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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/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=7f7d335c64ba4ffea5e89fa29311ed6b&hash=F6514AA3ACEF4AB3B568DB4EB650671D

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

(7} Display | OK l Cancel




Table E Maximum Monthly Food Package for Pregnant and Partially Breastfeeding Women

Pregnant Women and Partially Breastfeeding Women Up to 1 Year

Juice 144 fl oz
Milk 19 gt*

or or
Milk 18 gt

and and
Yogurt 1 qt (32 oz)
Cheese 11b
Breakfast cereal 36 oz
Eggs 1 dozen
Fruits and $11.00 cash value
vegetables

Whole grains

11b

Legumes and
Peanut butter

2 of the following:

11b (16 oz) dry or 64 0z canned
or 16-18 oz

*To remove a single quart, the maximum is 20 qts in odd months and 18 gts in even months.

Reference: Policy 7.04 Maximum Food Package



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=7f7d335c64ba4ffea5e89fa29311ed6b&hash=F6514AA3ACEF4AB3B568DB4EB650671D

Pregnant (PG)

Category and Package Assignment Scenarios



PG Client

Breastfeeding child under age 1

* 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.

Hx 2. Are you currently breastfeeding or pumping breast milk?*:

Prenatal - PG:

Hx 1. Have you ever breastfed or pumped breast milk to feed any of your children?*:

Hx a. Is the baby less than one year old?*: Bves CINo

Hx b. Are you breastfeeding or pumping milk for more than one child?*

Formula Name: v Search

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

Bves Cno

Bves Cno

nfant Id:  |oooooooco

Cves EMo

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

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
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| cancel




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

Exclusively breastfeeding multiples under age 1

* Parent receives 1.5 times
the BE Max food package.

Prenatal - PG:
#x 1. Have you ever breastfed or pumped breast milk to feed any of your children?*: 8 ves No
Hx 2. Are you currently breastfeeding or pumping breast milk?*: @ ves No
#x a. is the baby less than one year old?*: Yes No Infant id:
Hx b. Are you breastfeeding or pumping milk for more than one child?* Yes No

From same pregnancy (multiples)?

From different pregnancies?
PG client is eligible to receive 1.5 times the BE food package as more than one child from the same
pregnancy is breastfeeding
Formula Name: A Search

[Ishow all eligible food packages [ Selected food packages only

| Description
| BE Max

BE MAX 2020

BE MAX (1# CHEESE) 2020

BE MAX OZ 2020

BE MAX (1# CHEESE) 2020

OLD BE MAX (2% REDUCED FAT MILK) 2020

BE MAX (2% CHEESE/YOGURT) OZ 2020

BE MAX (MILK IN HALF GALLOMNS) OZ 2020

BE MAY (2% CHEESE/YOGURT) 2020

BE MAX 2020

TN T TR IV T W BT

49 matching records 2034 5| Next »| A
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PG Client

Partially breastfeeding multiples under age 1

e Parent receives the BE Max
food package.

Prenatal - PG:
#x 1. Have you ever breastfed or pumped breast milk to feed any of your children?*: 8 ves No
Hx 2. Are you currently breastfeeding or pumping breast milk?*: @ ves No
#x a. is the baby less than one year old?*: Yes No Infant id:
Hx b. Are you breastfeeding or pumping milk for more than one child?* Yes No

From same pregnancy (multiples)?
From different pregnancies?

PG client is eligible to receive 1.5 times the BE food package as more than one child from the same
pregnancy is breastfeeding

Formula Name: A Search
[Clshow all eligible food packages [Jselected food packages only
| Description
| BE Max
BE MAX 2020
BE MAX (12 CHEESE) 2020
BE MAX OZ 2020
BE MAX (12 CHEESE) 2020
OLD BE MAX (2% REDUCED FAT MILK) 2020
BE MAX (22 CHEESE/YOGURT) OZ 2020
BE MAX (MILK IN HALF GALLONS) OZ 2020
BE MAX (2# CHEESE/YOSURT) 2020
BE MAX 2020
T T R LT et B ek B e e T e h
49 matching records 203 45| Next »| H




PG Client

Breastfeeding child(ren) over age 1

* 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.

Prenatal - PG:
Hx 1. Have you ever breastfed or pumped breast milk to feed any of your children?*:
Hx 2. Are you currently breastfeeding or pumping breast milk?*: Eves [no
Hx a. Is the baby less than one year old?*: [Cyes Eno nfant 1d-

Hx b. Are you breastfeeding or pumping milk for more than one child?*

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/NC 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 MAXY (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
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Non-Lactating

Postpartum
(NPP)

Food Package Guidance
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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)

-

Display
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Table F Maximum Monthly Food Package for Postpartum Women

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

Juice 96 fl oz
Milk 13 gt*

or or
Milk 12 gt

and and
Yogurt 1qt (32 oz)
Cheese 11b
Breakfast 36 0z
cereal
Eggs 1 dozen
Fruits and $11.00 cash value
vegetables

Legumes and
Peanut butter

1 of the following:
11b (16 oz) dry or 64 oz canned
or 16-18 oz

*To remove a single quart, the maximum is 14 gts in odd months and 12 gts in even months.

Reference: Policy 7.04 Maximum Food Package

15


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=7f7d335c64ba4ffea5e89fa29311ed6b&hash=F6514AA3ACEF4AB3B568DB4EB650671D

Table C1 Maximum Monthly Food Package for Fully Formula Fed Infants

Fully Formula Fed Infants

0-3 months

4-5 months

6-11 months

WIC formula

823 floz
reconstituted
liguid concentrate

896 fl oz
reconstituted
liguid concentrate

630 fl oz
reconstituted
liguid concentrate

or or or
832 fl oz RTF 913 fl oz RTF 643 fl oz RTF
or or or
870 fl oz 960 fl oz 696 fl oz
reconstituted reconstituted reconstituted
powder powder powder
Infant cereal 0 24 oz
Infant fruits and vegetables 0 128 oz

Table C2 Maximum Monthly Food Package for Fully Formula Fed Infants with CVB Option

Fully Formula Fed Infants

0-3 months 4-5 months 6-8 maonths 9-11 months
WIC formula 823 fl oz 896 fl oz 630 fl oz reconstituted liquid
reconstituted reconstituted concentrate
liquid concentrate | liquid concentrate or
or or 643 fl oz RTF
832 fl oz RTF 913 fl oz RTF or
or or 696 fl oz reconstituted powder
8701l oz 960 fl oz
reconstituted reconstituted
powder powder
Infant cereal 0 24 0z 24 oz
Infant fruits and |0 128 oz 64 oz
vegetables and
and S4.00 cash
Fresh fruits and value
| vegetables

Reference: Policy 7.04 Maximum Food Package

16


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=7f7d335c64ba4ffea5e89fa29311ed6b&hash=F6514AA3ACEF4AB3B568DB4EB650671D

Michigan WIC
Formula Maximums - IFF
Effective August 4, 2022

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

Man.

