Breastfeediné':ﬁ'aad

Packages

A guidance document for the breastfeeding
dyad package and category assignment,
including unique breastfeeding scenarios



Food Package Policy Information

* For breastfeeding dyads, the CPA must evaluate breastfeeding status
at each visit and assign or change the food package as appropriate.

* Michigan’s food package assignment policy information can be found
here .


https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

Pregnant (PG)

Food Package Guidance

-

This Photo by Unknown Author is licensed under CC BY-SA-NC


https://wild-roses-iowa.blogspot.com/2013/02/organize-your-pantry-potential-dangers.html
https://creativecommons.org/licenses/by-nc-sa/3.0/

PG Client

Normal food package= PG/ BP Max

Formula Name: | v| Search

| Show all eligible food packages || Selected food packages only

Description
PG/BP MAX (LOWFAT MILK) 2020
PG/BP MAX (LOWFAT MILK/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE/YOGURT) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT CEREAL) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS)
PG/BP MAX (LOWFAT MILK/INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)
PG/BP MAX (LACTOSE FREE MILK) 2020
PG/BP MAX (LACTOSE FREE LOWFAT MILK/YOGURT) 2020
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7.04 TABLE E: MAXIMUM MONTHLY FOOD PACKAGE FOR PREGNANT AND
PARTIALLY BREASTFEEDING WOMEN

Foods Pregnant Women and Partially Breastfeeding Women Up to 1 Year
Juice, single strength 144 ]l oz

Milk 19 gt

Or Or

Milk 18 gt

And And

Y ogurt 1 qt (32 o0z.)
Cheese 11b

Breakfast cereal 36 oz

Eggs 1 dozen

Fresh fruits and $11.00 cash value
vegetables

Whole grains 11b

Any combination
(two total):
Legumes

And

Peanut butter®

11b (16 oz) dry or 64 oz canned
And
18 oz

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

Pregnant (PG)

Category and Package Assignment Scenarios



PG Client

Breastfeeding child under age 1

e Assignsrisk 338.01 (pregnant
woman currently breastfeeding)

* Assign BE Max food package. (The
BE food package is independent of
the infant’s food category. — even
if the infant is IFF. )

 The BE food package should be
discontinued when the infant turns
one year old. This is not auto-
assigned. Verify child’s birthday and
manually change food package.

# 1. Have you ever breastfed any children?" FEves Mo
% 2. Are you currently breastfeeding another child under age one? Yes INo

B 3. Are you currently breastfeeding more than one child?* | |ves Mo

Infant Id: [po0000000]

PG client is eligible to receive BE Packages as a child under age one is being breastfed.

Formula Name: v Search

Show all eligible food packages || Selected food packages only

Description
BE MAX (1# CHEESE) 2020
BE MAX (2# CHEESE/YOGURT) 2020
BE MAX 2020
BE MAX (YOGURT) 2020
BE MAX (MILK IN QUARTS) 2020
BE MAX (MILK IN QUARTS/YOGURT) 2020
BE MAX (INFANT FOODS)
BE MAX (INFANT CEREAL) 2020
PG/BP MAYX (LOWFAT MILK/INFANT FOODS)
BE MAX (INFANT FOODS/YOGURT)
BE MAX (INFANT CEREAL/YOGURT) 2020
PG/BP MAY [LOWFAT MILK/INFANT FOODS/YOGURT)

Display



PG Client

Parent is breastfeeding a child under age 1, but child needs more formula than IBP package
can provide

Mom Infant
Category: PG Category: IFF
Package: BE Max Package: IFF (tailor to needs)

Guidance/ Rationale:

* Parent remains eligible for the BE max package (see previous slide) when parent
is providing any amount of breast milk while pregnant.

* The fact that the parent is pregnant and breastfeeding allows us to unlink the
parent and infant’s food packages and categories.

* Under the infant’s breastfeeding information, mark “Yes” to the question “Is this
child currently breastfed or fed breast milk?”




PG Client

Breastfeeding child over age 1

e Risk code 338.01 (pregnant
woman currently
breastfeeding) will not be
assigned

* Assign PG/ BP Max package.
Breastfeeding status does
not affect package for
infants over age 1.

# 1. Have you ever breastfed any children?" Yes Mo
i 2 Are you currently breastfeeding another child under age one®" Yas Mo Infant Id:
0 3. Are you currently breastfeeding more than one child?® Yoo Mo

Formula Name: v | Search

Show all eligible food packages Selected food packages only
Description

PG/BP MAX (LOWFAT MILK) 2020
PG/BP MAX (LOWFAT MILK/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/NG CHEESE) 2020
PG/BP MAX (LOWFAT MILK/NC CHEESE/YOGURT) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT CEREAL) 2020
PG/BP MAX [LOWFAT MILK/INFANT FOODS)
PG/BP MAX (LOWFAT MILK/INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)
PG/BP MAX (LACTOSE FREE MILK) 2020

PG/BP MAX (LACTOSE FREE LOWFAT MILK/YOGURT) 2020

5 Display | OK

| Cﬂlﬂ:ﬁl- '.



Non-Lactating

Postpartum
(NPP)

Food Package Guidance



https://commons.wikimedia.org/wiki/File:A_mother_holding_her_newborn_baby_(14195169630).jpg
https://creativecommons.org/licenses/by-sa/3.0/

NPP Client

Normal food package= NPP Max

Formula Name: w Search

I Show all eligible food packages || Selected food packages only

Description
NPP MAX (LOWFAT MILK) 2020
NPP MAX (LOWFAT MILK/YOGURT) 2020
NPP MAX (LOWFAT MILK/NO CHEESE) 2020
NPP MAX (LOWFAT MILK/NO CHEESE/YOGURT) 2020
NPP MAX (LOWFAT MILK IN QUARTS) 2020
NPP MAX (LOWFAT MILK IN QUARTS/YOGURT) 2020
NPP MAX (LOWFAT MILK/INFANT CEREAL) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS)
NPP MAX (LOWFAT MILK/INFANT FOODS)
NPP MAX {LOWFAT MILK/INFANT CEREAL/YOGURT) 2020
NPP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)

-
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7.04 TABLE F: MAXIMUM MONTHLY FOOD PACKAGE FOR POSTPARTUM

WOMEN

Foods

Postpartum Women and Breastfeeding Women of Infants Receiving more than
the Maximum amount of Formula for Partially Breastfed Infants (Up to 6

Months).
Juice, single 96 1l oz
strength
Milk, fluid 13 gt
Or Or
Milk, fluid 12 gt
And And
Yogurt 1 qt (32 0z.)
Cheese 1 1b
Breakfast cereal | 36 oz
Eggs 1 dozen
Fresh fruits and | $11.00 cash value
vegetables
Legumes 1 Ib (16 0z) dry or 64 oz canned
Or Or
Peanut butter 18 oz

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

7.04 TABLE Cl: MAXIMUM
FED INFANTS

MONTHLY FOOD PACKAGE FOR FULLY FORMULA

Foods Fully Formula Fed Infants Fully Formula Fed Infants
A: 0-3 months 6-11 months
B: 4-5 months

WIC Formula A: 823 fl oz reconstituted liquid 630 f1 oz reconstituted
concentrate or 832 fl oz RTF or liquid concentrate or 643 fl
870 1 oz reconstituted powder. oz RTF or 696 1l oz
B: 896 fl oz reconstituted liquid reconstituted powder.
concentrate or 913 fl oz RTF or
960 11 oz reconstituted powder.

Infant cereal 0 24 oz

Infant _fruits and vegetables 0 128 0z

7.04 TABLE C2: MAXIMUM

MONTHLY FOOD PACKAGE FOR FULLY FORMULA

FED INFANTS WITH CVB OPTION

Foods Fully Formula Fed Fully Formula Fed Fully Formula Fed
Infants Infants Infants
A: 0-3 months 6-8 months 9-11 months
B: 4-5 months

WIC Formula A: 823 floz 630 f1 oz reconstituted | 630 fl oz
reconstituted liquid liquid concentrate or reconstituted liquid
concentrate or 832 fl oz 643 fl oz RTF or 696 {1 | concentrate or 643 fl
RTF or 870 fl oz oz reconstituted 0z RTF or 696 {1 oz
reconstituted powder. powder. reconstituted powder.
B: 896 fl oz
reconstituted liquid
concentrate or 913 fl oz
RTF or 960 fl oz
reconstituted powder.

Infant cereal 0 24 oz 24 oz

Infant fruits and 0 128 oz 64 oz

vegetables And

Fresh Fruits and $4.00 cash value

vegetables

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

Non-Lactating Postpartum (NPP)



NPP Client

Parent stops breastfeeding prior to 6 months

Mom Infant
Category: NPP Category: IFF
Package: NPP Max Package: IFF

Guidance/ Rationale:
* Parent’s eligibility will not be affected prior to 6 months.

 Ensure food benefits are not over-issued

1. Prorate new food packages
2. Void and re-issue benefits for future months



NPP Client

Parent stops breastfeeding after 6 months

Mom Infant
Terminate Category: IFF

Package: IFF
Rationale

Once notified, LA must remove the parent from the program as they are
no longer eligible to participate after the baby turns 6 months old if NPP.



