
Code Condition Criteria Assigned
101 Pregnant

BF
NBF

Underweight
P: Pre-pregnancy Body Mass Index (BMI) < 18.5
N and B < 6 months postpartum: Pre-pregnancy or current BMI < 18.5
B > or = to 6 months postpartum: Current BMI < 18.5

System Assigned

103 Infant
Child

Underweight
I and C (< 24 months): < or = to 2.3rd percentile weight-for-length
C (2-5 years): < or = to 5th percentile BMI-for-age
At Risk of Underweight
I and C (< 24 months): >2.3rd percentile weight-for-length and < or = to 5th

percentile weight-for-length
C (2-5 years): >5th percentile and < or = to 10th percentile Body Mass Index
(BMI)-for-age

System Assigned
High-risk
I: < 2.3rd percentile
weight-for-length
C: < 2.3rd percentile
weight-for-length (< 24 months of
age)
C: < 5th percentile BMI for age
(2-5 years)

111 Pregnant
BF
NBF

Overweight
P: Pre-pregnancy Body Mass Index (BMI) > or = to 25
N and B < 6 months postpartum: Pre-pregnancy BMI > or = to 25
B > or = to 6 months postpartum: Current BMI > or = to 25

System Assigned

113 Child (2-5 yr.) Obese (Children 2 to 5 years of age)
C: > or = to 95th percentile BMI or > or = to 95th percentile or weight-for-
stature

System Assigned

114 Infant
Child

Overweight
C (2 to 5 years): > or = to 85th percentile and < 95th percentile BMI or
weight-for-stature
At Risk of Overweight
I (<12 mo. of age): born to a woman who was obese (BMI > or = to 30) at

the time of conception or at any time in the 1st trimester of pregnancy
I (<12 mo. of age): biological mother/father is obese (BMI > or = to 30) at
time of certification (BMI is based on self-reported weight/height)
C (> or = to 12 months of age): biological mother/father who is obese (BMI >
or = to 30) at time of certification (BMI is based on self-reported
weight/height).

System or CPA Assigned

115 Infant
Child (<24 m)

High Weight-for-Length
I: > or = to 97.7th percentile weight-for-length
C (< 24 months): > or = to 97.7th percentile weight-for-length

System Assigned

121 Infant
Child

Short Stature
I: < or = to 2.3rd percentile length-for-age

System Assigned
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Code Condition Criteria Assigned

121
(cont.)

Infant
Child (cont.)

C (< 24 months): < or = to 2.3rd percentile length-for-age
C: < or = to 5th percentile stature-for-age (2-5 years)

At Risk of Short Stature
I: > 2.3rd percentile and < or = to 5th percentile length-for-age
C (< 24 months): 2.3rd percentile and < or = to 5th percentile length-for-age
C: > 5th percentile and < or = to 10th percentile stature-for-age (2-5 years)

131 Pregnant Low Maternal Weight Gain
Low rate of weight gain in the 2nd and 3rd trimesters, singleton pregnancy:

● underweight < 1 lb. per week
● normal weight < 0.8 lb. per week
● overweight < 0.5 lb. per week
● obese < 0.4 lb. per week

Or low weight gain at any point in the pregnancy (weight gain charts)

System or CPA Assigned
High-risk

133 Pregnant
BF
NBF

High Maternal Weight Gain
High rate of weight gain in the 2nd and 3rd trimesters, singleton pregnancy:

● underweight > 1.3 lbs. per week
● normal weight > 1 lb. per week
● overweight > 0.7 lb. per week
● obese > 0.6 lb. per week

Or high weight gain at any point in pregnancy (weight gain charts)

System or CPA Assigned

134 Infant
Child Failure to Thrive* (*Presence of disease or disorder diagnosed by

physician as self-reported by applicant/participant/caregiver; or as reported
by a physician, or someone working under a physician’s orders.)

CPA Assigned
High-risk

135 Infant (<6 m) Slowed/Faltering Growth Pattern
I: Birth to 2 weeks: excessive weight loss after birth; defined as > or = 7%
birth weight.
I: 2 weeks to 6 months of Age: Any weight loss. Use two separate weight

measurements taken at least eight weeks apart.

