WIC Approved Special Dietary Formulas



Approval Process and Assurances for


Local Agency with MDCH WIC Division Authorization


To Approve Class III Formula


Approval Process
As an alternative to the MDCH WIC Division approval of Class III formula, local agencies may submit to MDCH WIC Division a request to approve Class III formulas.  The local agency=s request must be approved by MDCH WIC Division prior to implementation:

1)
The local agency=s request to approve Class III formula at the local WIC clinic should be submitted to MDCH WIC Division, by completing the “Local Agency Class III Formula Assurances” form (See this Exhibit). Annually, a resubmission of the Assurance form is requested from local agencies as part of the Nutrition Services Plan.

2)
The local agency should continue to follow the MDCH WIC Division Class III formula approval Policy 5.03 until written notification has been received from the MDCH WIC Division.

3)
The local agency=s request to approve Class III formula will include the name(s), copy of each current ADA/CDR card registration number, and a current resume of the Registered Dietitian(s) responsible for approving Class III formulas.

4)
MDCH WIC Division will notify the local agency of the status of their submitted request within 45 days of receipt.

5)
The local agency Class III Formula approval period is for one year (January 31 through January 31).

NOTE:  Any changes in local agency Registered Dietitian (R.D.) Staff responsible for Class III formula approval requires a MDCH WIC Division re-approval before implementing the change.


Local Agency with MDCH WIC Division Authorization


To Approve Class III Formula


Assurances
The local agency's Class III formula assurances list the procedures that must be followed by the Local WIC agency that has been granted authorization to approve Class III formula requests.

This document and Policy 5.03 must be reviewed by all local agency WIC staff responsible for the approval of Class III formulas. See Exhibit 5.03F for “Special Guidance for Local Agencies with MDCH WIC Division Authorization to Approve Class III Formula.”

Please review the assurances, provide signatures where indicated and submit to MDCH WIC Division the required information as specified in the assurances.

MDCH WIC Division authorization must be granted to the local agency prior to approving Class III formula requests at the local agency.

1.
Policy 5.03 will be followed when approving Class III formula requests.

2.
The Medical Justification for Alternative Formula form (DCH-0227) which documents the physician's dietary prescription, medical diagnosis and the CPA approval must be filed in the participant's chart as stated in Policy 5.03.

3.
The agency is required to submit Form DCH-0227 to the State WIC office only in the following circumstances:  

a.
The agency does not have a Registered Dietitian approved to authorize Class III formula requests.

b.
The Class III formula package provided to the participant is not available in the M-TRACX computer system.

4.
The designated registered dietitians (R.D.) at the local agency will be the only local agency staff authorized by MDCH WIC Division to approve Class III formula requests.

5.
If there is a change in the authorized R.D. staff, an updated Class III formula request will be obtained from MDCH WIC Division following procedures specified in WIC Policy 5.03.

6.
In the absence of the authorized registered dietitian, approval of Class III formula request will be obtained from MDCH WIC Division following procedures specified in WIC Policy 5.03.

7.
The WIC Coordinator and the authorized registered dietitian will update the list of Class III formulas authorized for the Michigan WIC Program as changes are received from MDCH WIC Division.

8.
The authorized registered dietitian will review all Class III formula requests and inform the WIC participant of the decision within five (5) working days of the request.

9.
Coupons for the Class III formula will not be issued to participants until the R.D. makes the final approval.

10.
Participants receiving Class III formula will be designated as high risk.

11.
A high risk nutritional care plan will be developed by a registered dietitian (RD) for recipients of Class III formulas.

12.
Failure to comply with the Class III Formula Assurances will result in the termination of the local agency's authorization to approve Class III formula requests.

13.
A copy of the assurances must be retained by the local agency and the original submitted to MDCH WIC Division.

14.
Class III formula will be approved for period up to six (6) months with the exception of Similac Special Care (Advance) with Iron which will be approved only until the infant reaches a body weight of eight (8) pounds.

15.
The Class III formula, Similac NeoSure (Advance), is available only to premature infants who have reached four (4) pounds, until reaches catch-up growth or until 9-12 months corrected age. 

16.
The quantity of Class III formula provided by the WIC Program shall not exceed the federal maximum as specified in WIC Policy 5.05.

17.
Class III formula used in combination with another Class III or with a Class II or Class I formula shall not exceed the federal maximum as specified in WIC Policy 5.05.

18.
Class III formula shall not be issued in combination with cow's milk or milk products.

19.
Only juice and cereal may be included in the Class III formula package and shall not exceed the federal maximum as specified in WIC Policy 5.05.

Please provide the name(s), signature and registration number of the Registered Dietitians (R.D.) at the local agency authorized to approve Class III formula requests.  

Attach current resumes and a copy of the current RD registration card for each R.D for whom you are requesting authorization.

                                                                                                                                               Registered Dietitian Signature _____________________________________________________          
Registration I.D. Number _________________________                                           
                                                                                                                                            Registered Dietitian Signature___________________________________________________________

Registration I.D. Number   





                                           

                                                                                                                                             Registered Dietitian Signature__________________________________________________________

Registration I.D. Number 
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