NPP Client

How to term a parent who is no longer breastfeeding

1. Void benefits

* Per Policy 2.02 Notification of Ineligibility, Mid-Certification Termination and
Expiration of Certification, benefits shall be issued if the benefit start date
precedes the termination/ certification end date.

Terminate NPP client in Cert Action screen

Print Termination & Right to Fair Hearing Notice for parent
Change infant category from IBE/IBP to IFF

Update Breastfeeding Statistics in infant’s record

Select new IFF food package

N o U s W N

Re-issue benefits for infant


https://www.michigan.gov/documents/mdch/2.20_Notice_of_Ineligibility_328885_7.pdf

NPP Client

How to term a parent who is no longer breastfeeding

i ™

@ https://sso.state.rmi.us/ MIWIC/Clinic/WebForms/Template.aspxFALyRDbGluaWNIZD05 0D AW IV U200 0 TAOM gLV OVNL il |

1. Select term reason
I_m File Scheduler Certification Benefits

“No Longer Eligible” L IR T TYY I

wic, wanda Last Menstrual Period(LMP): [C2 020 - Present for Cert: []

2' SyStem Will CaICU|ate Cat: 37 (female) 1 Expected Delivery Date(EDD)*: | 1/15201°

1D: 300 950 148

L] [ ]
t m t d t : ! Actual Delivery Date(ADD)*: [ =0 -
e r I n a I O n a e . 4141'22?"::’“’5 Cat Cert Start  Cert End Cert Reason Term Date Mot I

Miscellanecus Reports Help Messages Wed 2472014 [7]
—wic, wanda (BF) = 300 250 148

>
R % ES

Reason not present: | w

Age:
Cert: DR2414 - 1115114 . EP Woman EF Partially 9/24,/2014 1151572014 Certification
Status: Certified . -
BEP Woman SF Partially 4/23,2013 4511,2014 Recertificalion 4512,/2014

47502012

3. Add term reason . J [ 55 o o raricty T Ty —
note: (ex: no longer
breastfeeding)

‘ ! Duplicate
m Mo Longer Eligible
Dual Part, Mo Response
m Failure To Recertify
Abuse of Program
m Proof not Provided
Choice CSFP
WL Placement
Data Entry Error
Recerification
ECD Category Change

>

Add Hemonve 30 Dy Extension

" cateonry Chanor VSRR (cancel [ Hea




NPP Client

How to term a parent who is no longer breastfeeding

Alert* Family" Client* Breastfeeding®

Date Staff ID Breastfeeding Note

* Once termed, any
breastfeeding-related
notes should be
documented in the
Breastfeeding Tab under
the red notepad in Mom’s
chart (for example: pump
follow up, peer contacts,
awards, etc.)

TR (Coel (G



NPP Client

Parent resumes breastfeeding after the 6-month termination date

* When would this scenario be applicable?
* Infant is between 6 to 11 months of age

e Parent switched to NPP and was terminated after infant turned 6 months
(term date will be in the past)

* Parent may be working toward re-lactation due to personal preference, goals
to provide breast milk for its additional benefits, infant is showing signs of
formula or food intolerance/ allergies, etc.

* After the infant evaluation or Breastfeeding Peer follow-up, a termed NPP
parent indicates baby is still receiving breast milk.



NPP Client

Parent resumes breastfeeding after the 6-month termination date

Recertify parent

Assign breastfeeding category (BE/BP)

Change infant category to breastfeeding (IBE/IBP)
Update Breastfeeding Statistics in infant’s record

A S

Assign packages

» Refer to Ghost Package guidance if baby needs a full formula package

6. Re-issue benefits
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Food Package Guidance



BP Client

Normal food package= PG/ BP Max

Formula Name: | v| search

I Show all eligible food packages [ Selected food packages only

Description
PG/BP MAX (LOWFAT MILK) 2020
PG/BP MAX (LOWFAT MILK/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE/YOGURT) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT CEREAL) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS)
PG/BP MAX (LOWFAT MILK/INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)
PG/BP MAX (LACTOSE FREE MILK) 2020
PG/BP MAX (LACTOSE FREE LOWFAT MILK/YOGURT) 2020

-
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7.04 TABLE E: MAXIMUM MONTHLY FOOD PACKAGE FOR PREGNANT AND
PARTIALLY BREASTFEEDING WOMEN

Foods Pregnant Women and Partially Breastfeeding Women Up to 1 Year
Juice, single strength 144 ]l oz

Milk 19 gt

Or Or

Milk 18 gt

And And

Y ogurt 1 qt (32 o0z.)
Cheese 11b

Breakfast cereal 36 oz

Eggs 1 dozen

Fresh fruits and $11.00 cash value
vegetables

Whole grains 11b

Any combination
(two total):
Legumes

And

Peanut butter®

11b (16 oz) dry or 64 oz canned
And
18 oz

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

7.04 TABLE Bl: MAXIMUM MONTHLY FOOD PACKAGE FOR PARTIALLY

BREASTFED INFANTS

Foods Partially Breastfed Infants Partially Breastfed Infants
A: During the first month 6-11 months
B: 1-3 months
C: 4-5 months

WIC Formula A: Closet to 104 fl oz reconstituted powder

B: 388 fl oz reconstituted liquid concentrate or
384 fl oz RTF or 435 fl oz reconstituted powder
C: 460 f1 oz reconstituted liquid concentrate or
474 fl 0oz RTF or 522 fl oz reconstituted powder

315 fl1 oz reconstituted

liquid concentrate or 338 fl
oz RTF or 384 fl oz
reconstituted powder

Infant cereal 0

24 oz

Infant fruits 0
and vegetables

128 oz

7.04 TABLE B2: MAXIMUM MONTHLY FOOD PACKAGE FOR PARTIALLY

BREASTFED INFANTS WITH CVB OPTION

Foods Partially Breastfed Infants Partially Breastfed Partially Breastfed
A: During the first month Infants Infants
B: 1-3 months 6-8 months 9-11 months
C: 4-5 months
WIC Formula | A: Closet to 104 fl oz 315 fl oz reconstituted | 315 fl 0z reconstituted
reconstituted powder liquid concentrate or liquid concentrate or

concentrate or 384 fl oz RTF or | oz reconstituted

B: 388 fl oz reconstituted liquid | 338 fl oz RTF or 384 1 | 338 fl oz RTF or 384

fl oz reconstituted

435 fl oz reconstituted powder | powder powder
C: 460 fl oz reconstituted liquid
concentrate or 474 fl oz RTF or
522 fl oz reconstituted powder
Infant cereal 0 24 oz 24 oz
Infant fruits 0 128 oz 64 oz
and vegetables
And And
Fresh fruits $4.00 cash value

and vegetables

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

Michigan WIC

Formula Maximums - IBP
Effective April 16, 2021

CONTRACT FORMULAS (Require Medical Documentation anly for a child = 12 months)

Maximum fuantity per Month WIC
Formula Size Form A R R B R R A R Eligible
mo | mc | moe | mo | me ] mo | mo | mo | mo] o | omo | moe Category
I i _ noess L3P LigP Ligp ige IepLige Lige Lige liaeLigp | igp Ligp
Enfamil 4R 12.0 0z can Fowd o1 i 41 4 4 |51 & < 4 | 4 < 4 4 I, &1-C4
Enfamnil Infant 13 fl oz can Conic 26 - 4114 [ 14 iFQiFp 1z (2 12p12( 12112 I, C1-C4
32 fl oz bottle BTF 22 12112 (12141124110 [ 1D 0 90 { 10§ 10 I, &1-C4
| _ 12.5 o0z can Powd o] 1 51 4 4 | 51 5] 4 4 | 4 < 4 4 | C1-C4
Enfamil MeuroPro Infant £ ] oz botile ETF 3 48 1 43 | 43 |60 a0 ) 42 | 42 [ 42 ) 42| 42 | 42 I, C1-C4
Enfamil Gentlease 12.4 oz can Fowd o0 1 51 4 4 |51 & < 4 | 4 < 4 4 I, C1-C4
Enfamil MeuroPro Gentlease E ] oz bottle RTF 4 48 1 43 | 43 | G0y a0 ) 42 | 42|22 ] 42| 42 | £2 I, C1-C4
| — 32 fl oz bottle RTF 3z 12112 [ 12114} 14) 10 | 101 100 90 ] 10 ) 10 I C1-C4
Enfamil ProSobee 13 fl oz can Conc 20 41 a1 firpivp 122 p12p 12 12 1 12 I, &1-C4
32 l oz bottle RTF 22 12112 (1214114110 [ D 10) 10 f{ 10 | 10 I, C1-C4
12.9 0z can Fowd o3 1 41 4 4 | 5] 5 < 4 | 4 < 4 4 I, C1-C4
Enfamil Reguline 12 4 oz can Fowd 1 51 4 4 | 51 5 < 4 | 4 < 4 4 I C1-C4
SPECIAL FORMULAS (Require Medical Documentation)
Boorst & 1l oz botile RTF 3 - - - - W
Boost Breeze 3 fl oz doink bo |RTF d - - - - W, C1-C4
Boost Glucose Control & fl oz bottle RTF d - - - - W
Boost High Protein E ] oz bottle RTF 3 - - - - W, C1-C4
Boost Kid Essentials 1.0 & fl oz bottle RTF 3 - - - - C1-C4
Boost Kid Essentials 1.5 CAL 3 fl oz doink bo |RTF d - - - - C1-C4
Beorst Kid Ess. 1.5 CAL wi Fiber 4 fl oz drink box  |RTF q - - - - C1-C4
Bexost Plus & fl oz botile RTF - - - - W
Compleat Fed. Organic Blends 10.1 fl sz pouch  |RTF - - - - C1-C4
Compleat Pediatric 250 ml tetra prisma |RTF - - - - C1-C4
Compleat Pedialric Reduced Cal | 250 ml tefra prisma |RTF - - - - - C1-C5
Bl=care Infant i4.1 oz can P oved 1 4 4 4 5 5 < 4 4 2 4 I, G1
Bl=care Jr i4.1 o7 can P owed - - - - - - - C1-C4
Enfamil MeuroPro Enfacane 128 or 13.8 oz can |Powd 1 i 4] 5 i [i] < 4 4 < 4 I, &1
| Enfamil Premature 24 ca 2 fl oz botile RTF - 11521182 ] 152 ) 221] 221 - -
Enfaport i& fl oz bottle RTF 61 ) 61 | 81|74 74 ) B2 | 52| 52 ] &2 52 [, C1




