October 13th, 2016
Call in Meeting with Coordinators reviewing policies, standards or procedures for Agency Clinics.
Topic 1:

Policy regarding Certification as high risk: Policy Number 2.10.1 Effective 10/6/2016.

Following Risk Criteria Manual by The State’s Authority.

Revisions to include a high risk nutritional care plan that must be completed by a Registered Dietitian, or person holding specific Degrees in the field of Nutrition.  Accredited person/dietitian must complete eval. and would need to have next nutrition contact and follow up within 3 months revision, not two.  Best practice would be expected at around 2 months for those that would benefit from nutrition intervention.

High risk care plans implemented by CPA.  Care Plan entered must be as a SOAP note and indicate credentials.  In order for HR risk contact to be complete, the Nutrition education tab must be opened and HR risk chosen.  This step is used by Spirit Utilities report to measure in account that HR contact is completed.

Topic 2: 

Policy on designated alternate representative of WIC participant, infant or child.
Authorized Representative or Proxy as Clarification and defined.

Authority by Federal Regulations: 7CFR 246.2, 7 & 12.

Parent or Guardian must be present for initial certification.

Guidelines for follow up appointments, mid and re-certification can be done with another individual other than guardian or parent as an Authorized Representative in writing. They may also be an alternative for appointments and WIC food purchasing and picking up Checks/Vouchers. Form suggested that Clinics should have filled and added to file, or maybe uploaded into Spirit?  Scanners can be difficulty for clear attachment into Spirit.
Fujitsu FI III, Panasonic KV-F1026C, good models currently being used.  

If parent/guardian isn’t available, instances have been okay when parent is providing information and authority electronically, i.e. via e-mail (during appointment time).  Papers and application need to be complete: filled out and signed by parent/ guardian prior to re-certification or mid-certification appointment.  The Authorized Rep. should be prepared to have a good appointment.  Otherwise the clinic may have the paperwork sent back for completion or process.  List of qualifying documentation that might be needed are listed in policy.  

Comments suggestions, Dana and Jennifer will work on drafting finals for revising policy after the teleconference and draft a more final/possible form that can be standard for Authorized Representative added in Household file.  Generally no more than one household should have the same  Auth. Rep.  There are circumstances that allow the need for a Caretaker to provide as Auth. Rep. for more than one, such as family or neighbor etc.  or possible Caretaker of children of more than one house hold.  Agencies can have clinics use their discretion.

