Is Participant

Screening for High Risk Referrals

High Risk

A

seen by
outside RD

\

YES NO |= .

Identified

Provide Referral* to HR RD

or

Outside Health Care Provider

Ask if WIC can contact/
coordinate care with
outside RD

NO:

e Document refusal

YES:

eComplete Permission to
Release/Share Medical
Information

eDocument name and ph. no. of

RD, follow-up and verify appts

OR
eParticipant does not
Know contact information

Identify Risk Codes

Referral Information

N
Ne
Low/Medium
| Risk Identified
| K
'
Counseling
by CA/WCS
If Appropriate |~
\ L2
Schedule
HR Appointment Schedule Regular
or Provide Appointment

!
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Voucher Issuance as Appropriate
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