Maximum K:'ruantity per Month

WicC
Formula Size Form|Recon- [0 (1 1213 f 4 7516 7189 10119211 groipe
Volume |[mo |mo |[mo |mo | mo (mo |mo |mo [mo [mo |mo | mo | yr Category
{ounces) | |FF [ IFF | IFF | IFF | IFF | IFF | IFE | IFF [ IFF | IFF | IFE | IFF
Similac Advance 12.4 oz can Powd a0 9 9 9 9 10 10 7 T 7 7 7 7 10 | C1-C4
32 fl oz bottle RTF 32 26|26 2626 28 | 2812001202020 20)] 20| 28] I, C1-C4
13 fl 0z can Conc 26 331 31 ] 31| 34 | 34 24242424 24)] 24 | 35 1, C1-C4
Similac Sensitive 12.5 0z can Powd 90 9 9 9 9 10 (10)] 7 7 7 7 7 7 1070 I, C1-C4
32 fl oz bottle RTF 32 26 |26 26261 28 | 281200202020 20) 20 |28]) I C1-C4
Similac Soy Isomil 124 o7 can Powd a0 9 9 9 9 10 10 7 T 7 7 7 7 26 | C1-C4
32 fl oz bottle RTF 32 26 | 26| 26 ) 26| 28 | 28] 200202020 20)] 20 | 28] I C1-C4
13 fl oz can Conc 26 331 31 ] 31| 34 | 34 2424|2424 24)] 24 | 35]) I, C1-C4
Similac for Spit Up 12.5 oz can Powd 90 9 9 9 9 10 (10)] 7 7 7 7 7 7 1070 I, C1-C4
Similac Total Comfort 12.6 oz can Powd a0 9 e 9 9 10 | 10 7 7 7 7 7 7 10 |, C1-C4
SPECIAL FORMULAS (Require Medical Documentation)
Boost 8 fl oz bottle . |RIF 5 1 -1 -1 -1 -1 -1 -1 -1 -71-17-71-T713 W
Boost Breeze 8 fl oz drink box  |RTF 8 - - - - - - - - - - - - |13 W, C1-C4
Boost Glucose Control 8 fl oz bottle RTF 8 - - - - - - - - - - - - 113 W
Boost High Protein 8 fl oz bottle RTF g - - - - - - - - - - - - |13y W, C1-C4
Boost Kid Essentials 1.0 8 fl oz drink box [RTF 8 - - - - - - - - - - - - 113 C1-C4
Boost Kid Essentials 1.5 CAL 8 fl oz drink box [RTF 8 - - - - - - - - - - - - 113 C1-C4
Boost Kid Ess. 1.5 CAL w/ Fiber 8 fl oz drink box |RTF 8 - - - - - - - - - - - - | 113 C1-C4
Boost Plus 8 fl oz bottle RTF a8 - - - - - - - - - - - - 113 W
Compleat Ped. Organic Blends 10.1 floz pouch |RTF 10.1 - - - - - - - - - - - - a0 C1-C4
Compleat Pediatric 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Compleat Pediatric Reduced Cal | 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Elecare Infant 14.1 oz can Powd 95 9 9 9 9 10 (10)] 7 7 7 7 7 7 9 [, C1
Elecare Jr. 14.1 0z can Powd 64 - - - - - - - - - - - - 14 C1-C4
Enfamil Neuropro Enfacare 13.6 oz can Powd a2 10110110 10) 11 | 11 8 a8 8 8 8 8 1 I, C1
Enfamil Premature 24 caL 2 fl oz bottle RTF 2 4031 403] 403 | 403] 442 | 442 - - - - - - - I
Enfaport 6 fl oz bottle RTF 6 135 [ 135| 135] 135] 148 | 148|104 ] 104 | 104 ] 104 | 104 ] 104 ] 151 I, C1
Ensure 8 fl oz bottle RTF B - - - - - - - - - - - - |13 W




Man. Maximum ﬁuantlty per Month WiC
Formula Size Form|Recon- | O | 1 12 13 14 15 )6 [ 789 110 /11 1210 g1
Volume |mo [mo [mo |mo | mo |mo |mo |mo |mo |mo |mo | mo | yr Category
(ounces) | |FF | IFF | IFF | IFF | IFF | IFF | IFF | IFF | IFF | IFF | IFF | IFF
Ensure Plus 8 fl oz bottle ETE 8 - - - - - - - - - - - - 113 W
Good Start Extensive HA 14.1 0z can Powd 96 9 9 9 9 10 |10} 7 7 7 7 7 7 9 I, C1-C4
Hypoallergenic Store Brand 126 oz can Powd a9 0] 9 9 9 10 | 10| 8 7 7 7 7 7 1090 1, C1-C4
Ketocal 4:1 300 g (11 oz) can |Powd 70 - - - - - - - - - - - - 12 § W, C1-C4
Ketocal 4:1 Liquid 8 fl oz tetra prisma |RTF 8 - - - - - - - - - - - - | 113) W, C1-C4
Neocate Infant 400 g (14.1 0z) can |Powd a7 9 9 8 a 10 9 7 7 7 5] 6 5] 9 [, Cl
Neocate Syneo Infant 400 g (14.1 oz) can |Powd 95 9 9 9 9 10 |10 7 7 7 7 7 7 9 [, Cl
Neocate Junior (w/ ar w/out 400 g (14.1 oz) can |Powd 64 - - - - - - - - - - - - 14 C1-C4
Frebiotics)
Neocate Splash 8 fl oz tetra prisma |RTF 8 - - - - - - - - - - - - 113 C1-C4
Nutramigen 13 fl oz can Conc 26 331 31| 31 34 [ 34| 24| 24| 24| 24| 24 24 | 35 1,C1-C4
32 fl oz bottle RTF 32 26126 26| 26| 28 (28| 20| 20| 2020 20 ) 20 | 28] |,C1-C4
Nutramigen with Probiotic LGG 126 oz can Powd a7 1010101101 11 | 11 8 8 a8 a 8 8 109 1, C1-C4
Nutren Junior 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Nutren Junior Fiber 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Pediasure (Retail) 8 fl oz bottle RTF 8 - - - - - - - - - - - - | 113 C1-C4
Pediasure with Fiber (Retail) 8 fl oz bottle RTE 8 - - - - - - - - - - - 113 C1-C4
Pediasure 1.5 8 fl oz can RTF 8 - - - - - - - - - - - - 113 C1-C4
FPediasure 1.5 with Fiber 8 fl oz can RTE 8 - - - - - - - - - - - - 113 C1-C4
Pediasure Peptide 1.0 8 fl oz bottle RTE 8 - - - - - - - - - - - - | 113 C1-C4
Pediasure Peptide 1.5 8 fl oz bottle RTF 8 - - - - - - - - - - - - | 113 C1-C4
Peptamen Junior 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
FPeptamen Junior Fiber 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
FPeptamen Junior 1.5 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Pregestimil 16 0z (1 Ib)can |Powd 112 8 7 7 7 8 8 6 6 6 6 6 5] 8 I, C1-C4
FPuramino 14.1 oz can Fowd 99 9 8 8 8 9 9 7 7 7 7 7 7 9 |, Cl
FPuramino Jr 14.1 oz can FPowd 66 - - - - - - - - - - - - 13 C1-C4
RCF 13 fl oz can Conc 26 3131 31| 31 ] 34 [ 34 24| 24 24| 24| 24| 24 | 35 |, C1-C4
Similac Alimentum 12.1 oz can Powd a7 10110 100 10} 11 | 11 8 8 8 8 8 8 101 1,C1-C4
32 fl oz bottle RTF 32 261261 26261 28 (28201202020 20) 20 | 28] 1, C1-C4
Similac Neosure 13.1 oz can Powd a7 1wl 1010f 11 | 11 8 8 8 a 8 8 10 [, Cl
32 fl oz bottle RTF 32 26| 26| 26| 26| 28 (28| 201 20| 20| 20| 20| 20 | 28 I, Cl
Similac PM 60/40 14.1 oz (400 g) can [FPowd 102 8 8 8 8 g 9 7 6 6 6 6 5] - I, C1
Similac Special Care 24 2 fl oz bottle RTF 2 403]1403] 4031403 ] 442 | 442 - - - - - - - |