System Assigned
High-risk

141 Infant
Child (<24 m)

Low Birth Weight
I: < or = to 5 lbs. 8 oz. (< or = to 2,500 g)
C (< 24 months): < or = to 5 lbs. 8 oz. (< or = to 2,500 g)
Very Low Birth Weight
I: < or = to 3 lbs. 5 oz. (< or = to 1,500 g)
C (< 24 months): < or = to 3 lbs. 5 oz. (< or = to 1,500 g)

System Assigned
High-risk if <24 months-old and
birth weight <5 pounds 8 ounces

142 Infant
Child (<24 m)

Preterm Delivery System Assigned
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Code Condition Criteria Assigned
Delivery of an infant born < or = 36 6/7 weeks gestation
Early Term Delivery
Delivery of an infant born > or = 37 0/7 and < or = 38 6/7 weeks gestation.

151 Infant
Child (<24 m)

Small for Gestational Age* (*Presence of disease or disorder diagnosed
by physician as self-reported by applicant/participant/caregiver; or as
reported by a physician, or someone working under a physician’s orders.)

System or CPA Assigned

153 Infant Large for Gestational Age*
Birth weight > or = to 9 lbs. (> or = to 4,000 g) (*Presence of disease or
disorder diagnosed by physician as self-reported by applicant/participant/
caregiver; or as reported by a physician, or someone working under a
physician’s orders.)

CPA Assigned

201 Pregnant
BF
NBF

Infant
Child

Low Hematocrit/Low Hemoglobin
Pregnant:

Non-Smoking                                        Smoking 1 up to 2 packs per day
< 11.0 hgb (0-13 w)                                < 11.5 hgb (0-13 w)
< 10.5 hgb (14-26 w)                              < 11.0 hgb (14-26 w)
< 11.0 hgb (27-40 w)                              < 11.5 hgb (27-40 w)

Smoking up to <1 pack per day             Smoking 2 packs plus per day
< 11.3 hgb (0-13 w)                                 < 11.7 hgb (0-13 w)
< 10.8 hgb (14-26 w)                               < 11.2 hgb (14-26 w)
< 11.3 hgb (27-40 w)                               < 11.7 hgb (27-40 w)

BF, NBF:
Non-Smoking                                         Smoking 1 up to 2 packs per day
< 11.8 hgb   8 to < 12 y                          < 12.3 hgb  8 to < 12 y
< 11.8 hgb  12 to < 15 y                         < 12.3 hgb 12 to < 15 y
< 12.0 hgb  15 to < 18 y                         < 12.5 hgb 15 to < 18 y
< 12.0 hgb ≥ 18 y                                   < 12.5 hgb ≥ 18 y

Smoking up to <1 pack per day            Smoking 2 packs plus per day
< 12.1 hgb/hct  8 to < 12 y                    < 12.5 hgb  8 to < 12 y
< 12.1 hgb 12 to < 15 y                         < 12.5 hgb 12 to < 15 y
< 12.3 hgb 15 to < 18 y                         < 12.7 hgb 15 to < 18 y
< 12.3 hgb ≥ 18 y                                  < 12.7 hgb/hct ≥ 18 y

Infant/Child:

System Assigned
High-risk
Pregnant: Non-smoking; smoking
up to < 1 pack/day; smoking 1 up
to 2 packs/day; smoking 2
packs/day +
HR ≤ 10.0 hgb (0-40 w)

201 + 371 High risk Pregnant

BF, NBF: Non-smoking; smoking
up to < 1 pack/day; smoking 1 up
to 2 packs/day; smoking 2
packs/day +
HR ≤ 10.0 hgb

Infant (6 to 12 months of age):
HR: Hgb (g): < or = to 9.5
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Code Condition Criteria Assigned
6-12 months of age-   Hgb (g): <11.0
12-23 months of age-   Hgb (g): <11.0
24 months-5 years of age- Hgb (g): < 11.1

Child (12 months-5 years of age):
HR: Hgb (g): < or = to 10.0

211 Pregnant
BF, NBF
Infant
Child

Elevated Blood Lead Levels
> or = to 5 ug/dl within the past 12 months (documentation required)

System Assigned

301 Pregnant Hyperemesis Gravidarum* (*Presence of disease or disorder diagnosed
by physician as self-reported by applicant/participant/caregiver; or as
reported by a physician, or someone working under a physician’s orders.)

System or CPA Assigned

302 Pregnant Gestational Diabetes* (*Presence of disease or disorder diagnosed by
physician as self-reported by applicant/participant/caregiver; or as reported
by a physician, or someone working under a physician’s orders.)