Man. Waximum Gluantity per Month WIC
Formula Size Form|Recon | 0 | 1 121 3 143316 )7 8131091 1211 ppne
Violume | mo | mo | mo | mo | mo] mo | mo | mo | mo | mo | mo | mo | yr Catagory
O NAG) |EE IEE |EE IHE IEE IHE IEE |EE |EE |EE |EE |HE
Ensure & fl oz botlle RTF d - - - - - - - - - - - - 113 W
Ensure Phus & fl oz botlle RTF d - - - - 113 W
Eetocal £-1 300 gi11 o) can  |Powd it - - - - 12 | W, C1-C4
Ketocal £-1 Liguid B fl oz tefra prsma |RTF d - - - - - - - - - - 113 W, C1-C4
Meccate Infant 400 g (141 oz} can |Powd o7 1 4 1 4 4 | 51 & < 4 3 3 3 3 2 I, C1
Meccate Syneo Infant 400 g (14.1 oz} can |Powd ] 1 41 4 4 | 51 & < 4 | 4 < 4 4 2 I, G1
Meoccate Junior (w' or wiout 400 g (14.1 oz) can |Powd i - - - - - - - - - 14| C1-C4
Prebotics )
Meocate Splash B fl oz tefra prsma |RTF d - - - - - - - - - - - 113] C1-C4
Mutramigen 13 fl oz can Conc 26 14 | 14 (14 171712 12112 12] 12 112 ] 351 | C1-C4
32 fl oz boithe RTF 32 - 1211212141410 10[10 0] 10 10] 268]1,C1-C4
Mutramigen with Enflora LGG 12.8 oz can Powed a7 1 i ] FE |l dg] & < 4 | 4 < 4 4 0 ] I C1-C4
Mutren Junior 250 ml tefra prisma |RTF g.45 - - - - - - - - - | 107 C1-C4
Mutren Junior Fiber 290 ml tefra prisma |RTF g.45 - - - - idv] C1-C4
Pediasure (Retad) £ fl oz bottle RTFE d - - - - | 113] C1-C4
Pediasure with Fiber (Retaill £ fl oz bottle RTF d - - - - 1131 C1-C4
Pediasure 1.5 d fl oz can RTF d - - - - 114] C1-C4
Pediasure 1.5 with Fiber d floz can RTFE d - - - - | 115] C1-C4
Pediasure Peptide 1.0 & 1l oz botile RTF o - - - - | 113] C1-C4
Pediasure Peptide 1.5 & 1l oz botile RTF o - - - - | 113] C1-C4
Peptamen Junior 250 ml tetra prisma |FTF B.45 - - - - | 107] C1-C4
Peptamen Junior Fiber 290 ml tefra prisma |RTF B.45 - - - - idv] C1-C4
Peptamen Junior 1.5 290 ml tefra prisma |RTF g.45 - - - - - - - - idv] C1-C4
Pregestimil 16oz{1bican |Powd 112 1 4 3 2141 4 3 3 3 3 3 3 a1 I1.C1-Ca
Furamna 14.1 oz can Powed e 1 41 4 4 | 51 5 < 3 3 3 3 3 2
Puramno Jr 14.1 oz can Powed [iC] - - - - - - - - - - - - 13 C1-C4
RCF 13 fl oz can Conc 26 - 14 1 14 (141717 12 ] 121 12 2] 12 112 ] 35 ] | C1-C4
Smilac Alimentum 12.1 oz can Powed ar 1 b 4] 5|l a1 8 < 4 |1 4 < 4 4 10 1 | ,E1-C4
32 fl oz boithe RTF 32 - 12112 (1214114110 101103 0] 10 | 10 | 281 | C1-C4
Smilac Neosure 13.1 oz can Fowd 87 1 a3 ] 5 ad [i] < 4 4 < 4 4 10 G
32 fl oz boitle RTFE ¥ - 121121121141 14110 10110 9O ] 10 | 10 | 2B i
Samilac PM 8040 14.1 oz (400 g} can |Powd 102 1 4 1 4 4 [ 31 & < 3 3 3 3 3 3 I, C1
—milac Special Care 24 2 fl oz botlle RTFE 2 - | 182 182 | 182 | 221] X2 - - - - - -




Breastfeeding Partial (BP)

Category and Package Assignment Scenarios



BP Client

When IBP needs more formula than MI-WIC can provide (Ghost Package)

* A partially BF infant (IBP) can
only receive 1 can of formula in
the 15t month so if they want
more than that they must be
categorized as a formula fed
infant (IFF).

 After the 2"9 month, they can
be changed back to an IBP.

* |tis possible to capture if a
formula-fed infant is
receiving any breast milk to
help with our statistics.

(M POy ESOT Y RS =4 i ey formua) (i~ [ 8 5l B4

g, —
Medical Information BF Statistics

Hx Was this child ever breastfed or fed breast milk?"

- Yo Mo . Unknown

H# s this child currently breastfed?*

®Yes (Mo

Hx

Hx How old was thi= child when he/she was first fed something other than breast milk?
(i.e., formula, water, infant cereal, etc.)

Months: Weeks: Days: Type of Food

Age: [ | [ | [ | ~lUnknown ~|

Hx® How old was this child when he/she completely stopped breastfeeding or being fed breast milk?:
Months: Weeks: Days: Reason Breastfeeding Ended:

Age: Unknown



BP Client (o0

Ghost Package

We understand this is a 6-11mos (Ghost Package)
complicated situation, but Mom
the Ghost package allows the
parent to remain certified. * Category: BP
* Package: IBE/ IBP/ NPP (No Food
benefits)
Infants

* Categories: IBP
* Packages: IFF (tailor to needs)



BP Client

Ghost Package

* Parent will no longer receive a food package after 6 months
postpartum, BUT...

* A Ghost Package allows:
* Breastfeeding Peers to continue scheduling call-backs for follow-up support.

e Parent to continue to receive other WIC benefits such as nutrition education
and health care referrals.

Eligibility for parent to receive a multi-user breast pump.

Parent may decide her baby needs less formula after introduction to solids
and her package could be changed to the BP food package.

Parent to remain eligible to receive Project Fresh.



BP Client

Ghost Package

e Can infant’s full formula package be “tailored down” to meet the
specific needs of the infant?

* Yes. WIC staff are expected to assess and assign the minimal amount of
formula that does not exceed the infant’s nutritional needs.

* Providing the minimal formula supplementation helps mothers maintain milk
production.

* Breastfeeding support and counseling should be provided to minimize infants
receiving full formula packages.



