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Using the Arizona WIC Program Certification Map 

The Arizona WIC Program Certification Map is a resource to assist Local Agencies with meeting multiple 
requirements, including: 

• WIC Federal Regulations 
• State Agency Regulations 
• Nutrition Services Standards 

This document is a user-friendly guide to help navigate the Arizona WIC certification process. The format 
provided connects requirements and the rationale behind each. 

In addition, this document points to relevant training resources in the appendices that may be used as 
references or tools during the course of certification. The Table of Contents contains hyperlinks to 
provide quick navigation to each section. 
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Arizona WIC Program - Certification Map 
 

 
The following illustrates the steps of the current Arizona WIC Certification Process. 

 

STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

Request for WIC Services 

1. If applicant calls for a WIC appointment, inquire previous 
WIC/CSFP participation (Search Database). If not found, 
complete the pre-certification and give an appointment 
date. 

2. If participant walks in clinic, start Intake & Eligibility 
Determination Process. 

√ Federal Regulation 246.4—requires 
plans to prevent dual participation 

√ Federal Regulation 246.7—requires 
state provide benefits to 
participants within 10 days of their 
initial request for benefits if 
pregnant or migrant, or 20 days for 
all others 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

Applicant Intake & Eligibility Determination 

1. Greet Applicant/Introduce Self. 
2. Explain the WIC Program, purpose of the appointment, 

and outline of the appointment. 
3. Inquire about previous WIC/CSFP participation (if walk-in). 
4. Ask permission to review and verify enrollment 

documents. 

√ Federal Policy Memo 2008-1—
requires explanation of program to 
participants using VENA concepts  

√ Federal Regulation 246.4—requires 
plans to prevent dual participation 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

5. Establish the family record and determine eligibility. 
Document in the “Family” screen in HANDS (computer 
system): 
• Name(s) of Authorized Representatives(s) 
• Proof of ID for Authorized Representative(s) 
• Address 
• Proof of address 
• Phone Number/Email 
• Education level 
• Primary language 
• Verify participant’s desire to have confidentiality of 

participant address and number  
• Voter Registration Status 

o If not a voter, ask and if interested, offer 
information on how to register 

• Complete ‘Offer of Registration’ Form 
• Offer the participant the option of having a Second 

Authorized Representative and/or a Proxy and explain 
the policies for both choices 

• Select Appointment Reminder preference, if 
applicable 

• Collect electronic signatures, if applicable 

√ Federal Regulation 246.7—requires 
proof of geographical eligibility, ID 
for participant and parent/guardian 
if participant is a child, requires 
reasonable steps to provide 
information in participants language 
of choice 

√ AZ WIC—requires documentation of 
education level for research/data 
purposes 

√ USDA Policy Memo 94-04—requires 
implementation of voter registration 
act 

√ AZ State Statue—Voter Registration 
Inquiry with ‘Offer of Registration 
Form’ 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

Note: The following steps are completed for each family member being certified and is documented in their respective record in HANDS. 

6. Establish participant record. Document in the “Client”  
screen in HANDS: 
• Applicant name 
• Proof of applicant ID 
• Gender 
• Date of birth 
• Applicant ethnicity and race 
• Address foster status, if applicable  
• Collect electronic signatures, if applicable 
• Scan and save any needed documents, if applicable 

√ Federal Policy Memo 2002-06—
requires documentation of race and 
ethnicity collection 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

7. Complete the “Immunization” screen in HANDS for 
children under the age of 2: 
• Correct dosage of DTaP 
• Reason dosage is not up to date, if applicable 

√ Federal Regulation 246.7—requires 
certification process to provide 
information and referrals 

√ AZ WIC Policy, Chapter 6—WIC 
infants and children under two years 
of age are screened using 
documented immunization histories 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

8. Establish applicants’ adjunct eligibility status. Update the 
Adjunct Eligibility table in the “Income” screen in HANDS 
for the following programs: 
• AHCCCS 
• FDPIR 
• Section 8 
• SNAP 
• TANF 

√ Federal Regulation 246.7(d)(2)- 
Provides for adjunct eligibility on the 
basis of an applicant’s or certain 
family members’ current eligibility 
to receive benefits under SNAP, 
Medicaid, or TANF 

√ WIC Policy Memorandum 2013-3- 
Persons or certain family members 
certified as eligible to receive 
benefits for SNAP, Medicaid, or 
TANF at their time of application to 
WIC are adjunctively eligible for WIC 

√ AZ WIC Policy, Chapter 2- An 
applicant is adjunctively eligible for 
WIC if documentation shows that 
the individual is certified as fully 
eligible to receive Benefits from 
SNAP, AHCCCS, TANF, Section 8 
housing or FDPIR  or a member of a 
household containing a TANF or 
SNAP recipient or a pregnant 
woman or infant enrolled in AHCCCS 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

9. Establish applicants’ income eligibility. Document in the 
“Income” screen in HANDS: 
• Family size 
• Unborn counted  
• Adjunctive Eligibility and proof provided 
• Income and proof of income  
• Select military, migrant, group home, refugee, or 

homeless, if applicable 
• Collect electronic signatures, if applicable 

√ Federal Regulation 246.7—requires 
certification process to include 
determination of income eligibility 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

10. Establish applicant categorical eligibility. Document in the 
“Cert” screen in HANDS:  
• Participant Category 
• Expected delivery date (for pregnant women or 

newborns) 
• Actual delivery date (for postpartum women) 
• Address reason participant cannot be present, if 

applicable 

√ Federal Regulation 246.7—requires 
categorical eligibility and 
certification periods 

√ HANDS requires actual delivery 
dates to auto-calculate nutritional 
risks related to prematurity 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

11. Explain Participants’ Rights and Obligations (R/O). This 
includes reviewing (at a minimum) participant's Pledge 
to WIC:  
• Honesty 
• Accurate information 
• Good use of program 
• Protect their benefits 
• Obtain participant’s or participant’s authorized 

representative’s electronic signature to obtain height, 
weight, and hemoglobin as well as consent to touch 
participant for breastfeeding support 

• Inform participant the R/O are located in the WIC ID 
folder 

• Inform participant of their right to complain, and the 
complaint hotline number on WIC ID Folder 

*Rights and Obligations signatures can be collected can any 
time during certification. Signatures can be collected on the 
following screens: Medical and Food Package Issuance. 

√ Federal Policy Memo 2008-1—
requires explanation of program to 
participants using VENA concepts 

√ AZ WIC requires participant’s 
written consent for services and 
collection of anthropometric data. A 
highlighted version of the Rights and 
Obligations has been provided to 
ensure minimum standards are 
reviewed. 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

Complete ABCDE Nutrition Assessment to Identify Nutrition 
Risk and Participant Priorities for Nutrition Education 

Federal Regulations and Guidance listed below require a health and nutrition 
assessment at the time of certification. The purpose of this is to identify 
nutrition risk codes as well as identify family priorities so that nutrition 
education, food packages and referrals can be tailored to the needs of the 
participant. 

“A” Anthropometric Measurements 

1. Obtain consent signature to gather anthropometric 
measurements on medical screen. 

2. Take participant to lab to take height and weight, using 
the appropriate anthropometric equipment and 
procedures. 

√ Federal Regulation 246.7—requires 
certification to include height, 
weight and hemoglobin, and to be 
documented at the time of nutrition 
risk identification 

√ AZ WIC Policy, Chapter 2—Allows 
medical documentation of 
height/weight/Hgb to be used if 
participant has qualifying exception 
to waive physical presence. 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

3. Ask the “A” questions from the ABCDE Assessment Guide 
while taking measurements ensuring clients privacy. NES 
answers participant’s questions when appropriate. 
• See ABCDE Assessment Guide. (Appendix A) or on 

“Assess” screen of HANDS 
• See Sample Narrative. (Appendix B, p.1, section I ) 

√ Federal Regulation 246.7—requires 
certification to include nutrition and 
health assessment in order to assign 
appropriate nutrition risks 

√ AZ WIC – includes “A” questions to 
guide staff in obtaining information 
about anthropometrics that may 
indicate nutrition risk 

√ AZ Anthropometric Manual 
√ AZ Laboratory Manual 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

“B” Biochemical Measurements 

1. Complete hemoglobin screening by following universal 
precautions in preparation, handling, and collection 
methodology based on equipment manufacturer. 

 
Use appropriate equipment: 
• Hemocue Machine for participants under 2 years 

of age, 
• Masimo Pronto for participants 2 years of age and 

older. Ensure appropriate Masimo sensor is utilized. 

√ Federal Regulation 246.7— requires 
certification to include height, 
weight and hemoglobin, and to be 
documented at the time of nutrition 
risk identification 

√ CLIA (Clinical Laboratory 
Improvement Amendment) 
Regulations 

√ Manufacturer’s Procedures 
√ AZ Laboratory Manual 
√ AZ WIC—choose Hemoglobin 

equipment 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

2. Ask the “B” questions from the ABCDE guide. NES answers 
participant’s questions when appropriate. 
• See ABCDE Assessment Guide. (Appendix A) or on 

“Assess” screen of HANDS 
• See Sample Narrative. (Appendix B, p.1, section II) 

√ Federal Regulation 246.7— requires 
certification to include height, 
weight and hemoglobin, and to be 
documented at the time of nutrition 
risk identification 

√ Federal Policy Memo 93-75—
implements requirements to assess 
for lead poisoning 

√ AZ WIC – includes the “B” questions 
to guide staff in obtaining 
information about anemia risk and 
lead poisoning that may indicate 
nutrition risk 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

  

 Arizona WIC Program Page 6 Last Update: October 2016 
 



STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

“C” Clinical (Health) Assessment   

1. Ask “C” questions from the ABCDE Assessment Guide 
while collecting anthropometric and/or hemoglobin data 
to complete the Clinical assessment ensuring clients 
privacy; Identify WIC nutrition risk relating to health. NES 
answers participant’s questions when appropriate. 
• See ABCDE Assessment Guide. (Appendix A) or on 

“Assess” screen of HANDS 
• See Sample Narrative. (Appendix B, p.1, section III) 
• See CSI Cheat Sheets. (Appendix C) 
• Manually assigned nutrition risk codes will be 

incorporated in the ‘I’ of the TGIF Note. (Appendix E) 

√ Federal Regulation 246.7—requires 
certification to include nutrition and 
health assessment to identify health 
concerns that affect nutrition status  

√ AZ WIC –includes the “C” questions 
to guide staff in obtaining 
information about health concerns 
that may indicate nutrition risk 

√ AZ WIC—requires TGIF as the 
standardized format for 
documentation and to include 
manually assigned nutrition risks. 

√ Federal Policy Memo 2008-4- 
ensures quality of nutrition services 
and integrity of the WIC program 
through defining documentation 
outcomes 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

Note: At this point, it is an option to ask the “E” (Environmental) questions. See “E” Environmental Assessment below. 