System or CPA Assigned
High-risk

303
Pregnant
BF
NBF

History of Gestational Diabetes* (*Presence of disease or disorder
diagnosed by physician as self-reported by applicant/participant/caregiver; or
as reported by a physician, or someone working under a physician’s orders.)
P: any pregnancy; B, N; most recent pregnancy

System or CPA Assigned
High-risk

304
Pregnant
BF
NBF

History of Preeclampsia* (*Presence of disease or disorder diagnosed
by physician as self-reported by applicant/participant/caregiver; or as
reported by a physician, or someone working under a physician’s orders.)

System or CPA Assigned

311

Pregnant
BF
NBF

History of Preterm Delivery*:
< or = to 36 6/7 weeks gestation
P: any pregnancy; B, N: most recent pregnancy
History of Early Term Delivery*:
> or = to 37 and < or = 38 6/7 weeks gestation
P: any pregnancy; B, N: most recent pregnancy
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

312

Pregnant
BF
NBF

History of Low Birth Weight*:
< or = to 5 lbs. 8 oz. (< or = to 2,500 g)
P: any pregnancy; B, N: most recent pregnancy
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

321 Pregnant
BF History of Spontaneous Abortion, Fetal or Neonatal Loss*: System or CPA Assigned
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Code Condition Criteria Assigned

321
(cont.)

NBF

Pregnant
BF
NBF

Spontaneous abortion = spontaneous termination of a pregnancy at <20
weeks
Fetal death = spontaneous termination of gestation at > or = 20 weeks
Neonatal death = death of an infant within first 28 days of life
P: any pregnancy fetal or neonatal death; 2 or more spontaneous abortions
B: most recent pregnancy with multifetal gestation with one or more fetal or

neonatal deaths but with one or more living infants
N; most recent pregnancy with spontaneous abortion, fetal or neonatal death
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

331
Pregnant
BF
NBF

Pregnancy at a Young Age:
Conception < or = to 17 years of age
P: current pregnancy; B, N: most recent pregnancy

System Assigned
High-risk if < or = 15 years of age

332
Pregnant
BF
NBF

Short Interpregnancy Interval
Conception < 18 months postpartum
P: current pregnancy; B, N: most recent pregnancy

System or CPA Assigned

333
Pregnant
BF
NBF

High Parity and Young Age Woman
< 20 years of age and > or = to 3 previous pregnancies > or = to 20 weeks,
regardless of birth outcome
P: current pregnancy; B, N: most recent pregnancy

System or CPA Assigned

334

Pregnant Lack of or Inadequate Prenatal Care
Prenatal care begins after the 1st trimester (after 13th week) or first prenatal
visit in 3rd trimester (27-40 weeks) or:
14-21 weeks: 0 or unknown visits                32-33 weeks: < or = 3 visits
22-29 weeks: < or = 1 visit                           34+ weeks: < or = 4 visits
30-31 weeks: < or = 2 visits

System Assigned

335 Pregnant
BF, NBF

Multi-fetal Gestation
P: current pregnancy; B, N: most recent pregnancy

System Assigned

336
Pregnant Fetal Growth Restriction* (*Presence of disease or disorder diagnosed

by physician as self-reported by applicant/participant/caregiver; or as
reported by a physician, or someone working under a physician’s orders.)

CPA Assigned

337
Pregnant
BF
NBF

History of Birth of a Large for Gestational Age Infant*
birth of an infant > or = to 9 lbs. (4,000 g)
P: any pregnancy; B, N: most recent pregnancy or history

System or CPA Assigned
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Code Condition Criteria Assigned
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

338 Pregnant Pregnant Woman Currently Breastfeeding

System Assigned
I (< 12 months): mother gets fully
BF package;
I(> or = 12 months): mother gets
pregnancy package

339

Pregnant
BF
NBF

History of Birth with Nutrition Related Congenital or Birth Defect*
(SPECIFY)
P: any pregnancy; B, N: most recent pregnancy
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

341 Pregnant
BF, NBF
Infant
Child

Nutrient Deficiency Diseases* (SPECIFY) Including but not limited to:
Protein Energy Malnutrition, Scurvy, Rickets, Beriberi, Hypocalcemia,
Osteomalacia, Vitamin K Deficiency, Pellagra, Xerophthalmia, and Iron
Deficiency.
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

342

Pregnant
BF
NBF
Infant
Child

Gastrointestinal Disorders* Including but not limited to:
Gastroesophageal reflux disease (GERD), post-bariatric surgery,
inflammatory bowel disease, ulcerative colitis, Crohn’s disease, pancreatitis,
peptic ulcer, short bowel syndrome, liver disease, biliary tract disease.
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

343

Pregnant
BF, NBF
Infant
Child

Diabetes Mellitus*
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

344

Pregnant
BF
NBF
Infant
Child

Thyroid Disorders* Including but not limited to: Hyperthyroidism,
congenital hyperthyroidism, hypothyroidism, congenital hypothyroidism,
postpartum thyroiditis.