BP Client

Ghost Package

< 1 month

Mom
Category: NPP
Package: NPP Max

Infant
Categories: IFF
Packages: IFF (tailor to needs)

1-5 months

Mom
Category: BP
Package: NPP Max

Infant
Categories: IBP
Packages: IFF (tailor to needs)

6-11 months (Ghost Package)

Mom

Category: BP

Package: IBE/ IBP/ NPP (No
Food benefits)

Infant
Categories: IBP
Packages: IFF (tailor to needs)




BP Client

Ghost Package

* Parent & baby must be
linked:

 Under Infant’s Client
Information screen

Client Information

Additional Information

Authorized Person Family ID
Testerri, CHRISTIAN 2469778
ClientID Last Name™ First Name™ Mi
Testerri Pear
Birth Date™ Age Proof of |ldentity™: Birth Cerificate
|5 manths, 0 weeks Proof of Pregnancy™: |r-1m Applicable
Education Level™: |lot Applicable
Gender™: Male @ Female
Marital Status™: Mot Applicable
Medicaid Number: Reason for Ineligibility: |
Physician
Name:
Foster Care
Phone: ([ } -
Mother Not in Family Mother's ID: 300 Testerri, CHRISTIAN |~




BP Client

Ghost Package: Package Change Steps 1-6 months

1. Select BP/ IBP categories. (If already BP, do not change the
category)

2. Void current and future benefits for both parent and baby
3. Change Mom'’s food package FIRST.



BP Client

Ghost Package: Package Change Steps 1-6 months

* Parent’s food package
screen:
1. Select “Show NPP

e ]

" wicwendy

Cat 5P female] '.II
I0: 307 147 258
DOB: 1212/1981
Age; 32 y=. 3 mos
Cort: 072214 - 07115
Status: Cedified

packages:

Assign NPP food
package

b

-

2.

i

Version: 6.1.0.18

File Scheduler Cerification Bepefits  Miscellaneou= Reports  Help  R=ssages

Tue WX2014

ic,wendy (BF)

Current History
7 Standard Food P T - i
Formula . P samren |
Name:
|1 Show all eligible food " Selected food packages | Show NPP
packages only Packages
[ ] L

NPP MAX (2% REDUCED FAT MILK) |
NFPP MAX [EVAF FAT FREE MILK) i
NPP MAX [2%% REDUCED FAT MILK/NO CHEESE]

WPP MAX (2% REDUCED FAT LACTOSE FREE MILE/NG CHEESE]
NPP MAK (2% REDUCED FAT MILK IN QUARTS)

NPP MAX [2%% REDUCED FAT MILK/INFANT CEREAL]

NPP MAX (2% REDUCED FAT LACTOSE FREE MILK)
NPP MAX (2% REDUCED FAT EVAR MILK]

HPP MAX [LOWFAT MILK)

HPPR MANX [LOWFAT MILK/NO CHEESE]

NPP MAX [LOWFAT MILK [INFANT CEREAL]

00000 State Agency

RIEMENZCHREIDERT

Interval

LA RD Approval
State RD Approval

Threa Konths

'Packages

-




BP Client

Ghost Package: Package Change Steps 6-11 months

* Change parent’s package

FIRSI F & | Standard Food Package Selection -- Webpage Dialog |
o Interval
. o I:: ::'f::;’“ Formula . Swach
* Parent will not receive wecrraons | | e "
Cark 0923/14 - 11128014 [ Show all eligible food | Selected food packages
food benefits — — - Sute RO s
- ate pprova
i PG/BF MAX [LOWFAT MILKSINFANT CER ::T.TPH“ | Three Months -

PG/BF MAX [LOWFAT MILK IN QUARTS)
| PE/B® MAX [LACTOSE FREE MILK)

* Assign “IBE/ IBP/ NPP (No

il

F d B f' t V4 PG/BPF MAX (LACTOSE FREE MILK/NO CHEESE)
O O e n e I S | PE/BF MAX [LACTOSE FREE WHOLE MILK] Remove
PE/BPF MANX (LACTOSE FREE WHOLE MILK/NO CHEESE]
Custormire

| PGB MAX [WHOLE MILK]

PGE/EF MAX [NFDM [ 1= CHEESE]
PG/BF MAX [NFOMMO CHEESE)

* Selecting this package will
generate the IFF package.

] g
¥ 1EE { IBP / NPP (NO FOOD BENEFITS)

Formula Calculator | Void Benefits -W‘m

Version: 5.1.0.18 TESTERIM2000 980000 Test Agency 2 miwicp




BP Client

Ghost Package: Package Change Steps 6-11 months

* |IBP food package screen:
* Assign “IFF package”

File Scheduler Cerificaion Benefis  Misocllancous Repors  Help  Messogos Tue W4 L]

-
& Standard Food Package Selection -- Webpage Dialog

client is sligible to receive IFF food package since BP client (mom) is not Interval

iving any food package.

DOB: 11153013
Agr: 10 mios, 1 win

s

[ e el o P Saarch
| Name: LA RD Appreval
| Show all eligeble food Selected food packages | State RD Approval
 packages only Fackages Three Months -
Description
IFF ENFAMIL PAOSOEEE POWD [E-11 MOS) - Fickoges
IFF ENFAMIL PREM INFANT POWD [&-11 MOS)
IFF PREGESTIMIL POWD [§-11 MOS) 1 Fepranrs
IFF SIMILAC NEOSURE POWD [6-11 MOS) I
Customize

[FF ELECARE INFANT POWLE :4.- 11 '\1!1.'._}

[FF ENFAMIL GENTLEASE POWD [6- 11 MOS)
IFF ENFACARE POWD [5-11 MOSE]

IFF KUTRAMIGEN ENFLORA LGS [5-11 MOS)
[FF SIMILAC ALIMENT UM FOWD [6-L1 MOS]
IFF ENFAMIL AR POWD [5-11 MOS]

[FF GENMTLEASE RTF [§-11 MOS]

\Yarsion: 6.1.0.18 TESTERAM2000 B50000 Test Agency 2




BP Client

Breastfeeding more than one child from the same pregnancy (multiples)

% 1. Have you ever breastfed any children?* Yes | |Mao
L
% 3. Are you currently breastfeeding more than one child?* Yes Mo From same pregnancy?
IVI O m Wi A Mumbhar af Masleldau: A T4 A WA T ld TIE ar eeaen IFrom different pregnani:}f?
L Catego ry: B P BP Client is eligible to receive BE Packages as more than one child from the same
pregnancy is being breastfed.
* Package: BE Max Formula Name: | v]  Search

_IShow all eligible food packages |_|Selected food packages only | Show NPP Packages

I nfa ntS Description

BE MAX (1# CHEESE) 2020

* Categories: IBP BE MAX (2 CHEESE/YOGURT) 2020
d PaCkageS: IBP E.Er:1:x;’c:n-:dpt—_ 2020

BE MAX (MILK IN QUARTS) 2020

I BE MAX (MILK IN QUARTS/YOGURT) 2020
Rationale

BE MAX (INFANT FOODS)

* Parent may be eligible for BE food BE MAX (INFANT CEREAL) 2020
. . . PG/BP MAX (LOWFAT MILK/INFANT FOODS)
package (if the infant is not e A (AR OO0 YOGURT)
reCGIVI ng I FF food packa ge) BE MAX (INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILKS/INFANT FOODS/YOGURT) -

7 Display 0K ~ Cancel



BP Client

Breastfeeding multiple children from different pregnancies

» Assign PG/ BP Max package.
* Breastfeeding status does not

affect package when

4% 1. Have you ever breastfed any children?* Yes Mo
-

He 3. Are you currently breastfeeding more than one child?* Yes

e 4. Number of Meals/dav: n 1 (192 M2 [ 14 | & Ar Amra

Formula Name: | v|  Search

b Fea Stf@Ed | ng | nfa nts frO M [ Show all eligible food packages | | Selected food packages only

different pregnancies.

Description
PG/BP MAX (LOWFAT MILK) 2020
PG/BP MAX (LOWFAT MILK,/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE/YOGURT) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS/YOGURT) 2020
PG/BP MAX (LOWFAT MILE/INFANT CEREAL) 2020
PG/BP MAX (LOWFAT MILKE/INFANT FOODS)
PG/BP MAX (LOWFAT MILK/INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)
PG/BP MAX (LACTOSE FREE MILK) 2020
PG/BP MAX (LACTOSE FREE LOWFAT MILK/YOGURT) 2020

Display

No From same pregnancy?

From different pregnancy?

ok [ Cancel



BP Client

Baby is receiving breast milk, but baby is not receiving WIC formula

Mom Infant
Category: BE Category: IBE
Package: BE Max Package: IBE
Rationale:

As long as the parent is providing some amount of breast milk, parent
and infant may be categorized as BE/IBE in this situation.



BP Client

Baby is receiving breast milk, but baby is not receiving WIC formula

* Infant’s Nutrition
History Screen

* #5 will be greyed out
when the IBE
category is assigned

B 1. If breastfed, how old was this child when he/she was routinely fed something other than breast milk?