1. Enter anthropometric and hemoglobin values on the 
“Med” screen in HANDS. 

2. HANDS will automatically assign any risk codes associated 
with anthropometric and hemoglobin data in “Assess” 
screen. 

√ Federal Regulation 246.7—requires 
certification to include nutrition and 
health assessment to identify 
growth concerns relating to 
nutrition 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

Review & Summarize 

1. Offer to interpret/explain correct growth/weight chart for 
the participant. 
• See Sample Narrative. (Appendix B, p.1, section IV) 

√ Federal VENA Guidance (Memos 98-
9, 2006-5) 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

2. Summarize Anthropometric, Biochemical, Clinical, and any 
other concerns brought up by participant in order to 
transition to Dietary assessment.  
• See Sample Narrative. (Appendix B, p.2, section V ) 

√ Federal VENA Guidance (Memos 98-
9, 2006-5) 

√ Recent finding in the 2013 
comprehensive USDA STAR Review 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

“D” Dietary Assessment 

1. Choose the GTHM Tool and Invite to begin Dietary and/or 
Breastfeeding assessment. 
• See Invite Chart. (Appendix D) 
• See Sample Narrative.(Appendix B, p.2, section VI ) 
• The Tool used will be in the ‘T’ of the TGIF Note. 

(Appendix E) 
 

Note: The tool and invite selection is flexible and up to 
professional discretion.  
 
It is not expected or recommended that a different tool or 
invite be used for each participant when certifying multiple 
family members (e.g. women and child). 

√ Federal Regulation 246.7—requires 
certification to include nutrition and 
health assessment to identify 
nutrition risk  

√ Federal VENA Guidance (Memos 98-
9, 2006-5) 

√ AZ WIC –GTHM tool is to be used at 
all types of visits with flexibility 
based on situation and professional 
discretion.  

√ Projective techniques are intended 
to help participants share their 
concerns/thoughts and motivations 
around a given topic. This helps staff 
offer the best 
nutrition/breastfeeding education 
based on participant priorities. 

√ USDA Nutrition Services Standard 3.  
(Staff Qualifications, Roles and 
Responsibilities), section H, no. 3:  
“Provides nutrition education, 
including breastfeeding promotion 
and support that is responsive to the 
identified needs/interests of each 
participant.” 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

2. Continue Dietary and/or Breastfeeding assessment with 
probing questions from the ABCDE Assessment Guide (or 
on “Assess” screen of HANDS) and OARS, (Open-ended 
questions, Affirmations, Reflections, Summaries) engaging 
the participant to assess and identify nutrition risk.  
• See ABCDE Assessment Guide. (Appendix A) or on 

“Assess” screen of HANDS 
• See Sample Narrative. (Appendix B, p.3, section VII) 
• See CSI Cheat Sheets. (Appendix C) 
• Manually assigned nutrition risk codes will be 

incorporated in the ‘I’ of the TGIF Note. (Appendix E) 

√ Federal Regulation 246.7—requires 
assignment of nutrition risk 
assignment 

√ Federal VENA Guidance (Memos 98-
9, 2006-5) 

√ AZ WIC—requires TGIF as the 
standardized format for 
documentation, and is to include 
manually assigned nutrition risks 
(per Federal Policy Memo 2008-4) 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

“E” Environmental Assessment- if not already completed after A,B,C sections 

1. Ask Environmental questions from the ABCDE     
Assessment Guide (or on “Assess” screen of HANDS) to 
complete the Environmental Assessment and identify 
nutrition risks relating to the environment. 
• See ABCDE Assessment Guide. (Appendix A) or on 

“Assess” screen of HANDS 
• See Sample Narrative. (Appendix B, p.3, section VIII)  
• See CSI Cheat Sheets. (Appendix C) 
• Manually assigned nutrition risk codes will be 

incorporated in the ‘I’ of the TGIF Note. (Appendix E) 

√ Federal Regulation 246.7—assess 
environment to identify what may 
put participant at nutritional risk as 
well as to assess the need for 
community referrals 

√ AZ WIC –includes the “E” questions 
to guide staff in obtaining 
information about environmental 
concerns that may indicate 
nutritional risk 

√ AZ WIC— requires TGIF as the 
standardized format for 
documentation, and is to include 
manually assigned nutrition risks 
(per Federal Policy Memo 2008-4) 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

ABCDE Assessment Summary 

1. Complete mandatory fields on the “Assess” screen of 
HANDS. Manually select any risk codes found through 
assessment on the “Assess” screen in HANDS. 

2. For breastfeeding infants and children up to the age of 
two, complete the “Breastfeeding Surveillance” screen in 
HANDS based on information gathered during the ABCDE 
Assessment. 

3. Transition to breastfeeding and/or nutrition education by 
summarizing the ABCDE Assessment.  

4. See Sample Narrative. (Appendix B, p.4, section IX) 
 

Note: The summary also works as a transitional step, 
creating the opportunity for the NES to offer nutrition 
education that will resonate with and is of interest to the 
participant. 

√ Federal Regulation 246.7—requires 
participants certified as eligible must 
have at least one nutrition risk 
identified, but all applicable 
nutrition risks should be 
documented  

√ Federal VENA Guidance (Memos 98-
9, 2006-5) 

√ Recent finding in the 2013 
comprehensive USDA STAR Review 

√ USDA Nutrition Services Standard 6, 
Section A, no. 6:  Integrates the use 
of the management information 
system into the nutrition 
assessment process in such a way 
that supports a positive participant 
experience and does not inhibit 
rapport building 

√ USDA Nutrition Services Standard 15 
(Breastfeeding Data Collection), 
Section A- State and local agencies 
will collect data on breastfeeding 
duration and exclusivity 

√ USDA Nutrition Services Standard 15 
(Breastfeeding Data Collection), 
Section B-The State and local agency 
collect and annually report 
breastfeeding performance 
measurements 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

Nutrition Education Federal Regulations 246.11—VENA Guidance and Nutrition Services Standards 
www.nal.usda.gov/wicworks/Learning_Center/VENA/VENA_Guidance.pdf 
The nutrition education offered is tailored to the unique needs of the participant 
and is provided after the assessment has been completed so that all risk factors 
and priorities are identified to promote positive change in health behaviors. This 
is a different type of information exchange then answering direct questions 
from participants throughout the assessment process. 

1. Ask for permission to offer breastfeeding and/or nutrition 
education. 
• See Sample Narrative. (Appendix B, p.4, section X) 

√ Federal VENA Guidance (Memos 98-
9, 2006-5) 

√ USDA Nutrition Services Standard 7, 
Section A, 2g:  Bases messages on 
evidence-based and/or effective 
strategies, methodologies, 
techniques, and nationally 
recognized sources 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

2. Provide at least one piece of breastfeeding and/or 
nutrition education based on the ABCDE Assessment and 
considers nutritional needs and concerns, cultural 
practices, geographic preferences environmental 
limitations and educational abilities of the participant in a 
way that supports the participant’s concerns and promote 
a positive change. 

√ Federal Regulation 246.11—requires 
nutrition education offered based 
on assessment in a way that 
supports participant and promotes 
positive change  

√ Federal VENA Guidance (Memos 98-
9, 2006-5) 

√ USDA Nutrition Services Standard 3, 
section H: The local agency ensures 
that the CPA performs the following 
roles and responsibilities within a 
participant-centered framework to 
meet participant needs: Provides 
nutrition education, including 
breastfeeding promotion and 
support that is responsive to the 
identified needs/interests of each 
participant 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

3. Ask participant what piece of breastfeeding and/or 
nutrition education they would most likely 
incorporate/use, or, if the participant has other ideas, 
concerns or changes they would like to make. 
• Participant’s response will be the ‘G’ of the TGIF 

Note. (Appendix E) 

√ Federal VENA Guidance (Memos 98-
9, 2006-5) 

√ AZ WIC—requires TGIF as the 
standardized format for 
documentation for goal setting (per 
Federal Policy Memo 2008-4) 

√ USDA Nutrition Services Standard 7, 
Section A. no. 3a:  Participant-
centered counseling approaches: 
helping participants’ identify their 
own motivation for change, setting 
individualized, simple and attainable 
goals; providing clear and relevant 
“how to” actions to accomplish 
those goals; and tailoring nutrition 
education to address the specific 
needs of migrant farm workers, 
homeless individuals, substance-
abusing individuals, high-risk 
participants, and/or breastfeeding 
women 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

NOTE: If the RD/RDN is performing the certification and a High 
Risk code has been identified, the RD/RDN has the option to: 

• Address the High Risk, or 
• Provide education based on the assessment 

participant’s needs, and offer the participant an 
opportunity to visit with the RD/RDN (in one, two or 
three months) based on LA High Risk Referral Policy 

√ Federal Regulation 246.7—requires 
documentation of assigned risk 
codes, health history, and goals of 
participant in each record 

√ AZ WIC—requires TGIF as the 
standardized format for 
documentation (per Federal Policy 
Memo 2008-4) 

√ USDA Nutrition Services Standards-- 
The nutrition services associated 
with “high risk” includes an 
individual care plan, more frequent 
nutrition education contacts and the 
provision of nutrition services by a 
registered dietitian 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

Bring It All Together 

1. Close the conversation by summarizing the appointment, 
and affirming the participant’s ability to follow through 
with their next steps (or goal). This may include referrals 
to other programs to the Registered Dietitian. 
• This information would be the basis of the ‘F’ of the 

TGIF Note. (Appendix E) 

√ Federal VENA Guidance (Memos 98-
9, 2006-5)  

√ Recent finding in the 2013 
comprehensive USDA STAR Review 

√ AZ WIC—requires TGIF as the 
standardized format for 
documentation (per Federal Policy 
Memo 2008-4) 

√ USDA Nutrition Services Standard 7, 
Section A. no. 3a:  Utilize 
participant-centered counseling 
approaches 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN)  

2. On the “Care Plan” screen in HANDS, select the contact 
type in the Nutrition Discussion tab: 
• Certification Contact 
• Group Discussion 
• High Risk Contact 
• Medium Risk Contact 
• Mid-Certification Contact 
• Nutrition Ed Contact (Low Risk, Non-cert or mid-cert) 

√ Federal Regulation 246.7—requires 
documentation of nutrition 
education  

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

3. Provide mandatory referrals: 
SNAP (Food Stamps), TANF, AHCCCS, Child Support 
Enforcement, Immunizations, Substance Abuse, Folic Acid 
and Lead Screening. Document the status of each referral 
on the Referral section of the “Care Plan” screen in 
HANDS. 