System or CPA Assigned
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Code Condition Criteria Assigned
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

345

Pregnant
BF, NBF
Infant, Child

Hypertension and Prehypertension*
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

346

346
(cont.)

Pregnant
BF, NBF
Infant, Child

Renal Disease* Does not include urinary tract infections involving the
bladder.
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

347

Pregnant
BF, NBF
Infant, Child

Cancer*
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

348

Pregnant
BF
NBF
Infant
Child

Central Nervous System Disorders*
Including but not limited to: Epilepsy, Cerebral Palsy, Neural Tube Defects,
Parkinson’s Disease, Multiple Sclerosis.
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

349

Pregnant
BF
NBF
Infant
Child

Genetic and Congenital Disorders*
Including but not limited to: cleft lip or palate, Down’s Syndrome,
Thalessemia Major, Sickle Cell Anemia, Muscular Dystrophy.
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

351

Pregnant
BF
NBF
Infant
Child

Inborn Errors of Metabolism*
Including but not limited to: Amino Acid Disorders, Carbohydrate Disorders,
Fatty Acid Oxidation Disorders, Lysosomal Storage Diseases, Mitochondrial
Disorders, Organic Acid Metabolism Disorders, Peroxisomal Disorders, Urea
Cycle Disorders.
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

352a Pregnant Infectious Diseases – Acute* (present within the last 6 months) System or CPA Assigned
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Code Condition Criteria Assigned
BF
NBF
Infant
Child

Including but not limited to: Bronchitis (3 episodes in last 6 months),
Hepatitis A, Hepatitis E, Listeriosis, Meningitis (Bacterial/Viral), Parasitic
Infections, Pneumonia.
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

352b

352b
(cont.)

Pregnant
BF, NBF
Infant, Child

Infectious Diseases – Chronic* (likely lasting a lifetime)
Including but not limited to: Acquired Immunodeficiency Syndrome (AIDS),
Hepatitis B, Hepatitis C, Hepatitis D, Human Immunodeficiency Virus (HIV).
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

353

Pregnant
BF, NBF
Infant, Child

Food Allergies* (SPECIFY)
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

354

Pregnant
BF, NBF
Infant, Child

Celiac Disease*
Including but not limited to: Celiac Sprue, Gluten Enteropathy, Non-tropical
Sprue.
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

355

Pregnant
BF, NBF
Infant, Child

Lactose Intolerance*
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

356

Pregnant
BF, NBF
Infant, Child

Hypoglycemia*
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

357

Pregnant
BF, NBF
Infant, Child

Drug Nutrient Interactions (SPECIFY)
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

358 Pregnant
BF, NBF Eating Disorders (Anorexia Nervosa and Bulimia) * System or CPA Assigned
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Code Condition Criteria Assigned
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

359

Pregnant
BF
NBF
Infant
Child

Recent Major Surgery, Trauma, Burns
Major surgery (including C-sections), physical trauma or burns severe
enough to compromise nutritional status.

Within past 2 months: self-reported
> 2 months – diagnosed by physician or health care provider under the
orders of a physician

System or CPA Assigned

360

Pregnant
BF
NBF
Infant
Child

Other Medical Conditions*
Including but not limited to: Cardiorespiratory Diseases, Cystic Fibrosis,
Heart Disease, Juvenile Rheumatoid Arthritis (JRA), Lupus Erythematosus,
Persistent Asthma (moderate or severe, requiring daily medication).
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

361

Pregnant
BF
NBF
Child

Depression*
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

362

Pregnant
BF
NBF
Infant
Child

Developmental, Sensory or Motor Disabilities Interfering with the
Ability to Eat
Including but not limited to: Birth injury, Brain damage, Feeding problems
due to pervasive developmental disorder (including autism), Head trauma,
Minimal brain function, Other disabilities.