% Type of Food Choices: [ Cereal Ll Cow's Milk [ Formula [ Meat

I Fruit [ Juice [1Vegetable [1Water

e 2. Infant has/had™:
[ Jaundice
1A weak suck
[ Poor weight gain
8 Good weight gain

[ Has inadequate bowel movements for age

[INone apply
B 3. If breastfeeding, who ends the nursing session: [ |Mom Child
i 4, Expressed breast milk: [ Tell me how you store breast milk after pumping?
[. Formula Name: ]

Lo w S (i




BP Client

Baby is receiving breast milk, but baby is not receiving WIC formula

Documentation

* Infant’s Breastfeeding
Assessment (2) Screen

BF Support BF Aids & Notes Assessment (1) Assessment (2)
Infant / Child’s Record

Previous experience breastfeeding: —Equipment and Meds——— —Breastfeeding Support
LISNS
—Feedings [IHaberman Feeder
[ IFinger Feeder
B Number of Feedings / 24 hours ¢
[ Cup or Spoon
Mumber of Breastmilk Feeds / .
24 hours Pacifier
B Number of Formula Feeds | 24 - Shield
hours Breast Pump
Mursing both breasts [ IMeads HE
Baby removes self e
. [ IMeads
E Swallowing heard (Baby)
[|Baby appears satisfiad
L [ Other
[_|Baby Sick .
[ Other None
Hx Hx
Follow-Up ! Referral Intervention Assessment / Problem
|Ereasﬁeeding Feer || Assigned BE/IBE, non-WIC formula preferrec||IBP- nursing g 2hrs, formula after prn |~.H_’II

- @D (o (T



BP Client

IBP stops breastfeeding and baby is not receiving WIC formula

0-6 months

Mom

Category: NPP
Package: NPP Max

Infant
Category: IFF
Package: IBE/ IBP/ NPP (no food benefits)

Rationale:

A parent whose infant is receiving non-WIC
formula must also receive some amount of
breast milk in order to be categorized as BE/
IBE and receive BE Max/ IBE packages.

Formula Name: | v | Search

I Show all eligible food packages || Selected food packages only

Description

IBE / IBP { NPP (MO FOOD BENEFITS)

IBP ENFAMIL INFANT PWD {0-0MOS, 1-1M0OS, 2-3MOS, 4-5MOS)

IBP EMFAMIL GENTLEASE PWD (0-0MOS, 1-1MOS, 2-3MOS, 4-5M0OS)
IBP ENMFAMIL AR PWD [0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP ENMFAMIL PROSCOBEE PWD [0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP ENFAMIL REGULINE PWD (0-OMOS, 1-1MOS, 2-3MOS, 4-5MOS)
IBP NUTRAMIGEN ENFLORA PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)
IBP SIM ALIMENTUM PWD (0-0 MOS, 1-1 MOS, 2-2 MOS, 4-5 MOS)
IBP PURAMING PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP SIMILAC NEOQSURE PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP NEUROPRO EMFACARE PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

IO Ol AN TRUCARITT DA S o BT 4 % Kl A _C B =%

5 Display | OK " cancel




BP Client

IBP stops breastfeeding and baby is not receiving WIC formula

6-11 months

Mom
Terminate

Infant
Category: IFF

Package: IBP/IFF (infant cereal, fruit/ veg
only)

Rationale:

A parent whose infant is receiving non-WIC
formula must also receive some amount of
breast milk in order to be categorized as
BE/ IBE and receive BE Max/ IBE packages.
Otherwise, parent is termed after 6 months
postpartum.

Formula Name: | ~| Search

I Show all eligible food packages | Selected food packages only

i

Description
LIDF CINrSILLL A1Nrsa b WD L ITLL IS

IBP PROSOBEE COMC CWE (5-11 MOS)

IBP NUTRAMIGEN CONC CVE [3-11 MOS)

IBP ENFAMIL INFANT 22 OZ RTF CVB ([3-11 MOS)

IBP EMFAMIL NEUROPRD INFANT & OZ RTF {6-11 MGS]

IBEP EMFAMIL NEURDPRO INFANT & OF RTF CVE {9-11 MOS)
IEP NEUROPRO GENTLEASE 8 OZ RTF (6-11 MOS)

IEP NEURDPRO GENTLEASE 8 OF RTF CWB (3-11 MOS)

IBP NUTRAMIGEN RTF CWB (5-11 MOS)

IBP SIMILAC ALTMENTUM RTF CWB {3-11 MOS)

IEP SIMILAC NEQSURE RTF CVE (9-11 MOS)

IBR/IFF (INFANT CEREAL, FRUIT/VES OMLY)

IBR/IFF CWE [INFANT CEREAL, FRUIT/WEG ONLY 9-11 MOS)

Display



Breastfeeding
Exclusive (BE)

Food Package Guidance




BE Packages

Formula Name: | v| Search

I Show all eligible food packages [ Selected food packages only

Description
BE MAX (1# CHEESE) 2020
BE MAX (2% CHEESE/YOGURT) 2020
BE MAX 2020
BE MAX (YOGURT) 2020
BE MAX (MILK IN QUARTS) 2020
BE MAX (MILK IN QUARTS/YOGURT) 2020
BE MAX (INFANT FOODS)
BE MAX (INFANT CEREAL) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS)
BE MAX (INFANT FOODS/YOGURT)
BE MAX (INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)

(7) Display | OK l Cancel




7.04 TABLE G: MAXIMUM MONTHLY FOOD PACKAGE FOR FULLY

BREASTFEEDING WOMEN

Foods

Exclusively Breastteeding Women and Partially Breastfeeding Women
of Muluple Infants from the same pregnancy Up to 1 Year Postpartum,
Women who are both Breastfeeding and Pregnant and Pregnant
Women with two or more Fetuses

Juice, single strength 144 1l oz

Mulk, flud 18 qt

Or Or

Mulk, flud 17 gt

And And

Yogurt l gt (32 0z.)
Breakfast cereal 36 0z

Cheese 3 1b

Egos 2 dozen

Fresh fruits and vegetables %11.00 cash value
Whole grains | Ib

Fish (canned) 30 oz

Legumes 1 Ib (16 oz) dry or 64 oz canned
And And

Peanut butter® 18 oz

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

BE Package

BE Max 2020
Food Package: BE MAX 2020
Quantity Package Size Description

2 JAR 16-180zPnutBtr,lb Dry,15-160zCnBean
6 CAN 50z Chunk Lt Tuna or Pink Salmon
36 oL CZEREAL
3 LE CHEESE ($8.00 MAX PER LB.)
2 DOZ EGGS
11 255 FEUITS AND VEGETABLES
5 CAN JUICE 48 O£ OR. 11.5-12 0OZ CONC
4 GAL Skim, 1/29% or 19 Milk
1 HGL Skim, 1/2%, 1% or Buttermilk
1 LE WHOLE GRAINS

(7 l Cancel



BE Package

BE Max (1# Cheese) 2020 Package

Compa red to BE Max Food Package: BE MAX (1# CHEESE) 2020
2020 packa ge: Quantity Package Size Description
. 2 JAR 16-180zPnutBtr,lb Dry,15-160zCnBean
* 15 gallons more mllk = CAM Soz Chunk Lt Tuna or Pink Salmon
* 2 lbs. less cheese 36 0z CEREAL
1 LE CHEESE (58.00 MAX PER LB.)
2 DOZ EGGS
11 255 FRUITS AND VEGETABLES
3 CAM JUICE 48 OZ OR 11.5-12 OZ CONC
& GAL Skim, 1/2% or 1% Milk
1 LE WHOLE GRAIMNS

[ Cancel



BE Package

BE Max (Yogurt) 2020

Food Package:

|EE MAX (YOGURT) 2020

Quantity
2

=
36
3

2
11
3
32
4
0.5

Package Size
JAR
CAan
0z

LE
DOZ
$5%
CAN

oz
GAL
HGL

LE

Description
16-180zPnutBtrlb Dry,15-160zCnBean
50z Chunk Lt Tuna or Pink Salmon
CEREAL
CHEESE (58.00 MAX PER. LB.)

EGGS

FRUITS AND VEGETABLES

JUICE 48 OZ OR 11.5-12 OZ CONC
Low Fat or Mon Fat Yogurt

Skim, 1/2% or 19 Milk

Skim, 1/2%%, 19 or Buttermilk
WHOLE GRAINS

l Cancel



BE Package

BE Max (2# Cheese/ Yogurt) 2020 Package

* Compared to BE
Max (Yogurt) 2020

e Half gallon more
milk
 1lb less cheese

* No changein
yogurt amount

Food Package:

|E5E MAX (2% CHEESE/YOGURT) 2020

Description

Quantity Package Size
2 JAR 16-180zPnutBtr,lb Dry,15-160zCnBean
6 CAN 50z Chunk Lt Tuna or Pink Salmon
36 oZ CEREAL
2 LE CHEESE (58.00 MAX PER LBE.)
a DoL EGGS
11 L5 FEUITS AND VEGETABLES
h CAN JUICE 48 OF OR 11.5-12 OZ CONC
32 0Z Low Fat or Non Fat Yogurt
= GAL Skim, 1/29% or 1% Milk
1 LE WHOLE GRAIMS

t Cancel



BE Package

1.5 times the BE Max package

* Generated for clients
breastfeeding more
than one child from the
same pregnancy.

BE Client is eligible to receive 1.5 times the BE food package as more than one child

from the same pregnancy is being breastfed.

Formula Name: | v| Search

| Show all eligible food packages [ |Selected food packages only

Description
BE MAX (1# CHEESE) 2020
BE MAX (2# CHEESE/YOGURT) 2020
BE MAX 2020
BE MAX (YOGURT) 2020
BE MAX (MILK IN QUARTS) 2020
BE MAX (MILK IN QUARTS/YOGURT) 2020
BE MAX (INFANT FOODS)
BE MAX (INFANT CEREAL) 2020
PG/BP MAX [LOWFAT MILK/INFANT FOODS)
BE MaAX (INFANT FOODS/YOGURT)
BE MAX (INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)

-

(7 Display OK

( Cancel




If the package
selected does not
show 1.5 times the
BE Max food
package when
“display” is selected
in the food
prescription screen,
yvou will need to go
to either benefit

Inquiry...