√ Federal Regulation 246.7—requires 
referrals to these services  

√ Federal Regulation 246.7—requires 
documentation of nutrition 
education, mandatory referrals  

√ USDA Nutrition Services Standard 3, 
section H, no. 5:  Refer participants 
to other health and social services 
and provides appropriate follow-up 
to referrals. 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

4. Make other appropriate referrals, including to 
RD/nutritionist and/or Breastfeeding Peer Counseling or 
other community referrals (e.g. Domestic Violence, Head 
Start, PCP, Food Bank, FDPIR). Document the status on the 
Referral section of the “Care Plan” screen in HANDS. 
• This information would be included in the ‘F’ of the 

TGIF Note. (Appendix E) 

√ Federal Regulations 246.7—requires 
documentation of appropriate 
referrals based on assessment 

√ AZ WIC—requires TGIF as the 
standardized format for 
documentation (per Federal Policy 
Memo 2008-4) 

√ AZ WIC- requires referral to RD for 
high risk nutrition education follow 
up if high risk nutrition risk codes 
are identified. 

√ USDA Nutrition Services Standard 3, 
section H, no. 5-  Refers participants 
to other health and social services 
and provides appropriate follow-up 
to referrals. 

Can be completed by a Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

5. Review the WIC Codes section of the “Care Plan” screen 
before clicking the button ‘Completing Assessment.’ 
Note: FB’s cannot be issued until this button is clicked. 

 USDA Nutrition Services Standard 6:  
The nutrition assessment obtains 
and synthesizes relevant and 
accurate information in order to 
assess an applicant’s nutrition 
status, risk(s), capacities, strengths, 
needs and/or concerns 

Can be completed by a Nutrition 
Education Specialist (NES),  
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

Food Package Assignment and Issuance 

1. Assign food package in “Food Package” screen in HANDS. 
Tailor Food Package appropriately. 

√ Federal Regulation 246.10 
√ USDA Nutrition Services Standard 

13, section B.-The CPA prescribes 
and tailors a participant’s food 
package in accordance with policy 
and dietary needs 

Can be completed by a Nutrition 
Education Specialist (NES),  
Nutritionist, or Registered Dietitian 
(RD/RDN) 

2. Document Rights and Obligations, Rules and Regulations, 
and Education for 2nd Authorized Rep/Proxy (if applicable) 
has been reviewed by selecting the buttons on the Food 
Issuance screen in HANDS. 

3. Print Food Benefits (FBs) in compliance with separation of 
duties procedures. 

√ Federal Regulation 246.7—requires 
documentation review of program 
rules and rights and obligations 

√ Federal Regulation 246.10 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

4. Educate the Participant about WIC Food Benefits: 
• Educate the participant about how to use the FBs and 

what to expect when shopping and at the register, 
• Provide authorized food list of WIC Foods and educate 

the participant about what foods are allowable, 
• Provide a current list of authorized vendors and 

Farmers Markets and review which locations accept 
WIC benefits, 

• Review the Complaint Hotline with participant to 
reinforce this resource to report vendor issues. 

√ Federal Regulation 246.10 
√ AZ WIC- educate regarding new 

updates to food list effective 
October 1, 2016 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

5. Verify each FB has printed appropriately. Have participant 
sign signature page (receipt) to acknowledge receipt of 
FBs in compliance with separation of duties procedures. 

√ Federal Regulation 246.10 Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 
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STEPS Federal/State Requirement 
and/or Federal Guidance STAFFING 

Documentation in HANDS 

• Complete TGIF Note in HANDS in “Notes” screen: 
• TGIF notes serve as a communication tool for 

continuity of care so that the next staff seeing the 
participant will be able to follow-up on any 
issues/goals that the participant had from the last 
visit. 

• See sample note below. 
• See TGIF Template and Sample TGIF Note. 

(Appendix E) 
• * It is highly discouraged that a medium or high risk 

consult be completed on the day of certification. 
However if based on professional judgment, if the 
RD/RDN chooses to conduct the certification and high 
risk consult on the same day, a TGIF note and a 
SOAP/PES note must be completed 

√ Federal Regulation 246.7—requires 
documentation of assigned risk 
codes, health history, and goals of 
participant in each record 

√ AZ WIC —requires TGIF as the 
standardized format for 
documentation (per Federal Policy 
Memo 2008-4) 

√ AZ WIC Policy, Chapter 7—requires 
a High Risk Care Plan be 
documented for clients identified as 
high risk during the certification 

√ USDA Nutrition Services Standard 14 
Standard 14 

Can be completed by a Clerk, 
Certification Specialist (CS), Nutrition 
Education Specialist (NES), 
Nutritionist, or Registered Dietitian 
(RD/RDN) 

Sample TGIF Note: 
 

T: Used faces. Mom feels frustrated at mealtime. 
G: Mom wants to eat as a family without TV on. 
I: Mom struggles with Megan not sitting still at meal time. Feels that she doesn’t eat enough and is hungry after. Assigned code 353: 

Allergic to all tree nuts; 425.8: Drinks bottled water. Discussed ways to decrease distractions at mealtime and portion sizes for 2 yr. old. 
F: How did turning off TV at mealtime work for your family? Referred to RD next visit. Referred to Dr. about fluoride. 

  
Note: If there is more than one participant, staff can copy and paste one TGIF note and edit sections, as appropriate. 
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Approximate Elapsed Time 

 

Category Certification & 
Assessment  TGIF Note  Total Visit  

New Pregnant Participant1 40 minutes 5 minutes 45 minutes 

New Child Participant1 40 minutes 5 minutes 45 minutes 

New Postpartum and Newborn Participants1,2 65 minutes 10 minutes 75 minutes 

For Each Additional Participant Add 10 minutes 5 minutes 15 minutes 

 
 1 Time Saving Option: 

• Divide responsibilities between the NES and CS by having the CS complete the Request for Service, Applicant Intake and Eligibility and 
Issuance of Food Package 

 2 Time Saving Option for Postpartum Women: 
• If the mother of the child is fully formula feeding, the mother’s certification can wait until she is 4 weeks post-partum. 

 
 
 
 

 Arizona WIC Program Page 17 Last Update: October 2016 
 



This page intentionally left blank. 

 

 



Appendix A 
 

ABCDE Assessment Guide 
 



This page intentionally left blank. 

 

 



 

       A Complete Assessment - As Easy As ABCDE 

 = Potential WIC Codes/Key Areas to Assess 

 

 
 
 
 
 
 
 

100’s Anthropometric = HT/WT, %tiles (Anything related to weight gain, loss, growth) 

 What has your doctor said about your child’s growth/your weight? 

 How do you feel about your weight changes? 

 How do you feel about your child’s growth?   
 Probe for these topics depending on what participant shares from questions to assess for all risks 

 Family’s feelings on growth/gain  Weight change 

 Women: Feelings on weight gain/loss  Prematurity/Birth weight 
 

 200’s Biochemical = Blood Tests (Anything related to blood- anemia, lead) 

 What has your doctor said about your or your child’s iron and lead levels? 

 What have you heard about anemia and lead screening? 

 Have you or your child had a lead test before? 

 
 
 
 
 
 

300’s Clinical = Health/Medical Conditions (Anything related to medical history, medical 

conditions, doctor access or pregnancy) 

 What has your doctor said about your pregnancy/baby/child? 

 What concerns do you have about your/your child’s/your baby’s health?  

 How does this pregnancy compare to your previous pregnancies?  
 How often do you feel down, depressed or hopeless? 

 How often do you have little interest or pleasure in doing things? 

 What has your doctor or dentist said about your/your child’s/your baby’s oral health? 

Probe for these topics depending on what participant shares from questions to assess for all risks. 
 

MOM BABY CHILD 

 Prenatal Care 
 Nausea/Vomiting 
 Previous Pregnancy 
 Medical History (Recent Surgery, Delivery) 
 Medications 
 Allergies 
 Oral/Dental Health 

 Allergies 
 Medical 

Conditions 
 Immunizations 
 Oral/Dental 

Health 
 Medications 

 Oral/Dental Health 
 Allergies 
 Medical Conditions 
 Immunizations  
 Medications 

 

 

 

 

400’s Diet and Nutrition 

 What is meal time like for you/your family?  

 When do you know baby is hungry? How does baby tell you? 

 How do you feel about your appetite? 

 How do you feel about your child’s/your baby’s eating?  
Probe for these topics depending on what participant shares from questions to assess for all risks  

MOM BABY CHILD 
 Beverage/Water  
 Appetite (Likes/Aversions/Cravings) 
 Prenatal Vitamins 
 Food Safety 
 Breastfeeding 

-Questions/Feelings 

 Milk Consumption and Type 

 Eating patterns 

 Solids foods/Beverages 
- Plan/What/how/when 

 Food Safety 
 Vitamins 
 Breastfeeding 

- How often/typical feeding 
 Formula (Oz/day, Preparation) 
 Bottle use 
 Water source? Bottle, tap, well? 

 Beverage Intake/Cup Use 
 Water source? Bottle, tap, well? 
 Milk Intake & Type 
 Vitamins 
 Food Safety 
 Intake/ Foods (picky?, textures, 

number of meals, portions) 
 Parent/Child Roles 

 

 
 
 
 

900’s Environmental/Other Factors (Anything related to smoking, substance use, safety) 

 What are your thoughts about smoking in your home or around you or your kids? 

 How do you feel about your safety in your relationship? 

 How do you feel about your child’s/your baby’s safety in your family relationships? 

 What concerns do you have about drugs or alcohol?  
Probe for these topics depending on what participant shares from questions to assess for all risks.  

 Smoking ( maternal smoking or smoking In the home)  Drug or Alcohol Abuse 

 Safety/Abuse  Foster Care 
 

A 

C 

D 

E 



 

       A Complete Assessment - As Easy As ABCDE 

 = Potential WIC Codes/Key Areas to Assess 

 

 

 

100’s Anthropometric = Ht/Wt, percentiles 

 
 

200’s Biochemical = Blood Tests 
 

 

 

  

 

300’s Clinical = Health/Medical Conditions 
 

 400’s Diet and Nutrition  
 
 

 
 

900’s Environmental/Other Factors 

A 

B 

E 

C 

D D 
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Appendix B—Sample Narrative in a Certification Appointment 
 
I. Anthropometric Questions 
 

• “How do you feel about your child’s growth?” 
• “What did doctor say about his growth and development?” 
• “What has your Dr. said about your weight gain?”  

 
II. Biochemical Questions 
 

• “What has your Dr. said about your/your child’s iron and lead levels?” 
• “What had your Dr. said about a about lead test for you/your child?” 
• “What do you know about anemia? 

 
III. Clinic Questions 
 

• For Women: 
o “What has your Dr. said about your pregnancy?” 
o “How does this pregnancy compare to previous?” 
o “Tell me about the delivery?” 
o “Tell me a little about your prenatal visits.” 
o What medications are you taking?” 
o “How often do you feel down, depressed or hopeless, or have little interest in 

doing things?” 
o “What has your doctor or dentist said about your oral health?” 