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 2.20 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 s W N

Re-issue benefits for infant


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/220_Notice_of_Ineligibility_328885_7.pdf?rev=0f28d700de2b45a0b03a44e595dfad84&hash=7882D01B2673386BC66DEF5135D8941B

NPP Client

How to term a parent who is no longer breastfeeding

1. Select term reason

o ! ”
O O n g e r I g I e Cat* Cert Start® Cert End*  Cert Reason® Term Reason Term Date Notes
b IBP Infant BF Partially 10/30/2020 0%/28/2021 Category Cha... b4

IBE Infant BF Exclusively 10/27/2020  10/25/2020 Certification P, . ~ 31/2020
Catzgorically Ineligible

2. System will calculate
termination date g v

3. Add term reason
note: (ex: no longer —
breastfeeding)

Abusze of Program
Proof not Provided
4
Choice C5FP
Add Remave 30 Day Extension
W ent
Diata Entry Error
Recertification [ | e, e B O

23




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 (ool (Cions



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
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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

-

Display

. OK l Cancel
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Table E Maximum Monthly Food Package for Pregnant and Partially Breastfeeding Women

Pregnant Women and Partially Breastfeeding Women Up to 1 Year

Juice 144 fl oz
Milk 19 gt*

or or
Milk 18 gt

and and
Yogurt 1qt (32 oz)
Cheese 11b
Breakfast cereal 36 oz
Eggs 1 dozen
Fruits and $11.00 cash value
vegetables
Whole grains 11b

2 of the following:

Legumes and 11b (16 0z) dry or 64 0z canned
Peanut butter or 16-18 oz

*To remove a single quart, the maximum is 20 gts in odd months and 18 gts in even months.

Reference: Policy 7.04 Maximum Food Package

29


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=7f7d335c64ba4ffea5e89fa29311ed6b&hash=F6514AA3ACEF4AB3B568DB4EB650671D

Table B1 Maximum Monthl

Food Package for Partially Breastfed Infants

Partially Breastfed Infants
Birthup to 1 1-3 months 4-5 months 6-11 months
rmonth
WIC formula Closest to 104 | 388 fl oz 460 fl oz 315floz
fl oz reconstituted | reconstituted | reconstituted
reconstituted | liguid liguid liguid
powder concentrate concentrate concentrate
or ar ar
384 fl oz RTF 474 fl oz RTF | 338 fl 0z RTF
or or or
435fl oz 522 fl oz 384 floz
reconstituted | reconstituted | reconstituted
powder powder powder
Infant cereal 0 24 oz
Infant fruits and vegetables | 0 128 oz

Table B2 Maximum Monthly Food Package for Partially Breastfed Infants with CVB Option

Partially Breastfed Infants

Birth up to 1 1-3 manths 4-5 months &-8 months | 9-11 months
month
WIC formula Closest to 104 | 388 fl oz 460 fl oz 315 fl oz reconstituted
fl oz reconstituted | reconstituted | liquid concentrate
reconstituted liguid liguid ar
powder concentrate | concentrate 338 fl oz RTF
or or or
384 floz RTF | 474 fl oz RTF | 384 fl oz reconstituted
or ar powder
435 fl oz 522 fl oz
reconstituted | reconstituted
powder powder
Infant cereal 0 24 0z 24 oz
Infant fruits 0 128 oz 64 oz
and vegetables and
and 54.00 cash
Fresh fruits and value

vegetables

Reference: Policy 7.04 Maximum Food Package
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=7f7d335c64ba4ffea5e89fa29311ed6b&hash=F6514AA3ACEF4AB3B568DB4EB650671D

Michigan WIC

Formula Maximums - IBP
Effective August 4, 2022

CONTRACT FORMULAS (Require Medical Documentation only for a child 2 12 months)