1/25/2021 2/24/2021

Package Size Food Item Issued Redeemed Voided
GAL Skim, 1/2% or 1% Milk ad 0 a6
HGL sSkim, 1/2%, 1% or Buttermilk 10.75 0 10.75
LE CHEESE (%8.00 MAX PER LB.) 33 0 30
DoZ EGGS 26 0 23
CAN JUICE 48 OZ OR 11.5-12 OZ CONC 33 0 28
0z CEREAL 576 0 522
JAR 16-180zPnutBtrlb Dry,15-160zCnBean 26 0 23
CAN Soz Chunk Lt Tuna or Pink Salmon 60 0 51
LE WHOLE GRAINS 25 0 23
ol FRUITS AND VEGETABLES 164 0 147.50
0 Low Fat or Mon Fat Yogurt 416 0 352
BTL 64 OF JUICE 12 0 12
2/25/2021 3/24/2021

Package Size Food Item Issued Redeemed Voided
GAL Skim, 1/2% or 1% Milk 61 0 54
HGL Skim, 1/2%, 1% or Buttermilk 0.75 0 0.75
LE CHEESE {£8.00 MAX PER LB.) 30 0 27
Doz EGGS 26 0 23
CAN JUICE 48 O£ OR 11.5-12 OZ CONC 27 0 23
oL CEREAL 376 0 522
JAR 16-180zPnutBtrlb Dry,15-160zCnBean 26 1] 23
CAN Soz Chunk Lt Tuna or Pink Salmon 28 a 51
LE WHOLE GRAINS 19 0 15
Eg FRUITS AND YEGETABLES 154 0 147.50
0z Low Fat or Mon Fat Yogurt 224 0 192
BTL od OZ JUICE 12 0 12




... or the shopping list.

Y ou can anticipate receiving the following WIC foods for January 25, 2021 to February 24, 2021.

However, if the WIC status of a family member changes before the benefits are available, the foods you receive may

also change.
|
8 GAL SKIM, 1/2% OR 1% MILK
3 LB CHEESE (58.00 MAX PER. LE.)
3 DOZ EGGS (53.00 MAX PER DOZ))
5 CAN JUICE 48 OZ OR. 11.5-12 OZ CONC
54 0OZ CEREAL
3 JAR 16-1B0ZPNUTBTR.,LB DRY,15-160ZCNBEAN
9 CAN 50Z CHUNK LT TUNA OR PINK SALMON
2 LB WHOLE GRAINS
16.50 555 FRUITS AND VEGETABLES
64 OZ LOW FAT OR NON FAT YOGURT

Y ou can anticipate receiving the following WIC foods for February 25, 2021 to March 24, 2021.

However, if the WIC status of a family member changes before the benefits are available, the foods you receive may

also change.
.
7 GAL SKIM, 1/2% OR 1% MILK
3 LB CHEESE (58.00 MAX PER LB.)
3 DOZ EGGS (53.00 MAX PER DOZ.)
4 CAN JUICE 48 OF OR 11.5-12 OF CONC
54 0OZF CEREAL
3 JAR 16-180ZPNUTBTR,LB DRY,15-160ZCNBEAN
9 CAN F30Z CHUNK LT TUNA OF PINK SALMON
1 LB WHOLE GRAINS
16.50 %53 FRUITS AND VEGETABLES

32 0Z

LOW FAT OR NON FAT YOGURT



7.04 TABLE H: MAXIMUM MONTHLY 15X FOOD PACKAGE FOR FULLY

BREASTFEEDING WOMEN
Foods Exclusively Breastfeeding Women Breastteeding Multiple Infants from the
same pregnancy Up to | Year Postpartum
=P Odd Month =P Even Month
Juice, single strength | 230 ]l oz |84 1l oz
Milk, tlud 28 gt 26 qt
Or Or Or
Mulk, flund 26 qt 25 gt
And And And
Yogurt 2 qt (64 oz.) I gt (32 oz.)
Breakfast cereal 54 oz 54 oz
Cheese 51b 4 Ib
Egos 3 dozen 3 dozen
Fresh fruits and $16.50 cash value $16.50 cash value
vegetables
Whole grains 21b | Ib
Fish (canned) 45 oz 45 oz

Any combination:
(three total)

Legumes
And

Peanut butter®

| Ib (16 0z) dry or 64 oz canned
And

36 0z

| Ib (16 0z) dry or 64 oz canned
And

36 0z

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

(1) Odd Months for Benefit Start Date (BST) - January, March, May, July, September,

November)

 Based on the package size of the following food items 1n the Fully Breastfeeding
Women Package, the quantity will adjust as follows mn the odd month

o

Q O Q Q

5 CANS JUICE

20T MILK
20T YOGURT
5 LB CHEESE

2 LB WHOLE GRAINS

(2) Even Months for Benefit Start Date (BST) — February, Apnl, June August, October,

December

¢ Based on the package size of the following food items 1n the Fully Breastfeeding

Women Package, the quantity will adjust as follows n the even month

o

o
o
o
o

4 CANS JUICE

| QT MILK

| QT YOGURT

4 LB CHEESE

| LB WHOLE GRAINS

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

WIC E-Notice #2017-87: BE Food Package Update

 Staff should no longer assign the
yogurt food packages below for a

BE parent exclusively breastfeeding
more than one child from the same

pregnancy. The system issues
unredeemable quantities of milk in
half gallons.

* Do Not select
« BE MAX (YOGURT) 2020

* BE MAX (INFANT CEREAL/YOGURT)
2020

* BE MAX (INFANT FOODS/YOGURT)

* Do select
 BE MAX (2# CHEESE/YOGURT) 2020
. ECE)ZI\(/)IAX MILK IN QUARTS/YOGURT)
 BE MAX (LACTOSE FREE LOWFAT
MILK/YOGURT) 2020

Formula Name: | v| Search

I Show all eligible food packages | |Selected food packages only

Description
BE MAX (1= CHEESE) 2020
BE MAX (2% CHEESE/YOGURT) 2020
BE MAX 2020
BE MAX {YOGURT) 2020
BE MAX (MILK IN QUARTS) 2020
BE MAX (MILK IN QUARTS/YOGURT) 2020
BE MAX (INFANT FOODS)
BE MAX (INFANT CEREAL) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS)
BE MAX (INFANT FOODS/YOGURT)
BE MAX {INFANT CEREAL/YOGURT)-2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)

Display

BE Client is eligible to receive 1.5 times the BE food package as more than one child
from the same pregnancy is being breastfed.




7.04 TABLE Al: MAXIMUM MONTHLY FOOD PACKAGE FOR FULLY BREASTFED

INFANTS
Foods Fully Breastfed Infants Fully Breastfed Infants
0 = 5 months 6 - 11 months
WIC Formula 0 0
Infant cereal 0 24 oz
Infant fruits and vegetables 0 256 oz
Infant meat 0 717.5 oz

7.04 TABLE A2: MAXIMUM MONTHLY FOOD PACKAGE FOR FULLY BREASTFED
INFANTS WITH CVB OPTION

Foods Fully Breastfed Fully Breastfed Fully Breastfed
Infants 0 — 5 months [nfants 6- 8 months Infants 9 - 11 months

WIC Formula 0 0 0

Infant cereal 0 24 oz 24 oz

Infant fruits and 0 256 oz 128 oz

vegetables

And And

Fresh fruits and 58.00 cash value

vegetables

Infant meat 0 77.5 oz 77.5 oz

Note: CVB = Cash Value Benefits

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/documents/mdch/7.04_Max_Food_Package_316132_7.pdf

Breastfeeding Exclusive (BE)

Category and Package Assignment Scenarios



BE Client

Parent would like formula

1. Void benefits

2. Change categories for both
parent and infant to partially
breastfeeding

3. Update breastfeeding statistics
4. Assign food packages
5. Re-issue benefits



BE Client

Parent would like formula: Voiding Benefits

=

FE ™=
1. Go to Benefits File

drop down ,@ P [0 €3 & & % FE EBT Account Maintenance

2. Select - | Issue Benefits
: : amily: _
“Benefits Void” y Benefits Inquiry

Certification  Benefits | Miscellaneous  Reporis

Scheduler

Benefits History

Clinic: 010101 Alcona County O

-

EBT Cards Inventory

PF Benefits Summary



BE Client

Parent would like formula: Voiding Benefits

e VVoid ALL current
& future benefits

Benefits: | ® Current O Future F Void all benefits
Start Date End Date

Package Size Food Item Issued Redeemed Voided Remain Void All

LB CHEESE ($8.00 MAX PER LB.) 3 0 0 3 '