 
• For Infants/Children: 

o “Do you have any concerns in regards to the health of your child?” 
o “Tell me a little bit about your child’s Dr.’s visits.” 
o “What has your Dr. said about your child’s health?” 
o “Tell me about his/her immunizations.” 
o “What has your doctor or dentist said about your/your child’s/your baby’s oral 

health?” 
 
IV. Growth Chart Types and Interpretation 
 

Chart Types: 
 

• For Pregnant Women: the pregnancy weight gain graph will be interpreted to illustrate 
client’s weight gain in relation to recommended weight based on pre-pregnancy BMI 

• For Children 0-2 years of age: the WHO growth grids for weight-for-length, length-for-
age, and weigh-for-age will be interpreted to illustrate child’s growth pattern over time. 
Growth charts are available to reflect children who were born prematurely. 

• For Children > 2 years of age: the CDC growth grids for weight-for-length, length-for-age, 
and weigh-for-age will be interpreted to illustrate child’s growth pattern over time 
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Interpretation: 
 

• Graphs are interpreted by showing the chart and plot then asking, “In general, 
[kids/pregnant women] plot somewhere between these lines. [You are/your child is] 
plotting here today. How do you feel about this?”  

• Allow client an opportunity to provide thoughts about growth or weight gain. The 
discussion about the chart may continue with, “We only have one measurement to look 
at today, what is more important is how this looks over time.”  

 
Note: Participants may be offered a referral to the RD or nutritionist to explain the chart in more detail. 
 
V. Summarizing Anthropometrics, Biochemical and Clinical Information 
 

• “It sounds like everything is going great with your child’s doctor’s visits and he is very 
happy with his growth. His iron levels are great! You mentioned you were a little 
concerned with his weight. I’d like to get a better idea of how he is eating.” 

• “It sounds like you were experiencing some nausea early in your pregnancy, but the Dr. 
hasn’t been concerned. You said you are happy with your weight gain so far, but have 
concerns that your hemoglobin level is low. I’d like to learn a little more about your 
eating habits to get a better sense of what you’re eating.” 

• “You mentioned the baby lost a bit of weight since birth, but we can see she is gaining. 
Your last visit to the Dr. was good, but he wants to see the baby gain a little more 
weight. I can see this concerns you. I’d like to learn more about how breastfeeding is 
going to get a better sense of things.” 

 
VI. Tool and Invite Selection 
 

• The tool and invite selection is flexible and up to professional discretion. If there is more 
than one participant in a family, it is not expected or recommended that a different tool 
be used for each participant.  

 
• Sample Tool/Invites for More than One Client: 

o Three Children: The same tool and invite may be used for the entire family, 
“Choose a color that best represents how you feel about mealtime with your 
family.” 

o Pregnant Woman and Older Child: The same tool and invite can be used, 
“Choose a face that best describes how you see breastfeeding working with your 
growing family.”  

o Two or More Older Children: The same tool can be used and the invite may be, 
“Choose a picture that you feel represents each child’s attitude about food or 
mealtime.” 

o Postpartum Woman and Newborn: The same tool can be used and the invite 
may be, “Choose a fabric that best describes how you feel when you latch your 
baby. You can also choose one that describes how you feel when you’re bottle 
feeding.”  
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VII. Dietary Questions 
 

• Probing Questions 
o “How much milk?” 
o “What kind of milk?” 
o “How often are you preparing a bottle?” 
o “How often are you able to take your prenatal vitamin?” 

 
• Open-ended questions 

o “What does mealtime look like in your home?” 
o “How does your baby tell you she’s hungry?”  
o “How often are you eating now that you’re pregnant?” 

 
• Affirmations 

o “You’ve done an amazing job!” 
o “Raising a two year-old and breastfeeding a newborn is challenging. You’ve 

overcome a lot!” 
o “I can tell you are doing the best for your children.” 

 
• Reflections 

o “It sounds like your worried your baby isn’t getting enough to eat.” 
o “You are worried that breast milk alone isn’t enough.” 
o “It sounds like you’ve tried everything for your picky eater, and you’re worried 

he’s not getting what he needs to grow.” 
 

• Summaries 
o “I’m hearing concerns that your child is picky. You mentioned she loves to eat all 

types of side dishes and fruits, and loves to drink milk.” 
o “So it sounds like of all the formulas you’ve tried, the sensitive formula is the 

best. Now he’s able to keep it down and drinks about 4 oz. every 3 hours.” 
 
VIII. Environmental Questions 
 

• “What are your feelings about smoking in the home or around you or your kids?” 
• “What safety concerns do you have for yourself or your child(ren) with the relationship 

you are in?” 
• “How do you feel about your safety in your relationship?” 
• “What concerns do you have about drugs or alcohol?” 

 
Note: These questions are typically prefaced with, “I have a few questions that are sensitive in nature. 
Keep in mind, this conversation is private. We ask all of our families these questions so we can offer 
additional support if you’d like.” 
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IX. Assessment Summary 
 

• Example: “Overall, it sounds like you and your newborn are off to a great start with 
breastfeeding, but you do have some concerns that baby isn’t getting enough breast 
milk. He’s latching well and is eating every 2 hours, even through the night and this 
frequent waking seems to be the main cause of your concerns he’s not getting enough to 
eat. The Dr. is happy baby has gained the weight he’s lost since birth, but would like to 
see him gain a bit more weight. But most importantly he’s healthy and taking his vitamin 
drops. Does that sound right?” 

 
X. Nutrition Education 
 

• Asking Permission: “Would it be okay with you if I shared some great information about 
normal baby sleeping and eating patterns. A lot of other moms have found this 
information helpful and it gives them piece of mind to know what normal sleep is like for 
a baby.” 
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WIC Code Cheat Sheets 
BF & PP WIC Codes 

Effective October 1, 2015 
 

    =  High Risk    =  HANDS auto‐assigned codes    =  Manually Assigned/Counselor Assigned Codes  Pg. 1

“A” (Anthropometric) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

101  Pre‐Pregnancy or Current BMI 
LESS THAN 18.5 

 Post‐Partum or breastfeeding woman less than 6 months 
postpartum with a pre‐pregnancy BMI of less than 18.5 

 Breastfeeding woman greater than 6 months postpartum 
with current BMI less than 18.5 

    

111  Pre‐Pregnancy or Current BMI 
GREATER THAN OR EQUAL TO 25 

 Post‐Partum or breastfeeding woman less than 6 months 
postpartum with a pre‐pregnancy BMI of 25 or more 

 Breastfeeding woman greater than 6 months postpartum 
with current BMI of 25 or more  

    

133  High Maternal Weight Gain  Total pregnancy weight gain higher than recommended range 
based on pre‐pregnancy BMI 

 

 

“B” (Biochemical/Blood Work) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

201.1  Low Hemoglobin  Hemoglobin below the Nutritionist cut‐off level    
201.2  Low Hemoglobin  Low hemoglobin, does not require Nutritionist referral 

211  Elevated Blood Lead Level  Diagnosed by a physician with high blood lead level 

 

“C” (Clinical/Health and Medical) Codes 
 

Code #  Code Name 
Description/Cut‐off 

All must be Diagnosed 
Unless marked with a * 

Icon 

303  Hx of Gestational Diabetes  History of Gestational Diabetes in any previous pregnancy 

304  Hx of Preeclampsia  History of Preeclampsia in any previous pregnancy 

311  Hx of Preterm Delivery  A previous baby born at ≤ 37 wks* 

312  Hx of Low Birth Weight  Any previous baby born at ≤ 5lbs 8 oz* 

321  Hx of Fetal or Neonatal Loss  Hx of an involuntary loss of any pregnancy or any previous baby 
who died within first 28 days of life* 

 

331  Pregnancy at a Young Age  Conception ≤ 17 yrs of age* 

332  Short Interpregnancy Interval  Conception before 18 mos postpartum* 

333  High Parity and Young Age  Under 20 yrs of age who have had 3 or more pregnancies 
(greater than 20 weeks)* 

 

335  Multi‐fetal Gestation  Carrying more than one fetus in current pregnancy   
337  Hx of Birth of a Large for 

Gestational Age Infant 
Any previous baby born at ≥ 9 lbs or any previous baby 
diagnosed as Large for Gestational Age 

 

339  Hx of Birth with Nutrition Related 
Congenital or Birth Defect 

Hx of giving birth to a baby who has a congenital or birth defect 
linked to inappropriate nutrition intake (e.g. spina bifida) 

 

341  Nutrient Deficiency Diseases  Diseases caused by insufficient intake of nutrients   
       



WIC Code Cheat Sheets 
BF & PP WIC Codes 

Effective October 1, 2015 
 

    =  High Risk    =  HANDS auto‐assigned codes    =  Manually Assigned/Counselor Assigned Codes  Pg. 2

Code #  Code Name 
Description/Cut‐off 

All must be Diagnosed 
Unless marked with a * 

Icon 

342  Gastro‐intestinal Disorders  Gastro‐Esophageal Reflux Disease (GERD), Peptic Ulcer, Short 
Bowel, Inflammatory Disease, etc 

    

343  Diabetes Mellitus  Type I or type 2 (diagnosed prior to pregnancy)   
344  Thyroid Disorders  Hyper or hypothyroidism 

345  Hypertension and Pre‐
hypertension 

High blood pressure, Pregnancy‐induced high blood pressure, 
Preeclampsia 

    

346  Kidney (renal) Disease   Any kidney disease (does not include bladder infections)   
347  Cancer  Any cancer   
348  Central Nervous System 

Disorders 
Epilepsy, Cerebral Palsy, neural tube defects, Parkinson’s or 
Multiple Sclerosis 

    

349  Genetic and Congenital Disorders  Cleft palate, down’s syndrome, muscular dystrophy   
351  Inborn Errors of Metabolism  PKU, Maple syrup Urine Disease or other metabolic disorders   
352  Infectious Diseases  Tuberculosis, Pneumonia, meningitis, hepatitis, bronchitis (3 

episodes in 6 mos), HIV/AIDS  
    

353  Food Allergies  Diagnosed immune response to food allergen   
354  Celiac Disease  Celiac Sprue, Gluten Enteropathy   
355  Lactose Intolerance  Inability to digest lactose  

356  Hypoglycemia  Low Blood Sugar   
358  Eating Disorders  Anorexia nervosa, bulimia   
359  Recent Major Surgery, Trauma, 

Burns 
Any major surgery, trauma or burns within past 2 mos or more 
than 2 mos if diagnosed need  

 

360  Other Medical Conditions  Asthma (Severe or moderate), cystic fibrosis, heart disease, 
Rheumatoid Arthritis 

 

361  Depression  Clinical Depression 

362  Developmental Delays, etc  Brain injury, impaired function, autism, etc   
363  Pre Diabetes  Hyperglycemia    
371  Maternal Smoking  Any smoking of tobacco products* 