Man. Maximum ﬁl.lar‘ltlty' per Month
Recon. | 0 1 2 3 4 5 [ i B 9 10 11 |21 wic
Formula Size Form|volume fmo [mo |mo [me |mo |mo |mo [mo [mo [mo | mo |mo | yr | Eligible
iounces) | IBP | IBP | IBP | IBP | IBP| IBP | IBP | IEP |IBF| IBF | IEP | IBP Category
Similac Advance 124 oz can Powd a0 1 5 4 4 5 5 4 4 4 4 4 4 100 1, C1-C4
32 1l oz bottle RETF 3z - 121121214 14| 10| 10| 10| 10 10 101 28§ 1, C1-C4
131 0z can Conc 26 - 4l 1414|1717 12121 12] 12| 12 121 35§ 1, C1-C4
Similac Sensitive 12.5 oZ can Powd a0 1 5 4 4 5 5 4 4 4 4 4 4 10§ 1.C1-C4
32 fl oz bottle RTF a2 - 1211212114 14 10| 10 10| 10 10 101 28§41, C1-C4
Similac Soy Isomil 12.4 0z can Powd a0 1 5 4 4 5 5 4 4 4 4 4 4 10 1, C1-C4
32 1l oz bottle RETF 3z - 121121214 14| 10| 10| 10| 10 10 101 28§ 1, C1-C4
131l 0z can Conc 26 - 41 14 [ 141717 12121 12] 12| 12 121 35§ 1, C1-C4
Similac for Spit Up 12.5 0Z can Powd S0 1 5 4 4 1 5] 5 4 4 | 4 4 4 4 10§ 1,C1-C4
Similac Total Comfort 12.6 0Z can Powd a0 1 5 4 4 5 5 4 4 4 4 4 4 100 1, C1-C4
SPECIAL FORMULAS (Require Medical Documentation)
Boost & fl oz bottle RETF 8 - - - - - - - 113 W
Boost Breeze 8 fl oz drink box  |RTF 8 - - - - - - - T13QW, C1-C4
Boost Glucose Control 8 fl oz bottle RTF 8 - - - - - - - 113 W
Boost High Protein & fl oz bottle RETF 8 - - - - - - - T13QW, C1-C4
Boost Kid Essentials 1.0 & fl oz bottle ETF 8 - - - - - - - 113 C1-C4
Boost Kid Essentials 1.5 CAL 8 fl oz drink box  |RTF 8 - - - - - - - 113 C1-C4
Boost Kid Ess. 1.5 CAL wi Fiber 8 fl oz drink box  |RTF 8 - - - - - - - 113 C1-C4
Boost Plus 8 fl oz bottle RTF 8 - - - - - - - 113 W
Compleat Ped. Organic Blends 10.1 fl oz pouch  |RTF 101 - - - - - - a0 C1-C4
Compleat Pediatric 250 ml tetra prisma |RTF 8.45 - - - - - - - 107 ©C1-C4
Compleat Pediatric Reduced Cal | 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-CH
Elecare Infant 14.1 0Z can Powd 95 1 4 4 4 5 5 4 4 4 4 4 4 g I, C1
Elecare Jr. 14.1 oz can Powd 64 - - - - - - - - - - - 14 Z1-C4
Enfamil MeurcPro Enfacare 13.6 0Z can Powd a2 1 5 5 5 6 6 4 4 4 4 4 4 11 I, C1
Enfamil Premature 24 caL 2 fl oz bottle ETF 2 - 182|182 | 182 221) 221 - - - - - - - |
Enfaport & fl 0z bottle ETF 3 - et 61|61 |74l 74| 52| 52|52 52| 52 | 852|151 I, C1




Man. Maximum ﬁuamltj.ur per Month
Recon. | O 1 2 3 4 5 [ i : 9 10 11 121 WiIC
Formula Size Form|volume Jmo |me |mo |mo |mo|mo [mo [mo |mo |[mo | mo [mo | yr | Eligible
(ounces) Y IBP | IEP | IEP | IBP |IBFP| IEBP| IEP | IEP|IEP| IBP | IBP | IBP Category
Ensure 8 fl oz bottle RTF 8 - - - - - - - - - - - 113 W
Ensure Plus 8 fl oz bottle RTF 8 - - - - - - - - - - - - 113 W
Good Start Extensive HA 14.1 0z can Powd 96 1 4 4 4 5 5 4 4 4 4 4 4 9 11 C1-C4
Hypoallergenic Store Brand 12.6 0Z can Powd 89 1 5 4 4 5 i) 4 4 4 4 4 4 9 ] 1, C1-C4
Ketocal 4:1 300 g (1102)can |Powd 70 - - - - - - - - - - - 12 | W, C1-C4
Ketocal 4.1 Liguid 8 fl oz tetra prisma |RTF 8 - - - - - - - - - - - - 113 RW, C1-C4
MNeocate Infant 400 g (14.1 oz) can |Powd 97 1 4 4 4 5 ] 4 4 3 3 3 3 9 I, C1
Neocate Syneo Infant 400 g (14.1 oz) can |Powd 95 1 4 4 4 5 5 4 4 4 4 4 4 9 I, C1
Neocate Junior (w/ or w/out 400 g (14.1 oz) can |Powd 64 - - - - - - - - - - - 14 C1-C4
Prebiotics)
Neocate Splash 8 fl oz tetra prisma |RTF g - - - - - - - - - - - - | 113} C1-C4
MNutramigen 131l 0Z can conc 26 - a4l 14141717 1212 12]) 12| 12 121 35 1, C1-C4
32 1l oz bottle RTF 32 - 121121211414 10| 10| 10| 10 10 101 28§ 1.,C1-C4
Nutramigen with Probiotic LGG 12.6 0z can Powd a7 1 5 5 5 [ 6 4 4 4 4 4 4 100 1, C1-C4
Nutren Junior 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - 107y C1-C4
MNutren Junior Fiber 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - | 107) ©1-C4
Pediasure (Retail) 8 fl oz bottle RETF 8 - - - - - - - - - - - | 113 C1-C4
Pediasure with Fiber (Retail) 8 fl oz bottle RTF 8 - - - - - - - - - - - 1 113) C1-C4
Pediasure 1.5 8 fl oz can RETF 8 - - - - - - - - - - - | 114) ©1-C4
Pediasure 1.5 with Fiber 8 fl oz can RTF 8 - - - - - - - - - - - 115y C1-C4
Pediasure Peptide 1.0 8 fl oz bottle RTF g - - - - - - - - - - - | 113} C1-C4
Pediasure Peptide 1.5 8 fl oz bottle RTF g - - - - - - - - - - - 113 C1-C4
Peptamen Junior 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - | 107 ©C1-C4
Peptamen Junior Fiber 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - 107 C1-C4
Peptamen Junior 1.5 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - 107y C1-C4
Pregestimil 160z (1lb)can |Powd 112 1 4 3 3 4 4 3 3 3 3 3 3 8 [, C1-C4
Puramino 14.1 0z can Powd 99 1 4 4 4 o ] 4 3 3 3 3 3 9 [, Cl
Puramino Jr 14.1 0z can Powd 66 - - - - - - - - - - - - 13 C1-C4
RCF 13 fl 0Z can Conc 26 - 141 14 141717 1212 12]) 12| 12 121 35 ] 1, C1-C4
Similac Alimentum 12.1 0z can Powd ar 1 5 5 5 6 6 4 4 4 4 4 4 10 § 1.,C1-C4
32 1l oz bottle RTF 32 - 1211212114 14| 10| 10| 10| 10 10 101 28( 1, C1-C4
Similac Neosure 13.1 0Z can Powd a7 1 ] 5 5 [ 5] 4 4 4 4 4 4 10 [, Cl
32 1l oz bottle RETF 32 - 121121211414 10| 10| 10| 10 10 10 | 28 [, Cl
Similac PM 60/40 14.1 0z (400 g) can |Powd 102 4 4 4 5 i) 4 3 3 3 3 3 8 I, C1
Similac Special Care 24 2 1l oz bottle RTF 2 - |182) 182 1821221 221 - - - - - |




Breastfeeding Partial (BP)

Category and Package Assignment Scenarios



BP Client

When IBP needs more formula than MI-WIC will allow (Ghost Package)

* A partially BF infant (IBP) can
only receive 1 can of formula in  maiGscwissssvreas [ fIFsaus s

St t h 'f t h t BF Info BF Assessment BF Support BF Aids
the 15t month so if they wan
Hx 1._Was this child ever breastfed or fed breast milk, even for a short period of time?*

more than that they must be O1es O o
Catego rized as a formula fed B 2.1 this child currently breastfed or fed breast milk?* ®Yes ONo
infant (IFF).