DoZ EGGS 2 0 0 2 v

CAN JUICE 48 OZ OR 11.5-12 0Z CONC 3 0 0 3 v

0z CEREAL 36 0 0 36 v

JAR 16-180zPnutBtr,lb Dry,15-1602CnB... 2 0 0 2 J

CAN 50z Chunk Lt Tuna or Pink Salmon 6 0 0 6 v

QT Skim, 1/2% 1% or Buttermilk 18 0 0 18 v

LB WHOLE GRAINS 1 0 0 1 v

£5% FRUITS AND VEGETABLES 11 0 0 11 '

v 300873523 - IBE FEMALE IBE FEMALE 97011010941133

Package Size Food Item Issued Redeemed Voided Remain Void All

0z INFANT CEREAL 24 0 0 24 v

JAR 4 0z INFANT FRUIT OR. VEGETABLES 64 0 0 &4 J

F | JAR 2.5 0Z INFANT MEATS 31 0 0 31 J




BE Client

Parent would like formula: Parent Category Change

Last Menstrual Period(LMP): J Present for Cert: [v]

1 . A / Ways St a rt With Expected Delivery Date(EDD)*: 2/30/ = Reason not present: | v

Actual Delivery Date(ADD}*: |9/30/ =

t h e p a re nt . Cat™ Cert Start® Cert End™ Cert Reason® Term Reason Term Date Notes
F JBE Woman BF Exclusively 10/6/ g/29/ Certification
’
2. Go to parent’s Cert 1.

Action screen.

3. Select the “BE”
category line, then
“Category Change”

( add  Remove
o - Y )
Category Change !( Cancel ( Hext




BE Client

Parent would like formula: Parent Category Change

1. Change BE to BP
(from dropdown)

2. Save

Current Category: BE
New Category: EF W
New Cert Start Date: 10/%
Mew Cert End Date: |9/29/

(7] ! Cancel " Close
- [ |




BE Client

Parent would like formula: Parent Package Change

° Old fOOd pa(.:kage WI” v Certification Complete* Completed By*: |RAJAKUMAR, ILAKKIYA Pickup Interval: Three Months WV
be sent to history

, Description Effect Date End Date Disable Note Created | | Packages

[ U nde r pa r‘e nt S fOOd No Records Exist in Data Source —

prescription screen: Customize

1. Select “Packages”

< >

Display Formulary | |Approved | |Not Approved Expiration Date: |

Formula Calculator “oidBenefs [ Save | | Cancel | Next



BE Client

Parent would like formula: Parent Package Change

2. Select PG/ BP Max
package

3. Click OK, then Save

Formula Name: |

v | Search

I Show all eligible food packages [ |Selected food packages only

Description
PG/BP MAX (LOWFAT MILK) 2020
PG/BP MAX (LOWFAT MILK/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE/YOGURT) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS) 2020
PG/BP MAX (LOWFAT MILK IN QUARTS/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT CEREAL) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS)
PG/BP MAX (LOWFAT MILK/INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT)
PG/BP MAX (LACTOSE FREE MILK) 2020
PG/BP MAX (LACTOSE FREE LOWFAT MILK/YOGURT) 2020

Display | OK l Cancel



BE Client

Parent would like formula: Infant Category Change

1. Start with infant’s
Cert Action screen.

2. Select the “IBE”
category line, then
“Category Change”

\ Cat™ Cert Start® Cert End¥* Cert Reason™ Term Reason Term Date MNotes
IBE Infant BF Exclusively 10/6/. 9,29/, Certification
£ >
[ Add Remove
f Category Change 5 ( Cancel ) ( Mext |




BE Client

Parent would like formula: Infant Category Change

3. Change IBE to IBP = Category Change - Internet Explorer
(from dropdown)

4. Save

Current Category: |BE
New Category: |IG6F v
New Cert Start Date: |
New Cert End Date: |

(7] l Cancel 'l Close
- I—




BE Client

Parent would like formula: Infant Category Change

* Today’s date will display the new IBP category

Present for Cert: v

Reason not present: | K32

Cat*® Cert Start®  Cert End*® Cert Reason™
’ IBP Infant BF Partially Today's Date 9,29/ Category Change

9 r

IBE Infant BF Exclusively 10/6/f Yesterday | Certification




BE Client

Parent would like formula: Update Breastfeeding Statistics

Medical Information BF Statistics
1 . Se I ECt i nfa nt’S (H® Was this child ever breastfed or fed breast milk?”
reco rd ®Yes CNo O Unknown
2 . Se I ect M ed ica I ta b, (H® Is this child currently breastfed?"
then BF Statistics ©Yes Lo
3. Update screen it

(Hx) How old was this child when he/she was first fed something other than breast milk?
(i.e., formula, water, infant cereal, etc.)

C | I1C k Save Months: Weeks: Days: Type of Food
Age: | | [JUnknown
(HX) How old was this child when he/she completely stopped breastfeeding or being fed breast milk?:
Months: Weeks: Days: Reason Breastfeeding Ended:
Age: | | | Unknown | v

-I ( Cancel \'( Mext |



BE Client

Parent would like formula: Infant Package Change

* Old food package will

be sent to history

* Under infant’s food
prescription screen:

1.

Select “Packages”

¥ Certification Complete* Completed By™: |RAJAKUMAR, ILAKKIYA Pickup Interval: | Three Months v

= = - ] Ilp_-
Description Effect Date End Date Disable Note Created

No Records Exist in Data Source
Remove

Customize

{
Display ~ Formulary || Approved | INot Approved Expiration Date:

Formula Calculator " Void Benefits. ! Ccancel [Nt




BE Client

Parent would like formula: Infant Package Change

2. Select the desired
IBP package

Formula Name: | v |

Search

I Show all eligible food packages || Selected food packages only

Description
IBE / IBP / NPP (NO FOOD BENEFITS)
IBP ENFAMIL INFANT PWD {0-0OMOS, 1-1MOS, 2-3M0S, 4-5MOS)
IBP ENFAMIL GENTLEASE PWD (0-0MOS, 1-1M0S, 2-3MOS, 4-5MOS)
IBP ENFAMIL AR PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)
IBP ENFAMIL PROSCBEE PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP ENFAMIL REGULINE PWD (0-O0MOS, 1-1MOS, 2-3MOS, 4-5MOS)
IBP NUTRAMIGEN ENFLORA PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)
IBP SIM ALIMENTUM PWD (0-0 MOS, 1-1 MOS, 2-3 MOS, 4-5 MOS)
IBP PURAMING PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP SIMILAC NEQOSURE PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP NEUROPRO ENFACARE PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

DD ClLCTA0C TRUCARIT Dasdm, G 0 5y 4 T Ll A _C L3 o

Display | OK (W



BE Client

Parent would like formula: Infant Package Change

3. Customize each line generated by selecting “Customize”

Description Effect Date End Date Disable Note Created
IBP ENFAMIL GENTLEASE PWD (6-11 MO... 7/6/2018 11/13/2018

' Packages

Remove

Customize




BE Client

Parent would like formula: Infant Package Change

Food Package: IBP ENFAMIL GENTLEASE PWD (6-11 MOS)

4 . M dNua I |y Cu Sto m IZE Quantity Package Size Description
formula to meet the v I 4| CAN 12.4 oz PWD Gentlease
needs of the infant 32 JAR 4 0z INFANT FRUIT OR VEGETABLES
’ 24 0z INFANT CEREAL
but not to exceed the N

formula for IBP.

e See slides 26 & 27 for
formula maximumes

F ormulary Search Remove

(?) Assign h Cancel




BE Client

Parent would like formula: Re-issue Benefits

e Re-issue infant’s current and future benefits
* Current benefits will be issued in full within 10 days of the current month’s

Benefit Start Date (BSD).
 When issued 11 or more days after BSD, benefits will be prorated

* Don’t adjust the infant’s formula issuance based upon the food the parent has
already redeemed in the current month.

* Re-issue parent’s future benefits

Reference: Policy 8.01 Benefit Issuance and Policy 8.02 Benefit Proration



https://www.michigan.gov/documents/mdch/8.01_Benefit_issuance_307097_7.pdf
https://www.michigan.gov/documents/mdch/8.02_Benefit_Proration_307100_7.pdf

BE Client

Infant needs formula, but parent has already redeemed all of current benefits

Mom Infant
Category: BP Category: IBP
Package: PG/ BP Max Packa%e: IBP (tailor to not exceed
Issue future benefits only needs
Issue current (prorated) and future
benefits

Rationale:

If parent has used all their food benefits for the current month, parent
may not receive another package until the next benefit cycle.



BE Client

Infant needs formula, but parent has already redeemed some of current benefits

Mom

Category: BP
Package: PG/ BP Max

Don’t touch current benefits. Void
future benefits. Issue new benefits
starting on the next month. Don’t take
food away from the mom’s current
month’s benefits.

Infant

Category: IBP

Package: IBP (tailor to not exceed
needs)

Change the infant’s package
immediately. Even if mom has used all
her food, the baby can still get all
desired formula (prorated for the
month)



BE Client

Breastfeeding multiple children from the same pregnancy

L.
% 1. Have you ever breastfed any children?” Yes IMo

B8 3. Are you currently breastfeeding more than one child?” Yes [INo From same pregnancy?

o Assign BE Max package B |From different preqnancy?