372  Alcohol and Drug Use  Any alcohol or illegal drug use* 

381  ORAL HEALTH CONDITIONS  Dental caries, periodontal disease, tooth loss 

 
   



WIC Code Cheat Sheets 
BF & PP WIC Codes 

Effective October 1, 2015 
 

    =  High Risk    =  HANDS auto‐assigned codes    =  Manually Assigned/Counselor Assigned Codes  Pg. 3

“D” (Dietary) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

401  Failure to Meet Dietary 
Guidelines for Americans 

 No other risk identified      

427.1  Consuming dietary supplements 
with potentially harmful effects 

Exceeding recommended doses 

 Single or multi‐vitamins 

 Mineral supplements (iron) 

 Herbal or botanical supplements and remedies 

 

427.2  Diet very low in calories/essential 
nutrients; or hx of bariatric 
surgery 

 Vegan diet 

 Macrobiotic diet 

 Other diets low in calories/nutrients 

 Bariatric surgery 

 

427.3  PICA  Compulsively consuming non‐food items such as: 

 Dirt, clay, starch 
 

427.4  Not providing recommended 
supplements 

 Less than 150 μg of supplemental iodine per day  

 Less than 400 mcg of folic acid from fortified foods and/or 
supplements daily 

 

601  Breastfeeding Mother   Mother’s milk is the primary source of nutrition for an infant 

602  Breastfeeding Complications   Severe breast engorgement 

 Recurrent plugged ducts 

 Mastitis 

 Flat or inverted nipples 

 Severely sore or damaged nipples 

 ≥40 years of age 

 Tandem nursing (not twins) 

    

 
   



WIC Code Cheat Sheets 
BF & PP WIC Codes 

Effective October 1, 2015 
 

    =  High Risk    =  HANDS auto‐assigned codes    =  Manually Assigned/Counselor Assigned Codes  Pg. 4

“E” (Environmental) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

801  Homelessness   Without a regular nighttime residence; or primary nighttime 
residence is a shelter 

 Temporarily lives with another person (<365 days) 

 

802  Migrancy   At least one person in the family works in agriculture on a 
seasonal basis  

 

901  Abuse   Physical/emotional/sexual abuse 

 Neglect 
 

902  Limited ability to 
prepare foods or 
determine when to 
provide food 

 ≤ 17 years of age (HANDS assigns) 

 Mental or physical disability 

 Severe depression 

 Hx or current substance abuse 

 

903  Foster Care   In foster care ≤ 6 months 

904  Smoke Exposure   Smoking or exposure to smoke 
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“A” (Anthropometric) Codes 
 

Code #  Code Name  Description/Cut‐off  Assigned 

103.1  Wt for Length  
LESS THAN OR EQUAL TO 2ND % 

Wt/Length is at or below the 2nd percentile on WHO growth 
grid 

    

103.2  Wt for Length GREATER THAN  
2ND % and  
LESS THAN 5th % 

Wt/Length is above the 2nd percentile, but at or below the 5th 

percentile on WHO growth grid 
 

114  Family History of BMI GREATER 
THAN OR EQUAL TO 30 

Biological mother or father with a BMI greater than or equal 
to 30 

 

115  Wt for Length GREATER THAN 
OR EQUAL TO 98th % 

Wt/Length is at or above the 98th percentile on WHO growth 
grid 

    

134  Failure to Thrive  Diagnosed by a physician with Failure to Thrive   
135  Inadequate Growth  Birth‐2 weeks Infant has not reached birthweight by 2 weeks 

of age 
Birth – 6 months: 2 weights taken at least 1 month apart in 
which average actual weight gain is less than expected for 
age 
6 months – 12 months: 2 weights taken at least 3 months 
apart in which average actual weight gain is less than 
expected for age 

    

141  Low Birth Weight  Birth weight less than or equal to 5 pounds 8 ounces (Under 
2) 

    

142  Prematurity  Born at or less than 37 weeks gestation   
151  Small for Gestational Age (SGA)  Diagnosed by a physician (under 2) 

153  Large for Gestational Age (LGA)  Birth weight greater than or equal to 9 pounds 

 

“B” (Biochemical/Blood Work) Codes 
 

Code #  Code Name  Description/Cut‐off  Assigned 

201.1  Low Hemoglobin  Hemoglobin below the Nutritionist cut‐off level    
201.2  Low Hemoglobin  Low hemoglobin, does not require Nutritionist referral 

211  Elevated Blood Lead Level  Diagnosed by a physician with high blood lead level 
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“C” (Clinical/Health and Medical) Codes 
 

Code #  Code Name 
Description/Cut‐off 

All must be Diagnosed 
Assigned 

341  Nutrient Deficiency Diseases  Diseases caused by insufficient intake of nutrients   
342  Gastro‐intestinal Disorders  Gastro‐Esophageal Reflux Disease (GERD), Peptic Ulcer, Short 

Bowel, Inflammatory Disease, etc 
    

343  Diabetes Mellitus  Type I or type 2   
344  Thyroid Disorders  Hyper or hypothyroidism 

345  Hypertension and 
prehypertension 

High blood pressure      

346  Kidney (renal) Disease   Any kidney disease    
347  Cancer  Any cancer   
348  Central Nervous System 

Disorders 
Epilepsy, Cerebral Palsy, neural tube defects, Parkinson’s or 
Multiple Sclerosis 

    

349  Genetic and Congenital 
Disorders 

Cleft palate, down’s syndrome, muscular dystrophy      

351  Inborn Errors of Metabolism  PKU, Maple syrup Urine Disease or other metabolic disorders   
352  Infectious Diseases  Tuberculosis, Pneumonia, meningitis, hepatitis, bronchitis (3 

episodes in 6 mos), HIV/AIDS  
    

353  Food Allergies  Immune response to food allergen    
354  Celiac Disease  Celiac Sprue, Gluten Enteropathy   
355  Lactose Intolerance  Inability to digest lactose  

356  Hypoglycemia  Low Blood Sugar   
359  Recent Major Surgery, Trauma, 

Burns 
Any major surgery, trauma or burns within past 2 mos or 
more than 2 mos if diagnosed need  

 

360  Other Medical Conditions  Asthma (Severe or moderate), cystic fibrosis, heart disease, 
Juvenile Rheumatoid Arthritis 

 

362  Developmental Delays, etc  Brain injury/impaired function, autism, etc   
381  Oral Health Conditions  Dental caries, periodontal disease, tooth loss 

382  Fetal Alcohol Syndrome  Also called FAS 
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“D” (Dietary) Codes 
 

Code #  Code Name  Description/Cut‐off  Assigned 

411.1  Using a substitute(s) for 
breastmilk or iron‐fortified 
formula 

 Low iron formula 

 Cow’s, sheep’s, or goat’s milk, canned evaporated or 
sweetened condensed milk 

 Substitute milk (rice, soy, almond, non dairy creamer) 

 

411.2  Improperly using nursing bottles 
or cups 

 Fruit juice/ sugar‐containing fluids/cereal 

 Falling asleep 

 Used as a pacifier 

 Propping bottle 

 

411.3  Feeding complementary foods 
that are inappropriate in type or 
timing 

 Food before 4 months 

 Sugar, honey or syrup to any beverage, food or pacifier 
 

411.4  Feeding that disregards the 
developmental age 

 Not recognizing cues for hunger/satiety 

 Choking foods 

 Not allowing self‐feeding 

 Not advancing texture when needed 

 

411.5  Feeding potentially 
contaminated foods 

 Unpasteurized juice or dairy 

 Feeding honey 

 Raw/undercooked meat 

 Deli meat, hot dogs not heated to steaming hot 

 

411.6  Inappropriately diluted formula   Not following recommended instructions 

411.7  Limiting the frequency of 
nursing 

 Scheduled feedings  

 <8 feedings in 24hrs for infant less than 2 mo age 

 <6 feedings in 24hrs for infant 2‐6 months age 

 

411.8  Feeding a diet very low in 
calories or essential nutrients 

 Vegan 

 Macrobiotic 
 

411.9  Inappropriate sanitation, 
preparation, storage and 
handling of breastmilk or 
formula  

 Re‐feeding or refreezing 

 Thawing using a microwave 

 Holding milk at room temp or in refrigerator past 
recommendations 

 No access to safe water, refrigeration, or heating source 
for sterilization 

 

411.10  Potentially harmful supplements  Excessive 

 Single/multi‐vitamin 

 Mineral supplements (iron) 

 Herbal or Botanical supplements or teas 

 

411.11  Not providing recommended 
supplements  

 Not providing fluoride daily to infants 6 months and over 

 Not providing a vitamin D supplement 
 

428  Not meeting dietary guidelines   No other risk identified 

 ≥4 months 

 ≤23 months 
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Code #  Code Name  Description/Cut‐off  Assigned 

603  Breastfeeding concerns for baby   Difficultly latching 

 Weak suck 

 Jaundice or inadequate stooling 

    

701  Infant Up to 6 Months Old of 
WIC 
Mother or of a Woman Who 
Would Have 
Been Eligible During Pregnancy 

 An infant < six months of age whose mother was a WIC 
Program participant during pregnancy or was at 
nutritional risk during pregnancy 

 

702  Breastfeeding Infant of Woman 
atNutritional Risk 

 A breastfed infant is dependent on the mother's milk as 
the primary source of nutrition. 