System or CPA Assigned

363

BF, NBF Pre-Diabetes*
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

371 Pregnant
BF, NBF

Maternal Smoking
Any smoking of tobacco products, pipes or cigars

System Assigned
Risk 201 + 371 = High-Risk

372
Pregnant
BF, NBF

Alcohol and Illegal Drug Use
P: Any alcohol use

Any illegal substance use and/or abuse of prescription medications

System or CPA Assigned
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Code Condition Criteria Assigned
Any marijuana use in any form

B, N: Alcohol use
High risk drinking: consumption of > or = 8 drinks/week OR > or = 4
drinks on any day drinks/day;
Binge drinking: routine consumption of > or = 4 drinks within 2 hours

B, N: Any illegal substance use and/or abuse of prescription medications;

B, N: Any marijuana use in any form

381
381
(cont.)

Pregnant
BF, NBF
Infant
Child

Dental Problems* (SPECIFY)
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

382

Infant
Child

Fetal Alcohol Syndrome*
(*Presence of disease or disorder diagnosed by physician as self-reported
by applicant/participant/caregiver; or as reported by a physician, or someone
working under a physician’s orders.)

System or CPA Assigned

383
Infant Neonatal Abstinence Syndrome

This condition must be present within the first 6 months of birth and
diagnosed, documented, or reported by a physician or someone working
under a physician’s orders, or as self-reported by the infant’s caregiver.

CPA Assigned

401

Pregnant
BF
NBF
Child (2 – 5
years)

Failure to Meet Dietary Guidelines for Americans
(This risk may be assigned only to individuals whom a complete nutrition
assessment has been performed to include an assessment for all risks under
Inappropriate Nutrition Practices for Women and for whom no other risk(s)
are identified.)

System or CPA Assigned

411 Infant Inappropriate Nutrition Practices for Infants (SPECIFY BY THE FOLLOWING):
411.1 Infant Routinely using a substitute(s) for breast milk or FDA approved iron fortified

formula as the primary nutrient source during the 1st year of life
System or CPA Assigned

411.2 Infant Routinely using nursing bottles or cups improperly System or CPA Assigned

411.3 Infant Routinely offering complementary foods or other substances that are
inappropriate in type or timing

System or CPA Assigned

411.4 Infant Routinely using feeding practices that disregard the developmental needs or
stage of the infant

System or CPA Assigned

411.5 Infant Feeding foods to an infant that could be contaminated with harmful
microorganisms or toxins

System or CPA Assigned
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Code Condition Criteria Assigned
411.6 Infant Routinely feeding inappropriately diluted formula System or CPA Assigned

411.7

Infant Routinely limiting the frequency of nursing of the exclusively breastfed infant
when breast milk is the sole source of nutrients.
Examples of inappropriate frequency of nursing:
● Scheduled feedings instead of demand feedings.
● Less than 8 feedings in 24 hours if less than 2 months of age,

System or CPA Assigned

411.8 Infant Routinely feeding a diet very low in calories and/or essential nutrients System or CPA Assigned

411.9 Infant Routinely using inappropriate sanitation in preparation, handling, and
storage of expressed breast milk or formula

System or CPA Assigned

411.10 Infant Feeding dietary supplements with potentially harmful consequences System or CPA Assigned

411.11 Infant Routinely not providing dietary supplements as essential by National Public
Health Policy when an infant’s diet alone cannot meet nutrient requirements

System or CPA Assigned

425 Child Inappropriate Nutrition Practices for Children (SPECIFY BY THE FOLLOWING):
425.1 Child Routinely feeding inappropriate beverages as the primary milk source System or CPA Assigned
425.2 Child Routinely feeding a child any sugar containing fluids System or CPA Assigned
425.3 Child Routinely using nursing bottles, cups, or pacifiers improperly System or CPA Assigned

425.4 Child Routinely using feeding practices that disregard the developmental needs or
stages of the child

System or CPA Assigned

425.5 Child Feeding foods to a child that could be contaminated with harmful
microorganisms

System or CPA Assigned

425.6 Child Routinely feeding a diet very low in calories and/or essential nutrients System or CPA Assigned
425.7 Child Feeding dietary supplements with potentially harmful consequences System or CPA Assigned

425.8
Child Routinely not providing dietary supplements recognized as essential by the

National Public Health Policy when a child’s diet alone cannot meet nutrient
requirements