BE Client is eligible to receive 1.5 times the BE food package as more than one child

e System will assign 1.5 from the same pregnancy is being breastfed.
times the BE Max package Formula Name: = —

_| Show all eligible food packages | Selected food packages only
! Description

BE MAX (1# CHEESE) 2020

BE MAX (2# CHEESE/YOGURT) 2020

BE MAX 2020

BE MAX (YOGURT) 2020

BE MAX (MILK IN QUARTS) 2020

BE MAX (MILK IN QUARTS/YOGURT) 2020

BE MAX (INFANT FOODS]

BE MAX (INFANT CEREAL) 2020

PG/BP MAX (LOWFAT MILK/INFANT FOODS)

BE MAX (INFANT FOODS/YOGURT)

BE MAX (INFANT CEREAL/YOGURT) 2020

PG/BP MAX (LOWFAT MILK/INFANT FOODS/YOGURT) -

(7 Display ( 0K fCﬂ'ch |



BE Client

Breastfeeding multiple children from different pregnancies

* Assign BE Max package.

* Breastfeeding status does
not affect package when
breastfeeding infants from
different pregnancies.

# 1. Have you ever breastfed any children?*
L]

EYes [No

# 3. Are you currently breastfeeding more than one child?® Flves [ |No [_] From same pregnancy?

i 4 Number of Meals/daw: TIn T4 19 M2 T4 (7§ A ;;ses & From different pregnancy?

Formula Name: | v| search

I Show all eligible food packages | |Selected food packages only

Description
BE MAX (1# CHEESE) 2020
BE MAX (2# CHEESE/YOGLURT) 2020
BE MAX 2020
BE MAX (YOGURT) 2020
BE MAX (MILK IN QUARTS) 2020
BE MAX (MILK IN QUARTS/YOGURT) 2020
BE MAX (INFANT FOODS)
BE MAX (INFANT CEREAL) 2020
PG/BP MAX (LOWFAT MILK/INFANT FOODS)
BE MAX (INFANT FOODS/YOGURT)
BE MAX (INFANT CEREAL/YOGURT) 2020
PG/BP MAX (LOWFAT MILK,/INFANT FOODS/YOGURT) -

(7 Display | OK [ Cancel




BE Client

Parent is breastfeeding twins. One exclusively and the other partially.

Mom BF exclusive Infant BF partial infant
Category: BE Category: IBE Category: IBP
Package: BE Max Package: IBE Package: IBP
Rationale:

As long as at least one of the infants is fully breastfed (does not receive
formula from WIC), parent may receive the BE Max package. Parent may not
receive 1.5 times the BE Max food package in this case as parent is only
eligible when both babies are exclusively breastfed.



Same Sex Couples

Category and Package Assignment Scenarios




Same Sex Couples

Both partners are breastfeeding partially so baby is exclusively breastfed

Parent A Parent B Baby
Category: BE
Package: BE Max
*This parent must Package: NPP Max Package: IBE
be linked with baby

Category: NPP Category: IBE

Rationale:

Only one parent may be certified as breastfeeding the infant. The other
parent must be certified as NPP.



Same Sex Couples

Birth parent is not breastfeeding. The non-birth parent is either breastfeeding or
attempting to start lactation.

Lactating Parent Birth Parent Baby

Category: BE or BP Category: NPP Category: IBE or IBP
Package: BE Max or Package: NPP Max Package: IBE or IBP
BP Max

*This parent must be
linked with baby

Rationale:

Both parents may be certified, if eligible. The birth parent would be
certified as NPP up to 6 months and the non-birth parent as
breastfeeding (up to 1 year).



Same Sex Couples

Both parents are breastfeeding partially so their adopted baby can be exclusively
breastfed

Parent A Parent B Baby
Category: BE Cannot be certified Category: IBE

Package: BE Max

*This parent must
be linked with baby

Package: IBE

Rationale:

When neither parent is the birth mother, only one parent can be
certified as breastfeeding and receive benefits. The second parent
cannot be certified based on the infant’s breastfeeding status.



Parents who either donate or receive pumped
breast milk



https://vimeo.com/239662814
https://creativecommons.org/licenses/by-nd/3.0/

Breast milk Donation

Parent is not breastfeeding, but baby is receiving donor milk exclusively

Mom Infant
Category: NPP Category: IBE
Package: NPP Package: IBE
Rationale:

If parent is not providing any breast milk, they cannot be categorized as
BP/BE. This unique situation necessitates mismatched categories.



Breast milk Donation

Parent lost her baby at birth and wants to donate her pumped milk to a milk bank

Mom

Category: NPP
Package: NPP Max

Rationale:

In this situation, a parent must be breastfeeding their own infant who
is also a WIC participant. In addition, a parent in this situation would
not be eligible for a breast pump from WIC, but may still receive
breastfeeding support if interested.




Breast milk Donation

A WIC participating parent is pumping their milk for their WIC participating infant not
in their custody

Mom Baby (separate account)
Category: BE or BP

Package: BE or BP Max

*This parent must be linked
with baby

Category: IBE or IBP
Package: IBE or IBP

Rationale:

In cases of open adoption, foster care, living with grandparents,
surrogacy, etc. where the parent is pumping to provide their own milk
for their baby and both are WIC participants, the parent may be
certified as breastfeeding.




Breast milk Donation

A WIC participating parent is pumping their milk for their WIC participating infant
not in their custody

Client Information Additional Information

* Parent and Baby
must be linked
Under the infa nt’S c;!;i:t.'-lsns::n l:.::"ame‘ Flif:lNam-E' Il
Client Information

Authorized Person Farmily ID
Edge, PG 9345455

Birth Date* Ape
SC reen &/15/2020 7 months, 2 weeks Proof of Pregnancy®:  pjor Aooicenie
Education Level®: -t annicanie
Gender®*: (Male ® Female Marital Status®: Mot Applic

Reason for Ineligibility:

Medicaid Number:
Physician

Name:

Adjunct Eligibility  Income Eligibility Phone: |

|| Foster Care

[""D“Ef”ﬂt"‘ﬁ”"f Mother’s ID: 000 000 000 ]

{ { { L4 {



Breast milk Donation

A WIC participating parent is pumping their milk for a non-WIC infant not in their
custody

Mom

Category: NPP
Package: NPP Max

Rationale:

In this situation, a parent must be breastfeeding their own infant who
is also a WIC participant. In addition, a parent in this situation would
not be eligible for a breast pump from WIC, but may still receive
breastfeeding support if interested.




Help with tricky BF food package questions

* https://www.michigan.gov/documents/mdhhs/USDA BF Food Pack
age Clarification 698635 7.pdf

TasLE 2—Maxinaur MONTHLY ALLOWANGES OF SUPPLEMENTAL FOOO'S FOR CHILDREN AMD WONEN I FOOO

Children Women
Food Packege V:
Fregnant and Partially
Food Package [Muosthy] Food Package Vi Food Package Wil Fully
Iv: 1 through 4|Breastfeeding (up to 1| Postpartum jupte 8 Breastfesding (up to 1
. Foods' YBArs year postpartum)® | months postpartum)’ | vear post-partum)* *
Julce, girgle 128 1oz 144 1l o2 BEN oz 144 1 o7,
* Food pkg 5 is PG/BP
BAlK, fuld 16.:;;?3':"-]'1 22.:‘:;?‘!':' J:2 13;;.:?!':' L H 24r|l_7”1':'1:
Breskfisl cureal'?|58 o SE oF 55 oF 38 a7
° Cheese i I M 1.
e Food pkg 61s NPP = h asze——r e o
Fragh frults and  |S8.00 0 casn=  |S10.00 In cash-value  |3710.00 In cash-value $10.00 In cash-veiue
vegetables™ ™ |l vouchors [aoushers voushers WOETIES,
. Whok whcator (2 1b 11b MiA 16
* Food pkg 7 is BE M
0]0) ¢ IS daX creac
Fish cannied) i I i A0 oz
Legumes, dry”  [Tlbor oz |1lband 180z Tlbor 18 oz 1 and 18 ce.
anaor Paarut
outter
Talde 2 Foolnales: NG = the supplemental Tood is nol aulborized in the comessponding fod packags

PACKAGES IV, W, W1 AND VI

"Table 4 of paragragh (g)]12) of this sechion describes he minkTum squemens and specfications fo the
supplemental foods. The carmpetent professional authorty (CFA) |5 suthorized to determine nuirtional sk and
prescribe supplemendal foods as established by Stale agency policy



https://www.michigan.gov/documents/mdhhs/USDA_BF_Food_Package_Clarification_698635_7.pdf

Next Steps:

e Creation of cheat sheet

 Post on website in BF Provider Education section
https://www.michigan.gov/mdhhs/0,5885,7-339-
71547 4910 19205-493760--,00.html

* Train State staff
* Resource for DuJour Line questions



https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4910_19205-493760--,00.html