 

703  Infant Born of Woman with 
Mental Retardation or Alcohol 
or Drug Abuse during Most 
Recent Pregnancy 

 Infant born of a woman with presence of mental 
retardation diagnosed, documented, or reported by a 
physician or psychologist or as self‐reported by 
applicant/participant/caregiver 

 documentation or self‐report of any use of alcohol or 
illegal drugs during most recent pregnancy 

 

 

“E” (Environmental) Codes 
 

Code #  Code Name  Description/Cut‐off  Assigned 

801  Homelessness   Without a regular nighttime residence; or primary 
nighttime residence is a shelter 

 Temporarily lives with another person (<365 days) 

 

802  Migrancy   At least one person in the family works in agriculture on a 
seasonal basis  

 

901  Abuse   Physical/emotional/sexual abuse 

 Neglect 
 

902  Child of a caregiver with limited 
ability to 
prepare foods or 
determine when to 
provide food 

Child’s caregiver: 

 ≤ 17 years of age (HANDS assigns) 

 Mental or physical disability 

 Severe depression 

 Hx or current substance abuse 

 

903  Foster Care   In foster care ≤ 6 months 

904  Smoke Exposure   Smoking or exposure to smoke 
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“A” (Anthropometric) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

103.1  (C1) Wt for Length 
 LESS THAN OR EQUAL TO 2ND%  

OR 
(C2, C3, C4) BMI For Age 
 LESS THAN OR EQUAL TO 5TH%  

Wt/Length is at or below the 2nd percentile on WHO growth grid 
(C1) 

OR 
BMI/age is at or below the 5th percentile on the CDC growth grid 
(C2, C3, C4) 

    

103.2  (C1) Wt for Length  
GREATER THAN 2ND% and 
 LESS THAN 5TH%  

OR 
(C1, C2, C3) BMI for Age GREATER 
THAN 5TH% and 
LESS THAN 10TH%  

Wt/Length is above the 2nd percentile, but at or below the 5th 

percentile on WHO growth grid 
OR 

BMI/age is above the 5th percentile but less than or equal to the 
10th percentile on the CDC growth grid (C1, C2, C3) 

 

113  (C2, C3, C4) BMI for Age GREATER 
THAN OR EQUAL TO 95TH%  

BMI/AGE at or above the 95th percentile on the CDC growth grid 
(C2, C3, C4) 

    

114  (C2, C3, C4) BMI for Age GREATER 
THAN 85TH% and  
LESS THAN 95TH%  

OR 
Family History of BMI  
GREATER THAN OR EQUAL TO 30  

OR 
(C1) Family History of BMI  
GREATER THAN OR EQUAL TO 30  

C2, C3, or C4 with a BMI/age at or above the 85th percentile, but 
below the 95th percentile on CDC growth grid and/or their 
biological mother or father has a BMI greater than or equal to 30

OR 
C1 whose biological mother or father has a BMI greater than or 
equal to 30 

    

115  (C1 only) Wt for Length GREATER 
THAN OR EQUAL TO 98th % 

Wt/Length is at or above the 98th percentile on WHO growth grid      

134  Failure to Thrive  Diagnosed by a physician with Failure to Thrive   
135  Inadequate Growth  2 weights taken at least 3 months apart in which average actual 

weight gain is less than expected for age 
    

141  Low Birth Weight  Birth weight less than or equal to 5 pounds 8 ounces (Under 2)   
142  Prematurity  Born at or less than 37 weeks gestation   
151  Small for Gestational Age  Diagnosed by a physician (under 2) 

 

“B” (Biochemical/Blood Work) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

201.1  Low Hemoglobin  Hemoglobin below the Nutritionist cut‐off level    
201.2  Low Hemoglobin  Low hemoglobin, does not require Nutritionist referral 

211  Elevated Blood Lead Level  Diagnosed by a physician with high blood lead level 
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“C” (Clinical/Health and Medical) Codes 
 

Code #  Code Name 
Description/Cut‐off 

All must be Diagnosed 
Icon 

341  Nutrient Deficiency Diseases  Diseases caused by insufficient intake of nutrients   
342  Gastro‐intestinal Disorders  Gastro‐Esophageal Reflux Disease (GERD), Peptic Ulcer, Short 

Bowel, Inflammatory Disease, etc 
    

343  Diabetes Mellitus  Type I or type 2   
344  Thyroid Disorders  Hyper or hypothyroidism 

345  Hypertension and Pre‐
hypertension 

High blood pressure      

346  Kidney Disease (renal)  Any kidney disease    
347  Cancer  Any cancer   
348  Central Nervous System 

Disorders 
Epilepsy, Cerebral Palsy, neural tube defects, Parkinson’s or 
Multiple Sclerosis 

    

349  Genetic and Congenital Disorders  Cleft palate, down’s syndrome, muscular dystrophy   
351  Inborn Errors of Metabolism  PKU, Maple syrup Urine Disease or other metabolic disorders   
352  Infectious Diseases  Tuberculosis, Pneumonia, meningitis, hepatitis, bronchitis (3 

episodes in 6 mos), HIV/AIDS  
    

353  Food Allergies  Immune response to food allergen    
354  Celiac Disease  Celiac Sprue, Gluten Enteropathy   
355  Lactose Intolerance  Inability to digest lactose  

356  Hypoglycemia  Low Blood Sugar   
359  Recent Major Surgery, Trauma, 

Burns 
Any major surgery, trauma or burns within past 2 mos or more 
than 2 mos if diagnosed need  

 

360  Other Medical Conditions  Asthma (Severe or moderate), cystic fibrosis, heart disease, 
Juvenile Rheumatoid Arthritis 

 

361  Depression  Clinical Depression 

362  Developmental Delays, etc  Brain injury/impaired function, autism, etc   
381  ORAL HEALTH CONDITIONS  Dental caries, periodontal disease, tooth loss 

382  Fetal Alcohol Syndrome  Also called FAS 
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“D” (Dietary) Codes 
 

Code #  Code Name 
Description/Cut‐off 

All must be Diagnosed 
Icon 

401  Not meeting dietary guidelines   No other risk identified (>2 years old)   
425.1  Feeding Inappropriate Milk 

Sources 
 Non‐fat or reduced fat (<2 years old) unless parental concern 

and/or weight‐for‐length greater than 85th percentile 

 Sweetened condensed or unfortified imitation milks (all 
ages) 

 

425.2  Feeding any sugar‐containing 
fluids 

 Soda/soft drinks 

 Gelatin water 

 Corn‐syrup  

 Sweetened tea 

 

425.3  Using nursing bottles, cups or 
pacifiers improperly 

 Fruit juice/cereal 

 Falling asleep 

 Used as a pacifier 

 Any use older than 14 months 

 

425.4  Using feeding practices that 
disregard developmental needs 

 Not recognizing hunger/satiety 

 Choking foods 

 Not allowing self‐feeding 

 Not advancing texture when needed 

 

425.5  Feeding potentially contaminated 
foods 

 Unpasteurized juice 

 Unpasteurized dairy 

 Raw/undercooked meat 
Deli meat, hot dogs not heated 

 

425.6  Diet very low in calories/essential 
nutrients 

 Vegan diet 

 Macrobiotic diet 

 Other diets low in calories/nutrients 

 

425.7  Potentially harmful supplements  Excessive, not prescribed  

 Single/multi‐vitamin 

 Mineral supplements (iron) 

 Herbal or botanical supplements/teas 

 

425.8  Not providing recommended 
supplements 

 Not providing a vitamin D supplement 

 Not providing a fluoride supplement if water consumed is 
not fluoridated  

 

425.9  PICA  Routinely consuming non‐food items such as: 

 Dirt, clay, starch 
 

428  Not meeting dietary guidelines 
 

 No other risk identified (<2 years old)      
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“E” (Environmental) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

801  Homelessness   Without a regular nighttime residence; or primary nighttime 
residence is a shelter 

 Temporarily lives with another person (<365 days) 

 

802  Migrancy   At least one person in the family works in agriculture on a 
seasonal basis  

 

901  Abuse   Physical/emotional/sexual abuse 

 Neglect 
 

902  Child of a caregiver with limited 
ability to 
prepare foods or 
determine when to 
provide food 

Child’s caregiver: 

 ≤ 17 years of age (HANDS assigns) 

 Mental or physical disability 

 Severe depression 

 Hx or current substance abuse 

 

903  Foster Care  In foster care ≤ 6 months 

904  Smoke Exposure  Smoking or exposure to smoke 
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“A” (Anthropometric) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

101  Pre‐Pregnancy BMI LESS THAN 
18.5 

Pre‐pregnant BMI for current pregnancy was less than 18.5      

111  Pre‐Pregnancy BMI GREATER 
THAN OR EQUAL TO 25 

Pre‐pregnant BMI for current pregnancy was at or above 25      

131  Low Maternal Weight Gain 
 

Weight gain in pregnancy that is below the IOM 
recommendations  

    

132  Maternal Weight Loss  Any weight loss below pre‐pregnancy weight or weight loss of 2 
or more pounds in the 2nd and 3rd trimesters 

    

133  High Maternal Weight Gain 
 

Any weight gain in pregnancy that is higher than the IOM 
recommended range based on pre‐pregnancy BMI 

 

 

“B” (Biochemical/Blood Work) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

201.1  Low Hemoglobin  Hemoglobin below the Nutritionist cut‐off level    
201.2  Low Hemoglobin  Low hemoglobin, does not require Nutritionist referral 

211  Elevated Blood Lead Level   Diagnosed by a physician with high blood lead level 

 

“C” (Clinical/Health and Medical) Codes 
 

Code #  Code Name 
Description/Cut‐off 

All must be Diagnosed 
Unless marked with a * 

Icon 

301  Hyperemesis Gravidarum  Severe and persistent nausea    
302  Gestational Diabetes  Any degree of glucose intolerance (high blood sugar) with first 

onset during pregnancy 
    

303  Hx of Gestational Diabetes  History of Gestational Diabetes in any previous pregnancy 

304  Hx of Preeclampsia  History of Preeclampsia in any previous pregnancy 

311  Hx of Preterm Delivery  A previous baby born at ≤ 37 wks* 

312  Hx of Low Birth Weight  Any previous baby born at ≤ 5lbs 8 oz* 

321  Hx of Fetal or Neonatal Loss  Hx of an involuntary loss of any pregnancy or any previous baby 
who died within first 28 days of life* 

 

331  Pregnancy at a Young Age  Conception ≤ 17 yrs of age* 

332  Short Interpregnancy Interval  Conception before 18 mos postpartum* 

333  High Parity and Young Age  Under 20 yrs of age who have had 3 or more pregnancies 
(greater than 20 weeks)* 

 

334  Lack of or Inadequate Prenatal 
Care 

Prenatal Care beginning after 1st trimester or too few visits 
(HANDS assigned)* 

 

335  Multi‐fetal Gestation  Carrying more than one fetus in current pregnancy   
       



WIC Code Cheat Sheets 
Pregnant WIC Codes 

Effective October 1, 2015 
 

    =  High Risk    =  HANDS auto‐assigned codes    =  Manually Assigned/Counselor Assigned Codes  Pg. 2

Code #  Code Name 
Description/Cut‐off 

All must be Diagnosed 
Unless marked with a * 

Icon 

336  Fetal Growth Restriction  Condition where fetus is growing at < 10th percentile for 
gestational age 

 

337  Hx of Birth of a Large for 
Gestational Age Infant 

Any previous baby born at ≥ 9 lbs or any previous baby 
diagnosed as Large for Gestational Age 

 

338  Pregnant Woman Currently 
Breastfeeding 

Breastfeeding another child while currently pregnant*   

339  Hx of Birth with Nutrition Related 
Congenital or Birth Defect 

Hx of giving birth to a baby who has a congenital or birth defect 
linked to inappropriate nutrition intake (e.g. spina bifida) 

 

341  Nutrient Deficiency Diseases  Diseases caused by insufficient intake of nutrients   
342  Gastro‐intestinal Disorders  Gastro‐Esophageal Reflux Disease (GERD), Peptic Ulcer, Short 

Bowel, Inflammatory Disease, etc 
    

343  Diabetes Mellitus  Type I or type 2 (diagnosed prior to pregnancy)   
344  Thyroid Disorders  Hyper or hypothyroidism 