System or CPA Assigned

425.9 Child Routine ingestion of non-food items (Pica) System or CPA Assigned
427 Pregnant, BF, NBF Inappropriate Nutrition Practices for Women (SPECIFY BY THE FOLLOWING)

427.1 Pregnant
BF, NBF Consuming dietary supplements with potentially harmful consequences System or CPA Assigned

427.2 Pregnant
BF, NBF

Consuming a diet very low in calories and/ or essential nutrients; or impaired
caloric intake or absorption of essential nutrients following bariatric surgery

System or CPA Assigned

427.3 Pregnant
BF, NBF Compulsively ingesting non-food items (Pica) System or CPA Assigned

427.4 Pregnant
BF, NBF

Inadequate vitamin/mineral supplementation recognized as essential by
National Public Health Policy

System or CPA Assigned
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427.5 Pregnant Pregnant women ingesting foods that could be contaminated with

pathogenic microorganisms
System or CPA Assigned

428

Infant (4-12 m)
Child (<24 m)

Dietary Risk Associated with Complimentary Feeding Practices
I: > or = to 4 months (A complete nutrition assessment for inappropriate
nutrition practices for infants must be completed prior to assigning this risk).

C: <24 months (A complete nutrition assessment for inappropriate nutrition
practices for children must be completed prior to assigning this risk).

System or CPA Assigned

501

BF
NBF
Children

Possibility of Regression
B: Priority I and Priority IV
N: Priority III and Priority IV
Use only once for sub-certification, (document reason in care plan note)

C: Priority III and Priority V
Use only once for sub-certification (document reason in individual care plan
note)

CPA Assigned

502
502
(cont.)

Pregnant
BF, NBF
Infant
Child

Transfer of Certification
System Assigned

601
BF Breastfeeding Mother of an Infant at Nutritional Risk

Priority I (at-risk infant must be priority I)
Priority II (at-risk infant must be priority II)
Priority IV (at-risk infant must be priority IV)

System or CPA Assigned

602

BF Breastfeeding Complications or Potential Complications
(Women):
Severe breast engorgement; Cracked, bleeding or severely sore nipples;
Recurrent plugged ducts; Age > or = 40; mastitis; Failure of milk to come in
by 4 days postpartum; Flat or inverted nipples; Tandem nursing

System or CPA Assigned

603

Infant Breastfeeding Complications or Potential Complications
(Infants): Jaundice; Difficulty latching onto mother’s breast; Weak or
ineffective suck; Inadequate stooling for age and/or less than 6 wet
diapers/day

System or CPA Assigned

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

System or CPA Assigned

702 Infant Breastfeeding Infant of Woman at Nutritional Risk
Priority I (At-risk mother must be Priority I)

System Assigned
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Priority II (At-risk mother must be Priority II)
Priority IV (At-risk mother must be Priority IV)

801

Pregnant
BF, NBF
Infant
Child

Homelessness
Includes: a supervised publicly or privately-operated shelter (including a
welfare hotel or congregate shelter or domestic violence shelter); institutional
residence that is temporary; temporary residence with another individual (not
> 365 days); public or private place not designed for sleeping
accommodation.

System Assigned

802
Pregnant
BF, NBF
Infant
Child

Migrancy
Includes: families that have one individual whose principal employment is in
agriculture on a seasonal basis and has been so employed within the last 24
months and has a temporary abode.

System Assigned

901
Pregnant
BF, NBF
Infant
Child

Recipient of Abuse
Battering; child abuse/neglect within past 6 months (state law requires the
reporting of known or suspected child abuse or neglect)

System or CPA Assigned

902

Pregnant
BF, NBF
Infant
Child

Woman or Infant/Child of Primary Caregiver with Limited Ability
to Make Feeding Decisions and/or Prepare Food
Woman/primary caregiver < or = to 17 years of age; mentally
disabled/delayed and/or a mental illness; physical disability which restricts or
limits food preparation abilities or current abuse of alcohol or other drugs

System or CPA Assigned

903 Pregnant
BF, NBF
Infant
Child

Foster Care
System or CPA Assigned

904 Pregnant
BF, NBF
Infant
Child

Environmental Tobacco Smoke Exposure
Exposure to smoke from tobacco products inside the home (also known as
passive, secondhand or involuntary smoke.)

System Assigned

*Presence of disease or disorder diagnosed by physician as self-reported by applicant/participant/caregiver; or as reported by a physician, or
someone working under a physician’s orders.
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