H¥ 3. Was this child given any formula in the hospital?* Cvas ® No O Unknown
Hx Yes . No

H¥ 4. How old was this child when he/she was first fed something other than breast milk?
(i.e., formula, water, infant cereal, etc.)

e After the 2" month, they can

be Cha nged baCk to an IBP- tg5.Howoldwasgthischildwhenhefshemmpletelvstoppedbreastfeedingorheingfedhreastmilk?:

* |tis possible to capture if a
formula-fed infant is
receiving any breast milk to

help with our statistics.




BP Client (o0

Ghost Package

We understand this is a 6-11mos (Ghost Package)
complicated situation, but

M
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

* 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

BF Info BF Assessment BF Support BF Aids
Contact History
L] .
[ ) D O C u m e n tat I O n Date* Provider* P'fr}'i't'" Method* cﬂgt;;t‘ Topic/No Contact* P?gll'.ﬁte Call Back Date Achieved Date Eval ‘ Link Child
J 08/09/20... ‘SAKPALM ‘ ‘ Individual ‘ ‘Ereastfeeding: Basics‘ (] ‘ ‘ ‘ ‘heathcliff_‘ linton (IBP)

e Under the parent’s BF
Support tab, include

documentation on
breastfeeding and formula ST

use under Breastfeeding

08/09/2022 SAKPALM No Breast pump education given.

N Ote S 08/09/2022 SAKPALM Yes Re-Test WIC-330
L]

* Copy and paste these notes
into the baby’s

Breastfeeding Notes. o e
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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
Client ID Last Name™® First Name™ mMi
Testerri Pear
Birth Date* Age Proof of ldentity™: Birth Certificate
6 months, 0 weeks Proof of Pregnancy™ |lot Applicable
Education Level™ |lot Applicable
Gender™: Male @ Female
Marital Status™ |lot Applicable
Medicaid Number: Reason for Ineligibility: |
Physician
Name:
Foster Care
Phone: { } —
Mother Mot in Family Mother's ID: 300 Testerri, CHRISTIAN [~
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BP Client

Ghost Package: Package Change Steps 1-6 months

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

Void current and future benefits for both parent and baby
Change parent’s food package FIRST.
Assign infant’s food package.

A

Re-issue benefits.



BP Client

Ghost Package: Package Change Steps 1-6 months

* Parent’s food package
screen:

1. Select “Show NPP
packages:

2. Assign NPP food
package

e ]

" wicwendy

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

File  Scheduler Cedification Denefits

Miscellan=ou= Reports  Help

ic,wendy (BF)

Flmynages

Tue WFI2014 7]

-

b

i

Version: 6.1.0.18

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)
NPP MAX [2%% REDUCED FAT MILK/NO CHEESE]

HPP MAX (2% REDUCED FAT LACTOSE FREE MILK/NG CHEESE]

NPP MAKX (2% REDUCED FAT MILK IN QUARTS]

HPP MAX (2% REDUCED FAT MILK/INFANT CEREAL]

NPP MAX (2% REDUCED FAT LACTOSE FREE MILK)
NPP MAX (2% REDUCED FAT EVAP MILK]
NPP MAX [LOWFAT MILK])

HPPR MANX [LOWFAT MILK/NO CHEESE]

NPP MAX [LOWFAT MILK [INFANT CEREAL]

eee——rea I e

RIEMENZCHREIDERT

00000 State Agency

Interval

LA RD Approval
State RD Approval

Threa Konths

'Packages

-
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BP Client

Ghost Package: Package Change Steps 6-11 months

* Change parent’s package

F I R S r o | Standard Food Package Selection - Webpage Dialog |
Cat 67 female; 1/ nterval
I0; 300 373 504 = - Someh

- . taifisue Name: =
41
° Pa re nt WI | | nOt rece Ive m“*:;‘u“ﬁm'” [ Show all eligible food [| Selected food packages
o Stabus: Catifid packages only L& RD Approval
f d b f t == State RD Approval
O O e n e I S PE/BD MAX [LOWFAT MILK/INFANT CER::T.TPHD a0 Three Wonths -

PGE/BP MAX (LOWFAT MILK IN QUARTS)
PGE/BP MAX [LACTOSE FREE MILK)
PGE/BP MAX [LACTOSE FREE MILK/NO CHEESE)

 Assign “IBE/ IBP/ NPP (No

Il

F d B f' t ” BE/BE MAK [LACTOSE FRES WHOLE MILK] Remove
O O e n e I S PG/BP MAX [LACTOSE FREE WHOLE MILK/ND CHEESE]
PG/BP MAX [WHOLE MILK] Customize

PG/BP MAX (NFDM [ 1= CHEESE]
PGE/BP MAX (NFOM/MNO CHEESE)

* Selecting this package will
generate the IFF package.

M 15E / [BP / NPP (NO FOOD BENEFITS)

Formula Calculator | Vil Benefits - (ﬁ‘ rﬂ-‘

Version: 6.1.0.18 TESTER1M2000 980000 Test Agency 2 minwicp
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BP Client

Ghost Package: Package Change Steps 6-11 months

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

—testern, tabfha (IBF} * 201 302 744

Current | History
r -
& Standard Food Package Selection -- Webpage Dialog ]
- T . . - o Interval
SECRED client is eligible to receive IFF food package since BP client [mom) is not
DOB: 11182013 iving any lood package. tha
Aga: 10 mas, 1 wia
Gerr 832314 - 112514 O N - Search
- | Name: LA BD Appreval
| Show all eligeble food Selected food packages =l State RD Approval
F‘E‘:kagaa ml!l" Packs EEE Thres Morths -
Descripton
[FF ENFAMIL PROSOBEE POWD (6-11 MES) - FIckages
IFF ENFAMIL FREM INFANT BOWD [5-11 MOS]
IFF PREGESTIMIL POWD [6-11 MOS) 1 Famos
IFF SIMILAC NEQSLRE BOWD (6-11 MOS) 1
Customize

PP BLECARE INFANT POWD [§-11 MOS]

[FF ENFAMIL GENTLEASE POWD (611 MOS5])
[FF ENFACARE POWD [&-11 MOE]

[FF NUTRAMIGEN ENFLORMS LGS (5-11 MOS)
[FF SIMILAC ALIMENT UM POWD (5-11 MOS)

IFF ENFAMIL AR POWD (§- 11 MOS)
IFF GENTLEASE RTF (5-11 MOS5] ot

\Yarsion: 6.1.0.18 TESTER1M2000 30000 Test Agency 2

44



BP Client

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

Postpartum - BE/BP:

Hx 10. Are you breastfeeding or pumping milk for more than one child?* B ves Mo

B From same pregnancy (multiples)?