345  Hypertension and Pre‐
hypertension 

High blood pressure, Pregnancy‐induced high blood pressure, 
Preeclampsia 

    

346  Kidney Disease (renal)  Any kidney disease (does not include bladder infections)   
347  Cancer  Any cancer   
348  Central Nervous System 

Disorders 
Epilepsy, Cerebral Palsy, neural tube defects, Parkinson’s or 
Multiple Sclerosis 

    

349  Genetic and Congenital Disorders  Cleft palate, down’s syndrome, muscular dystrophy   
351  Inborn Errors of Metabolism  PKU, Maple syrup Urine Disease or other metabolic disorders   
352  Infectious Diseases  Tuberculosis, Pneumonia, meningitis, hepatitis, bronchitis (3 

episodes in 6 mos), HIV/AIDS  
    

353  Food Allergies  Immune response to food allergen    
354  Celiac Disease  Celiac Sprue, Gluten Enteropathy   
355  Lactose Intolerance  Inability to digest lactose  

356  Hypoglycemia  Low Blood Sugar   
358  Eating Disorders  Anorexia nervosa, bulimia   
359  Recent Major Surgery, Trauma, 

Burns 
Any major surgery, trauma or burns within past 2 mos or more 
than 2 mos if diagnosed need  

 

360  Other Medical Conditions  Asthma (Severe or moderate), cystic fibrosis, heart disease, 
Rheumatoid Arthritis 

 

361  Depression  Clinical Depression 

362  Developmental Delays, etc  Brain injury/impaired function, autism, etc   
371  Maternal Smoking  Any smoking of tobacco products*  

372  Alcohol and Drug Use  Any alcohol or illegal drug use* 

381  ORAL HEALTH CONDITIONS  Dental caries, periodontal disease, tooth loss 

 

   



WIC Code Cheat Sheets 
Pregnant WIC Codes 

Effective October 1, 2015 
 

    =  High Risk    =  HANDS auto‐assigned codes    =  Manually Assigned/Counselor Assigned Codes  Pg. 3

“D” (Dietary) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

401  Not meeting dietary guidelines   No other risk identified   
427.1  Consuming dietary supplements 

with potentially harmful effects 
Exceeding recommended doses 

 Single or multi‐vitamins 

 Mineral supplements (iron) 

 Herbal or botanical supplements and remedies 

 

427.2  Diet very low in calories/essential 
nutrients; or hx of bariatric 
surgery 

 Vegan diet 

 Macrobiotic diet 

 Other diets low in calories/nutrients 

 Bariatric surgery 

 

427.3  PICA  Compulsively consuming non‐food items such as: 

 Dirt, clay, starch 
 

427.4  Not providing recommended 
supplements 

 Consumption of less than 27 mg of iron as a supplement 
daily by pregnant woman. 

 Consumption of less than 150 μg of supplemental iodine per 
day by pregnant and breastfeeding women. 

 

427.5  Consuming potentially 
contaminated foods 

 Unpasteurized juice 

 Unpasteurized milk 

 Raw fish or shellfish 

 Smoked seafood 

 Hot dogs, luncheon meats not heated until steaming hot 

 Raw/undercooked meat 

 Soft, unpasteurized cheeses (queso fresco, Brie) 

 Raw or undercooked eggs (sunny‐side, poached, soft boiled) 

 Raw sprouts 

 

601  Breastfeeding Mother   Mother’s milk is the primary source of nutrition for an infant 

602  Breastfeeding Complications   Severe breast engorgement 

 Recurrent plugged ducts 

 Mastitis 

 Flat or inverted nipples 

 Severely sore or damaged nipples 

 ≥40 years of age 

 Tandem nursing (not twins) 

    

 
   



WIC Code Cheat Sheets 
Pregnant WIC Codes 

Effective October 1, 2015 
 

    =  High Risk    =  HANDS auto‐assigned codes    =  Manually Assigned/Counselor Assigned Codes  Pg. 4

“E” (Environmental) Codes 
 

Code #  Code Name  Description/Cut‐off  Icon 

801  Homelessness   Without a regular nighttime residence; or primary nighttime 
residence is a shelter 

 Temporarily lives with another person (<365 days) 

 

802  Migrancy   At least one person in the family works in agriculture on a 
seasonal basis  

 

901  Abuse   Physical/emotional/sexual abuse 

 Neglect 
 

902  Limited ability to 
prepare foods or 
determine when to 
provide food 

 ≤ 17 years of age (HANDS assigns) 

 Mental or physical disability 

 Severe depression 

 Hx or current substance abuse 

 

903  Foster Care   In foster care ≤ 6 months 

904  Smoke Exposure   Smoking or exposure to smoke 

 



Risk Code 135 Simplified 
 
 
Infants: Birth – 6 months of age 
 
Based on 2 weights taken at least a month apart 
 
Assigned based on age if weight gain is less than minimum expected gain 
 

Age  Will assign 135 if average weight gain is less than 

Birth – 1 month  .64 ounces per day 

1 – 2 months  .89 ounces per day 

2 – 3 months  .64 ounces per day 

3 – 4 months  .57 ounces per day 

4 – 5 months  .5 ounces per day 

5 – 6 months  .43 ounces per day 

 
 
Infants and Children: 6 months –  5 years of age 
 
Based on 2 weights taken at least 3 months apart 
 
Assigned based on age if weight gain is less than minimum expected gain 
 

Age  Will assign 135 if average weight gain is less than 

6 – 12 months  .32 ounces per day 

1 year – 5 years  .09 ounces per day 
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When to Refer to a High Risk Dietitian 
(effective March 2015) 

 

WIC Code WIC Code Definition Notes about Medium Risk 

101* Pre-pregnancy or current BMI < 18.5  

103.1 Wt/length ≤2nd percentile (WHO) IEN, IPN, IFF, C1 BMI/age ≤ 
5th percentile (CDC) C2, C3, C4  

111 Pre-Pregnancy BMI ≥25 (PG1, PG2) Current BMI ≥25 after 6 mo 
post-partum (EN, PN, P) 

 

113 BMI/age ≥95th percentile (C2, C3, C4)  

115 Wt/length ≥ 98th percentile (WHO) IEN, IPN, IFF, C1  

131* Low maternal weight gain  

132 Maternal weight loss  

134 Failure to thrive – infants & children  

135 Inadequate Growth  

141* Low Birth Weight (LBW) After age 1 if previously seen by RD 

142* Prematurity After age 1 if previously seen by RD 

201.1* Low Hemoglobin/Low Hematocrit Will only flag if in nutritionist range 

301 Hyperemesis Gravidarum  

302 Gestational Diabetes  

335 Multi-fetal Gestation  

341 Nutrient Deficiency Disease  

342 Gastro-Intestinal Disorders  

343 Diabetes Mellitus  

345 Hypertension and Pre-hypertension  

346 Renal Disease  

347 Cancer  

348 Central Nervous System Disorders  

349 Genetic & Congenital Disorders  

351 Inborn Errors of Metabolism  

352 Infectious Diseases  

353 Food Allergies  

354 Celiac Disease  

356 Hypoglycemia  

358 Eating Disorders  

362 
Developmental Delays, Sensory or Motor Delays Interfering 
with the Ability to Eat  

363 Pre-Diabetes  

602/603* 
Breastfeeding Complications 
* HR can be done by IBCLC if this is the only high risk WIC 
code assigned 

Can be referred to MR after seen by RD 
or IBCLC 

* Shaded WIC codes can be referred to Medium Risk Nutritionist, see notes column regarding details 
5.6.2015 
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Tool Invite Charts 
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TOOL WOMEN 

I’d like to get a better idea 
of how things are going… PG EN PN P Any 

 
 
 
 
 
Pick a texture that 
describes how/what… 

 You expect 
breastfeeding to 
feel like. 
 

 It will feel to latch 
baby on for the 
first time. 

 
 Breastfeeding will 

fit into your life. 
 

 How you’re eating 
now that you’re 
pregnant? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 It feels right before 
you latch your baby 
on. 

 
 You feel about your 

milk supply. 
 

 You feel when your 
baby is hungry. 

 
 You feel right after 

you feed your baby. 
 

 Your plans for 
getting back to your 
pre-pregnancy 
weight. 

 
 

 

 It feels right before 
you latch your baby 
on. 

 
 You feel about your 

milk supply. 
 

 You feel when your 
baby is hungry. 

 
 You feel right after 

you bf your baby. 
 

 About pumping. 
 

 About using a 
breast pump. 

 
 You feel when you 

offer formula. 
 

 You feel about 
fitting pumping into 
your life. 

 You feel when 
you offer a 
bottle. 
 

 You feel when 
your baby is 
hungry. 

 
 

 You feel about your 
appetite. 
 

 You feel about your 
fruit and vegetable 
consumption. 
 

 How you feel about 
your water intake. 
 

 You feel about eating 
out. 
 

 You feel when you 
have a chance to fix a 
meal at home. 

 
 
 
 
 
Pick a color that describes 
how/what… 

 
 
 
 
 
 
Pick a face that represents 
how/what… 

 
 
 
 
 
 
Pick a picture that 
represents how/what… 

 

 

 

 



TOOL WOMEN 
I’d like to get a better idea 
of how things are going… PG EN PN P Any 

 

 
If you had a magic wand … 

 What would you 
wish for when you 
first breastfeed 
your baby? 
 

 To make one wish 
about how feeding 
your baby will go, 
what would it be? 

 
 What would you 

change about the 
types of foods 
you’re eating now 
that you’re 
pregnant? 

 
 What would you 

change about the 
way your 
pregnancy is going? 

 What would you 
change about your 
breastfeeding 
experience? 
 

 What would you 
change about your 
milk supply? 

 
 What’s one thing 

you would change to 
make breastfeeding 
easier? 

  

 What would you 
change about your 
milk supply? 
 

 What would you 
change about the 
pump? 

 
 What would you 

change about your 
breastfeeding 
experience?  

 
 What’s one thing 

you would change to 
make breastfeeding 
easier? 

  

 What is one thing 
about bottle 
feeding that you 
wish was easier?  

 What do you wish 
was different about 
your baby’s 
sleeping pattern? 
 

 What do you wish 
you could change 
about baby’s 
feedings? 
 

 What is one thing 
you would change 
about your eating 
habits? 

 
 What would you 

wish you would eat 
more of? Less of? 

 
 What is one aspect 

about feeding your 
baby that you 
would like 
answered? 

 
 What is one thing 

you wish you didn’t 
have to worry 
about? 

  
“Every mother faces challenges right?  These cards contain challenges moms share with us every day.  

Please sort them into three piles:  
 Everyday challenges 
 Sometimes challenges 

 Not a challenge.  
That way, I can see which challenges are most important to you.” 

