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Chapter: 24 — WIC Prescriptions

Section: All

Policy/Recommendation/Description/Procedure:

Type of Action/Change: |Z| Supersedes |:| New |:| Delete

If you have questions about this revision or wish additional copies, call or write:

Department of Health
State WIC Nutrition Program
P.O. Box 47886
Olympia WA 98504-7886
Call: 1-800-841-1410

Explanation of Revisions:

This chapter was revised to reflect changes in policy due to New Food Choices and Client
Services 6.0. The policies and procedures in this chapter become effective on October 1, 20009.
This chapter has been significantly revised; please review it in its entirety.

Note: This chapter was posted to the Washington WIC web site in DRAFT for October
implementation of Client Services 6.0, the chapter has received approval from USDA - Food and
Nutrition Services (FNS) and is now final. A Table of Revisions is included which identifies
minor changes made from the draft to final version of the chapter.

Remove: Remove Volume 1, Chapter 24 - Formulas and Medical Foods dated

7/2008.
Insert: Current revision of Volume 1, Chapter 24 - WIC Prescriptions dated
10/2009.
Attachments:
Memo

Manual Revision

Other




Table of Revisions: Volume 1, Chapter 24 — WIC Prescriptions

Policy/Page Revision Comments

“General Policy: Also refer to the following
Requirements for Added # 6. ¢ Document the verbal policies in the chapter
Providing WIC authorization or written documentation with | regarding documentation:

Formulas and Foods”
p.1-5

the medical provider in the Record
Prescription window in Client Services.

“Changing a WIC Prescribed
Formula When a WIC
Prescription is in Effect”,
“Changing WIC Prescribed
Foods When a WIC
Prescription is in Effect”, and
“Transfer Clients Who Request
Prescribed WIC Formulas and
Foods.”

Appendix

All “Draft” designations were taken off the
Prescription forms.