M O m [)From different pregnancies?

° . BP Client is eligible to receive BE Packages as more than one child from the same
Catego ry * B P pregnancy is being breastfed.

° Package BE Max Formula Name: | v Search

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

I nfa ntS Description

BE MAX (1# CHEESE) 2020

BE MAX (2# CHEESE/YOGURT) 2020

BE MAX 2020

* Categories: IBP
* Packages: IBP =

BE MAX (MILK IN QUARTS/YOGURT) 2020

Rat i O n a | e BE MaX (INFANT FOODS)

BE MAX (INFANT CEREAL) 2020

¢ Pa rent may be eligible for BE fOOd PG/BP MAX (LOWFAT MILK/INFANT FOODS)

BE MAX (INFANT FOODS/YOGURT)

paCkage (|f the infa nt iS nOt BE MAX (INFANT CEREAL/YOGURT) 2020 | |
receiving IFF food package) PG/BP MAX (LOWFAT MILKSINFANT FOODS/YOGURT)

3 Display OK Cancel



BP Client

Breastfeeding multiple children from different pregnancies

Postpartum - BE/BP:

o Assign PG/ BP Max package. Hx 10. Are you breastfeeding or pumping milk for more than one child?* B ves Mo

[JFrom same pregnancy [multiples)?

* Breastfeeding status does not rom siferent regnancies?
affect package when Bt o) Seen
breastfeeding infants from - Show sl clatie oo packages | Seeced oodpacages ol
different pregnancies.

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 .

3) Display | oKk | 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 e

. [J1aundice
History Screen et
e #4 will be greyed out [Jpoor weight gain
when the IBE [ Good weight gain
CategOry iS aSSigned [[IHas inadequate bowel movements for age

B None apply

Hx 2. If breastfeeding, who ends the nursing session: Inom Child
Hx 3. Expressed breast milk: [ Tell me how you store breast milk after pumping?
[IE!! Formula Name: ]
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BP Client

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

* Infant’s Breastfeeding
Screen

* Formula feeding status can
be captured here.

Hi® 1.Was this child ever breastfed or fed breast milk, even for a short period of time?*
®ves OnNe O Unknown

Hr 2. Is this child currently breastfed or fed breast milk?* ®vyss O o

He 3. Was this child given any formula in the hospital?* O Yes ® No O Unknown

Hx Is this child being fed anything other than breast milk?* ®ves C'No ]

H® 4. How old was this child when hefshe was first fed something other than breast milk?
(i.e., formula, water, infant cereal, etc.)

Months: Weeks: Days:

Age: 0 0 5

Clunknown

H® 5. How old was this child when he/she completely stopped breastfeeding or being fed breast milk?:

Months: Weeks: Days:
Age:

Reason Breastfeeding Ended:

Motes:
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BP Client

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

e Documentation

e Under the parent’s BF
Support tab, include
documentation on
breastfeeding and formula
use under Breastfeeding
Notes.

* Copy and paste these notes
into the baby’s
Breastfeeding Notes.

BF Info BF Assessment BF Support BF Aids
Contact History
Date* Provider* prfr\:iltm Method* C;‘]‘r;tdaé:t Topic/No Contact* P‘;g‘“‘?e Call Back Date | Achieved Date Eval Link Child
08/30/20... | DOYLEK0413 | kd Individual Breastfeeding: Com..| (] | 09/02/2022 Needs Review
08/09/20... | SAKPALM Individual Breastfeeding: Basics 0 heathcliff, linton (IBP)
Add Remove
I Breastfeeding Notes I
Date* Staff* P.C. SUPPORT* Note*
08/30/2022 DOYLEK0413 No Assigned BE/IBE as non-WIC formula preferred. Nursing q 2hrs, formula after prn. Referred to BFPC.
08/09/2022 SAKPALM No Breast pump education given.
08/09/2022 SAKPALM Yes Re-Test WIC-330
Add Remove
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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 / IEP { MPP (MO FOOD BENEFITS)

IBF ENFAMIL INFANT PWD (I-0MOS5, 1-1M05, 2-3M05, 4-5M05)

IBP EMFAMIL GEMTLEASE PWD (0-0MOS, 1-1MOS, 2-2MOS, 4-5M0S)
IBP EMFAMIL AR PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP EMFAMIL PROSCBEE PWD [(0-0 MOS, 1-3 MOS, 4-5 MOS)

IBP ENFAMIL REGULINE PWD {0-0MOS, 1-1MOS, 2-3MOS, 4-5MOS)
IBP NUTRAMIGEM EMFLORA PWD (0-0 MOS, 1-3 MOS, 4-3 MOS)
IBP SIM ALIMEWNTUM 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 MEDSURE PWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

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

IND Ol s AN THICA R DA Lo o s 4 % KT A L A Fuk!

7 Display

0K
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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

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)

SUBE BTE CVE [9-11 MOS)

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

Display
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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
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Table G Maximum Monthly Food Package for Fully Breastfeeding Women

Exclusively Breastfeeding Women and Partially Breastfeeding Women
of Multiple 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 144 fl oz
Milk 18 qt

or or
Milk 17 qt*

and and
Yogurt 1qgt(3202)
Breakfast cereal 36 oz
Cheese 31b
Eggs 2 dozen
Fruits and $11.00 cash value
vegetables
Whole grains 11b
Fish (canned) 30 oz

Legumes and
Peanut butter

2 of the following:

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

*To remove a single quart, the maximum is 18 qts in odd months and 16 qts in even months.