 

 



WOMAN, INFANT, OR CHILD 
 
 
 
 
 
 
 
 
 
 

 

 
STEP 1: These doors represent the hopes and dream of mothers everywhere. Pick a door that says something about the hopes and 
dreams you have for your baby/child. 
 
STEP 2A:  Why this door? What does it say about your hopes and dreams you have for your baby/child? 
 
STEP 2B: Notice there is a little lock on the door. If I gave you a key to unlock the door and walk through it—What are the hopes and 
dreams that lie behind that door for your baby/child? 
 
STEP 3: What can WIC do you help you achieve those hopes and dreams you have for your baby/child?  
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TOOL INFANT 

I’d like to get a better idea 
of how things are going… IEN or IPN IPN IFF Any 

 
 
 
 
 
Pick a texture that describes 
how/what… 

 You expect breastfeeding 
to feel like.  Pick one that 
represents what it actually 
is like. 

 
 Breastfeeding will fit into 

your life. 
 

 It feels right before you 
latch your baby on. 
 

 You feel about your milk 
supply. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

 About pumping. 
 

 About using a breast 
pump. 

 
 You feel when you offer 

formula. 
 

 You feel about fitting 
pumping into your life. 

 
 You feel when you 

breastfeed? When you 
offer a bottle? 

 
 

 
 
 

 

 You feel when you offer a 
bottle. 
 

 You feel about the 
amount of formula your 
baby is getting? 

 
 

 You feel about your baby’s 
appetite. 
 

 You feel about your baby’s 
growth? 
 

 You feel when your baby is 
hungry. 
 

 You feel when your baby is 
hungry. 

 
 You feel right after you 

feed your baby. 
 

 
 
 
 
 
Pick a color that describes 
how/what… 

 
 
 
 
 
 
Pick a face that represents 
how/what… 

 

 
Pick a picture that 
represents how/what… 

 

 

 



 

 

TOOL INFANT 

I’d like to get a better idea 
of how things are going…  

 

 
If you had a magic wand … 

 What is one thing you would change about feedings? 

 What is one thing you wish was different about breastfeeding (IN/IPN)? 

 What is one thing about bottle feeding you wish were different (IPF/IFF)? 

 What is one thing you wish you didn’t have to worry about as a new mom/dad? 

 And you had 3 wishes, what 3 things would you wish for with breastfeeding? 

  
“Every mother/father faces challenges right?  These cards contain challenges moms and dads share with us every day.  

Please sort them into three piles:  
 Everyday challenges 
 Sometimes challenges 

 Not a challenge.  
That way, I can see which challenges are most important to you.” 

 

 



 

TOOL CHILD (C1-C4) 

I’d like to get a better idea 
of how things are going…  

 
 
 
 
 
Pick a texture that describes 
how/what… 

 You feel about introducing cow’s milk (12-14 mo. old) 
 

 You feel about meal times. 
 

 You feel about your child’s growth. 
 

 You feel when your child wants a snack. 
 
 You feel about your child’s appetite. 

 
 You feel about your child’s fruit and vegetable consumption. 

 
 You feel about eating out. 

 
 You feel when you have a chance to fix a meal at home. 

 
 You think when you are deciding what to make for dinner for your child. 

 
 How you feel about sitting down at the table for family meals. 

 
 You think represents your child’s health. 

 
 

 
 

 
 
 
 
 
 
 

 

 
 
 
 
 
Pick a color that describes 
how/what… 

 
 
 
 
 
 
Pick a face that represents 
how/what… 

 
 
 
 
 
 
Pick a picture that 
represents how/what… 

 

 

 

 



TOOL CHILD (C1-C4) 

I’d like to get a better idea 
of how things are going…  

 

 
If you had a magic wand … 

 What is one thing you would change about meal times? 

 What is one eating habit you would change for your child? 

 What is one thing you could change about your child’s milk, juice, or water consumption? 

 What is one food your wish your child would eat or eat more of? 

 What is one food your wish your child wouldn’t eat or eat less of? 

 And you gave it to your child, what foods would he/she wish could be eaten all the time (*if child is old enough you can 

him/her). 

  
“Every mother/father faces challenges right?  These cards contain challenges moms and dads share with us every day.  

Please sort them into three piles:  
 Everyday challenges 
 Sometimes challenges 

 Not a challenge.  
That way, I can see which challenges are most important to you.” 
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TGIF EZ Template 

 
Bolded sections are required for each participant; complete other sections when it applies 

 
 

1. T: Used  tool (If used). Mom/Family feels   
 

2. G: Mom/Family will   
 

3. I: Discussed   
 

  Manually assigned Code(s)  due to   
 

  BF Feelings   
 

  Food package (tailoring, special needs food package)  because   
       
       

 
4. F: Follow-up about (referrals made, topics for next time, next appt type, etc)   
   
    

 
 
 

 
EXAMPLE 

 
T: Use metaphors, mom feels like mealtime is a tug of war with the TV. 
G: Mom wants to try to have family meals with no distractions. 
I: Discussed tips for getting kids excited about family meals. Mom remembers family meals when 

growing up and wants that for her family. 353 allergic to milk. No cheese/soymilk food package. 
F: To see RD next visit. F/U with how family meals are going. Referred to AHCCCS. 

 
 
 

 
TGIF REMINDERS 

 
T: What tool was used, what were the family’s feelings? 
G: What does the family plan on working on or changing to improve health? 
I: What was discussed? What did family share about their challenges, motivations, and strengths? 

What nutrition education was provided? If codes were assigned by staff, what was (were) the 
code(s) and why? What are the feelings about breastfeeding for PG and Breastfeeding women 
categories? Document special food packages assigned or any tailoring that was done. 

F: What is there to follow up on next time? What referrals were made? What kind of appt are they 
having next time? What topics might be highlighted next time based on today’s discussion? 
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Scale Rubric for Arizona WIC appointments 

 

ACTION  (0) Lacks Competence   (1) Needs training, 

guidance, close monitoring  

 

(2) Needs to be mentored in 

specific identified skills  

(3) Demonstrates Competence  

Invest in the Interaction  
Welcome the participant and build 

rapport by opening the conversation in a 

warm, inviting, genuine tone with: 

  

 Has minimum 

interaction with client  

 Staff introduces self 

 

 Greets client by name 

 Staff introduces self 

 Sets the agenda  

 Reviews previous notes at an 

inappropriate time  

 Reviews previous notes before calling 

client  

 Greets client by name 

 Staff introduces self 

 Sets the agenda in the spirit of PCS 

 Affirms client  

Assessment 

Utilizes critical thinking skills to gather, 

analyze, evaluate, and prioritize the 

assessment to appropriately assign WIC 

Codes  

  

 No assessment 

completed  

 Doesn’t use ABCDE 

 Asks minimal 

questions 

 Asks closed ended 

questions  

 Asks repetitive 

questions 

 Doesn’t use GTHM 

Tools appropriately 

or doesn’t use them at 

all   

 Fails to identify WIC 

Codes appropriately 

 

 Assessment illogical and 

does not follow any order 

or flow  

 Uses ABCDE but misses 

major portions   

 Introduces GTHM Tool 

at inappropriate times or 

doesn’t relate tool to 

nutrition/breastfeeding  

 Asks the client closed 

ended questions  

 Asks unproductive 

and/or irrelevant  

questions  

 Asks repetitive questions 

 Incomplete or inaccurate 

assignment of codes  

 Assessment is choppy  

 Uses ABCDE, misses key 

areas in a section  

 Introduces GTHM Tool, but 

does not connect it to the 

assessment  

 Asks the client closed ended 

questions, but relevant  

 Actively listens to client 

 Ask probing questions 

 Interrupts complete 

assessment process to 

identify WIC codes  

 

 Uses ABCDE completely  

 Introduces GTHM tool appropriately 

 Introduces GTHM Tool at start of D and 

connects it to the assessment  

 Asks the client open ended, relevant 

questions 

 Ask probing questions to get complete 

information  

 Reflects what client is saying  

 Identifies WIC Codes after assessment is 

complete  

 

Nutrition Counseling & Education 

Offers appropriate, relevant, and accurate 

counseling and advice  

  

 Doesn’t offer to 

discuss topics based 

on assessment  

 Jumps right into 

education at 

inappropriate times 

 Offers different topics to 

discuss based on 

assessment  

 Offers different topics to 

discuss based on assessment 

and client’s interest at 

appropriate times 

 Offers anticipatory guidance  

 Offers education in a 

didactic manner  

 Offers education at appropriate moments  

 Offers different topics to discuss based 

on assessment  and client’s interest at 

appropriate times 

 Offers anticipatory guidance 

 Tailors discussion around client’s needs 

and interests in the spirit of PCS 

o Uses OARS 

o Asks permission 

o Uses consensus  

o Explores and offers ideas 

o Explores client’s feelings  

 

 

 

 

 

 



 

ACTION  (0) Lacks Competence   (1) Needs training, 

guidance, close monitoring  

 

(2) Needs to be mentored in 

specific identified skills  

(3) Demonstrates Competence  

Support Health Outcomes 

Encourage success by closing the 

conversation  

 Doesn’t discuss next 

steps 

 Doesn’t summarize 

appointment 

 Asks client about next 

steps  

 Asks client about next steps  

 Briefly summarizes 

discussion 

 

 Asks and discusses with client next steps 

 Summarizes discussion in more detail  

 Affirms client  

 Sets up topic(s) for next appointment for 

follow up 

 

Documentation  

Uses TGIF note structure appropriately  
 Doesn’t leave a note 

or note contains only 

1-2 words in each 

section 

 

 Very few words are used 

in each section of the 

notes; making them very 

difficult to understand at 

follow appointment  

T: Tool  

 GHTM Tool used, if 

applicable 

G: Goals 

 Personal goals or areas 

identified by participant 

that they plan to work on 

I: Information  

 May contain a few key 

points, but not all  

F: Follow-up 

 Is minimal or missing or is 

not relevant to goal or 

discussion  

 

 

 

T: Tool  

 GHTM Tool used, if applicable 

G: Goals 

 Personal goals or areas identified by 

participant that they plan to work on 

I: Information  

 Knowledge, feelings and beliefs of 

breastfeeding for pregnant and 

breastfeeding women categories (if 

applicable) 

 Caregiver knowledge, feelings, beliefs of 

infant feeding for infant category (if 

applicable) 

 Relevant information you would want 

the next person seeing this client to 

know 

 Any information pertinent to the 

interaction during the visit 

 Notes reflecting any new risk factors 

identified at nutrition education visit 

 Reasons for food package assignment: 

o For any participant with tailored 

food package 

o For any participant getting Food 

Package III 

o For any infant receiving formula, 

show how the amount of formula 

on food package was determined  

 Further detail on nutrition education 

provided as needed to clarify 

F: Follow-up 

 Any information the staff person has 

identified as areas to follow-up with at 

subsequent visits 
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