and Coordination
WIC Policy Memorandum 2016-4, “Verification of Certification”

PROCEDURES
WIC’s Role in Disasters
Ensuring access to nutrition assistance is a critical and immediate focus for disaster response teams.
A. USDA Foods and the Disaster Supplemental Nutrition Assistance Program (D-SNAP) are the
primary methods that USDA uses to respond to the nutrition needs of disaster survivors.
B. WIC’s role in responding to disasters is minimal, as the Program is neither designed nor funded
to meet the basic nutritional needs of disaster survivors who would not otherwise be eligible to
receive WIC benefits.
1. In a disaster, WIC Programs shall work to maintain regular certification and benefit
delivery to participants.
C. The State Agency WIC Director will coordinate with the Department of Public Health
Preparedness Branch and the Maternal and Child Health Division staff during disasters.

WIC Certification During a Disaster
A. Disaster- Related Evacuees
1. If able to obtain VOC information form participant or originating agency, disaster-related
evacuees with a valid certification from another agency should be processed as a VOC.
a. Disaster-related evacuees seeking a transfer should be considered high priority and
seen as soon as possible, within 10 calendar days.
b. A participant with a valid VOC cannot be denied participation in another State
because she/he does not meet the State’s particular eligibility criteria. Refer to Policy
204- Transfer/VOC.
c. For VOC evacuees on non-non contract infant formula, exempt infant formula or WIC
Nutritionals, documentation of qualifying condition is required.
1. For in-state VOC, the current food package and approval expiration date
may be found in the system.
2. For an out of state VOC, documentation on the VOC may be accepted.
If documentation is not available, an attempt must be made to contact
the originating clinic to obtain documentation. File electronic or faxed
documentation in the medical record. If medical documentation is
provided via the phone to the WIC Clinic staff, the WIC staff must
document the information in the participant’s medical record and request
written confirmation.
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a. If documentation cannot be obtained, contact the State WIC
Office for additional guidance.
3. Participants who are medically fragile and or require non-contract,
exempt infant formula or WIC nutritionals must be referred to a local
medical provider to ensure the participant is linked to the health care
system during the disaster and displacement.
4. Contact the State WIC Office for any additional guidance.
2. Disaster-related evacuee applicants must be notified of eligibility or ineligibility within 10
days of the date of the first request of WIC Program benefits. Refer to Policy 202
Processing Standard.
a. If residing with family or friends, the displaced individuals may be treated as a
separate economic unit.
i.
Income documentation for Disaster Related Evacuees does not apply to a
woman or child for whom the agency determines the requirement would
present an unreasonable barrier to participation.
a) Disaster-related evacuee applicants must sign a statement
specifying why he/she cannot provide documentation of income.
Refer to Policy 206- Determining Household Income, Policy 207Required Proofs Not Present, Policy 208 Homeless Participants.
b)See policy 209 regarding physical presence requirements and
exemptions.
c)If Proof of Residency or Identity may be lost, destroyed or damaged
in disaster situations. In this case, the statement of no Proof must
be utilized to document their residency or identity. See Policy 207Required Proofs Not Present.
b. The displaced individuals are considered homeless.
i.
The Health Professional should assess if the homeless food package is the
most appropriate food package for issuance. When issuing the homeless
food package, the displaced participant food list insert must be provided.
ii.
The Health professional must assess and determine if Ready to Feed infant
formula is appropriate for issuance due to unsanitary water supply. See
Section 600 for further guidance regarding food package assignment.
iii.
For homeless participants, the 801 homeless risk code must be assigned.
The applicant must be assessed for all risks. See Policy 216
Anthropometric Screening, 215 Certification Risk Assessment, 217
Hemoglobin and Hematocrit Screening, and 218 Risk Code Criteria and
Descriptions.
c.

All disaster-related evacuees shall be issued a VOC upon certification to assure
continuation of benefits when he/she returns to his/her home State.

3. A VOC shall be provided by the local WIC agency to WIC participants when a disasterrelated evacuation is anticipated.
B. Other Emergency/Disaster Situations
Emergency situations can occur whenever WIC benefits or the WIC certification system is
unavailable to a participant, clinic or retailer for use to issue or redeem WIC benefits.
1. If a Local WIC Agency is unable to access the WIC System (CMS/Portal) or issue WIC
benefits because of a natural disaster or a prolonged system outage, the agency shall follow
their county’s health department disaster plan until a viable plan to access the WIC system is
available.
a. It might include a plan to issue KY WIC from neighboring counties KY WIC clinics or
mobile health clinics that have access to the KY WIC online system.
b. A plan shall also contain continual contact with the KY WIC Help Desk for any
assistance needed. The Help Desk number is accessible 24 hours a day at (877)
597-0367.
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c.

Each local agency shall maintain on file and have accessible for review, their
disaster/prolonged outage plan to ensure continued access to Kentucky WIC
benefits.
2. Local WIC Agencies shall utilize available paper resources to maintain regular certification
and benefit delivery to participants.
a. The CH-5B is available in English and Spanish for patient registration and
documentation of residence and income proofs and receipt of Rights and
Responsibilities.
b. Paper WIC Certification Forms (WIC-75s) are available for documentation of WIC
Nutrition Risk Assessment including anthropometric and hematological measures.
See Section 200 Certification Appendices.
c. Paper CDC Growth charts may be utilized for plotting and assessing growth.
https://www.cdc.gov/growthcharts/clinical_charts.htm
d. Notify the Kentucky WIC Help Desk.
a. In some instance, the state agency may be able to provide issuance
remotely. See Policy 807 – Food Delivery in Disaster Situations.
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