Reference: Policy 7.04 Maximum Food Package
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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

Compared to BE Max
2020 package:
* 1.5 gallons more milk
* 2lbs. less cheese

Food Package:

[BE MAX (1# CHEESE) 2020

Quantity Package Size Description
2 JAR 16-18o0zPnutBtr,lb Dry,15-160zCnBean
6 CAN S50z Chunk Lt Tuna or Pink Salmon
36 L CEREAL
1 LE CHEESE ($8.00 MAX PER. LBE.)
2 DOZ EGGS
11 55 FRUITS AND YEGETABLES
3 CAM JUICE 48 O£ OR 11.5-12 OF CONC
& GAL Skim, 1/2% or 19 Milk
1 LE WHOLE GRAIMNS

[ Cancel
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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
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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:

|EE MAX (2% CHEESE/YOGURT) 2020

Description

Quantity Package Size
2 JAR 16-180zPnutBtr,lb Dry,15-160zCnBean
= CAM 5oz Chunk Lt Tuna or Pink Salmon
36 oL CEREAL
2 LE CHEESE (58.00 MAX PER LB.)
2 DoZ EGGS
11 5% FRUITS AND WVEGETABLES
3 CAN JUICE 48 OZ OR 11.5-12 Q€ CONC
32 L Low Fat or Mon Fat Yogurt
5 GAL Skim, 1/2% or 19 Milk
1 LE WHOLE GRAINS

l Cancel
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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

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

Description
BE MaAX (1# CHEESE) 2020
BE MAX (2# CHEESE/YOGIUIRT) 2020
BE MAX 2020
BE MAX (YOGURT) 2020
BE MaAX (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
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If the package selected
does not show 1.5
times the BE Max food
package when “display”
is selected in the food
prescription screen, you
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%9 or 1% Milk Gd 0 =11
HGL Skim, 1/29%, 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 5376 0 522
JAR 16-180zPnutBtr,lb Dry,15-160zCnBean 26 ] 23
CAN 50z Chunk Lt Tuna or Pink Salmon 60 ] 51
LB WHOLE GRAINS 25 0 23
555 FRUITS AND VEGETABLES 164 0 147.50
0Z Low Fat or Non Fat Yogurt 416 0 352
BTL 64 OZ 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 0.73 0 0.73
LE CHEESE ($8.00 MAX PER LE.) 30 0 27
Doz EGGS 26 0 23
CAN JUICE 48 OZ OR 11.5-12 OZ CONC 27 0 23
0z CEREAL 5376 0 522
JAR 16-180zPnutBtr,lb Dry,15-160zCnBean 26 ] 23
CAN Soz Chunk Lt Tuna or Pink Salmon 26 0 51
LE WHOLE GRAINS 19 0 18
555 FRUITS AND VEGETABLES 154 0 147.30
0Z Low Fat or Non Fat Yogurt 224 0 192
BTL 64 OF JUICE 12 0 12
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... 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
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Table H Maximum Monthly 1.5X Food Package for Fully Breastfeeding Women

Exclusively Breastfeeding Women Breastfeeding Multiple Infants from

the same pregnancy Up to 1 Year Postpartum

=9 0dd Month = Even Month

Juice 230 fl oz 184 fl oz
Milk 28 qt 26 qt

or or or
Milk 26 qt 25 gt

and and and
Yogurt 2 qt (64 oz) 1 qt (32 oz)
Breakfast cereal 54 oz 54 oz
Cheese 5 1b 4 |b
Eggs 3 dozen 3 dozen
Fruits and $16.50 cash value $16.50 cash value
vegetables
Whole grains 21b 11lb
Fish (canned) 45 oz 45 oz

Legumes
and
Peanut butter

3 of the following:

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

16-18 oz

3 of the following:

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

16-18 oz

Reference: Policy 7.04 Maximum Food Package
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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
. ggzl\(/)lAX MILK IN QUARTS/YOGURT)
 BE MAX (LACTOSE FREE LOWFAT
MILK/YOGURT) 2020

Formula Name: | v| Search

_IShow 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.

OK



Table A1 Maximum Monthly Food Package for 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 77.5 0z

Table A2 Maximum Monthly Food Package for Fully Breastfed Infants with CVB Option

Fully Breastfed Infants

0 - 5 months 6 - 8 months 9 - 11 months
WIC formula 0 0 0
Infant cereal 0 24 oz 24 oz
Infant fruits and vegetables | O 256 oz 128 oz
and and
Fresh fruits and vegetables $8.00 cash value
Infant meat 0 77.5 0z 77.5 0z

Reference: Policy 7.04 Maximum Food Package
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Breastfeeding
Exclusive (BE

Category and Package Assignment
Scenarios




BE Client

Parent would like formula for their infant

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
_'_'- rFE 3
1. Go to Benefits | File Scheduler Certification
drop down MNP IO dh b &

“Benefits Void”

Clinic: |010101 Alcona County O

/

—_—

EBT Account Maintenance

Benefits = Miscellaneous  Reporis

Issue Benefits

Benefits Inquiry

Benefits History

EBT Cards Inventory

PF Benefits Summary
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BE Client

Parent would like formula: Voiding Benefits

e \Void 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 ($3.00 MAX PER LB.) 3 0 0 3 v

DoZ EGGS 2 0 0 2 J

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

0z CEREAL 36 0 0 36 J

JAR 16-180zPnutBtr,lb Dry,15-160zCnB... 2 a 0 2 v

CAN 5oz Chunk Lt Tuna or Pink Salmon 6 a 0 6 v

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

LB WHOLE GRAINS 1 0 0 1 v

£3% FRUITS AND VEGETABLES 11 0 0 11 J

v 300873523 - IBE FEMALE IBE FEMALE 97011010941133

Package Size Food Ttem Issued Redeemed Voided Remain Void All

0Z INFANT CEREAL 24 0 0 24 J

JAR 4 oz INFANT FRUIT OR VEGETABLES &4 0 0 64 i

¢ JAR 2.5 OZ INFANT MEATS 31 0 0 31 v
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BE Client

Parent would like formula: Parent Category Change

Last Menstrual Periocd(LMP): J Present for Cert: [+
1 ) A lWayS Sta rt Wit h Expected Delivery Date(EDD)*: |9/30/ = Reason not present: | ]
Actual Delivery Date(ADD)*: |9/30/ =
t h e p a re nt . Cat*® . Cert Start* Cert End* Cert Reason™ Term Reason Term Date MNotes
» |BE Woman BF Exclusively | 10/6/ 5/29/ Certification

2. Goto parent’s Cert |
Action screen.

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

( add  Remowe
' = Y h
Category Change !f’ Cancel ( Hext
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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: |9/25/.

(70 ! Cancel " Close
- [
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BE Client

Parent would like formula: Parent Package Change

¥ Certification Complete* Completed By*: |RAJ;&KUMAR, ILAKKIYA Pickup Interval: | Three Months V|

* Old food package will

b e S e nt tO h iStO ry Description Effect Date End Date Disable MNote Created | | Packages

No Records Exist in Data Source
* Under parent’s food Remove
Customize

prescription screen:
1. Select “Packages”

< >

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

Formula Calculator “VoidBenefits [ Save | | Cancel | Net
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BE Client

Parent would like formula: Parent Package Change

2. Select PG/ BP Max
package

3. Click OK, then Save

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

w

Display

[ 0K l Cancel
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BE Client

Parent would like formula: Infant Category Change

1. Sta rt With infa nt’s \ 1BE Infant BFf:(:TUSiVEW (l:;:;:Start* ‘;Z:":End* Cef:f:a:‘z;son* e eeser T
Cert Action screen.
2. Select the “IBE”
category line, then
“Category Change”
. ( . )

[ Category Change !( Cancel \( Next |
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BE Client

Parent would like formula: Infant Category Change

3. Change IBE to IBP A Category Change - Intemet Explorer = | B &3
(from dropdown)
4. Save Current Category: |IBE
New Category: |[BF v
New Cert Start Date: |
New Cert End Date:

(7) l Cancel 'l Close
- —
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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
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BE Client

Parent would like formula:

1.

Select infant’s
record

Select
Breastfeeding tab,
then BF Info

Update screen
Click Save

Update Breastfeeding Statistics

BF Info BF Assessment BF Support

Hx 1. Was this child ever breastfed or fed breast milk, even for a short period of time?*
®ves Ono O Unknown

HX 2. Is this child currently breastfed or fed breast milk?* ®vyezs COno

H¥ 3. Was this child given any formula in the hospital?* Cves ® No O Unknown

H Is this child being fed anything other than breast milk?* ®es O No

H¥ 4. How old was this child when he/she was first fed something other than breast milk?
(i.e., formula, water, infant cereal, etc.)

Months: Weeks: Days:
Age:

H¥ 5.How old was this child when he/she completely stopped breastfeeding or being fed breast milk?:

Months: Weeks: Days:
Age:

Reason Breastfeeding Ended:

Notes:

BF Aids
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BE Client

Parent would like formula: Infant Package Change
¥ Certification Complete* Completed By*: |RAJAKUMAR, ILAKKIYA Pickup Interval: |Three Months v

* Old food package will |
be Se nt to h isto ry e —— in[;zstl;rlg::jr:e Effect Date End Date Disable MNote Created W
Remove

* Under infant’s food —
prescription screen:
1. Select “Packages”

<
Display ~ Formulary [ |Approved | Not Approved Expiration Date:

Formula Calculator “VoidBenefts (" Save | | Cancel [ Next
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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 (0-0MOS, 1-1MOS, 2-3MOS, 4-5MO05)
IBP ENFAMIL GENTLEASE PWD (D-0MOS, 1-1MOS, 2-3M0OS, 4-5M0S)
IBP EMFAMIL 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 (0-0MOS, 1-1MOS, 2-3MOS, 4-5MOS)
IEP 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, 4-3 MOS)
IEP PURAMING FWD (0-0 MOS, 1-3 MOS, 4-5 MOS)

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

IBP NEURCPRO ENFACARE PWD (0-0 MOS, 1-2 MOS, 4-5 MOS)

InnD Cl CoAne TRICARIT msaers S o Raos 4 T REem A B RS

Display

Tk [ema
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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
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BE Client

Parent would like formula: Infant Package Change

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

4' M a n u a | Iy C u Sto m IZG Quantity Package Size Description
fO rmu |a to meet the v | a CAN 12.4 0z PWD Gentlease
. 32 JAR 4 oz INFANT FRUIT OR VEGETABLES
needs of the infant, but o B SI [ w—
not to exceed the N
formula maximums for
IBP.

F ormulary Search Remove

Assign Cancel

(?)
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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 benefit month.

* Re-issue parent’s future benefits

Reference: Policy 8.01 Benefit Issuance and Policy 8.02 Benefit Proration



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/801_Benefit_issuance.pdf?rev=d6992076f3204b5ebbc31c9bbcb013d2&hash=A6739E5B7676FF9C7DC38A2C65666CC7
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/802_Benefit_Proration.pdf?rev=2e0ec88df5744494b69e3a7e5acf833b&hash=23AAA7D101FAF063D56D40E4FC32E3F2

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 their 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

Fully breastfeeding multiple children from the same pregnancy

Postpartum - BE/BP:

Hx 10. Are you breastfeeding or pumping milk for more than one child?* Fdve: [CING

B From same pregnancy (multiples)?

* Assign BE Max package

[IFrom different pregnancies?

o Syste m Wi I I a S S i g n 1 o 5 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.

times the BE Max package Formua Name 7 s

| 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/YQGURT)
BE MAX (INFANT CEREAL/YOGURT) 2020

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

(7 Display | OK mecH
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BE Client

Breastfeeding multiple children from different pregnancies

Postpartum - BE/BP:

Hx 10. Are you breastfeeding or pumping milk for more than one child?* B ves Mo

[IFrom same pregnancy [multiples)?

* Assign BE Max package.

Formula Name: | v| search

1 B re a Stfe e d i n g Statu S d Oes [ Show all eligible food packages | | Selected food packages only
not affect package when

BE MAX (1# CHEESE) 2020

b re a Stfe e d i n g | nfa nts fro m BE MAX (2# CHEESE/YOGURT) 2020

BE MAX 2020

d |ffe re nt p reg NancC i es. 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.



BE Client

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

MI-WIC does not make a differentiation based
on the client category of the infants but rather

looks at question 10 in the BF Info screen for the ety e e SR
BE category. If parent has been documented as et 5 S
breastfeeding multiples from the same . N .

pregnancy the system offers the BE 1.5 food

packages.

In this scenario, the BE client is not eligible for
the increased amounts since one infant is SRR
receiving formula. WIC staff need to select “No” T s
on the pop-up “Client is eligible to receive 1.5 T s
times the BE food item maximums. Do you wish

to assign these quantities?”.




Same Sex Couples

Category and Package Assignment Scenarios
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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

* Parent and Baby
must be linked
under the infant’s
Client Information
screen

Client Information

Authorized Person

Client ID Last Name®

300 B75 540

Birth Date* Age
6/15/2020 7 months, 2 weeks
Gender®: (_Male ® Female

Medicaid Number:

Adjunct Eligibility Income Eligibility

|| Foster Care

Additional Information

Family 1D

9345455

First Name* ]l
IBP

Proof of Identity®:

Proof of Pregnancy™:  pjar anolicable
Education Level®: ot appiicamie
Marital Status®:  por Apphicable

Reason for Ineligibility:

Physician

Name:

Phone: { )

[ B hMother Not in Family

Mother'siD: (000 000 000 ]

97

< L 4 { { {



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.




Mid-Month Benefit Changes

as outlined in Policy 8.01 Benefit Issuance



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/801_Benefit_issuance.pdf?rev=bd730c0ea5e84651afb8e0f6cf4ba0bb&hash=631ACFDDB1C9D7A6E43C7289C83D0EDD

Mid-Month Benefit Changes

When a category and food package change occur from an IBE/IBP to an IBP/IFF mid-benefit month

* The full benefit month formula and food quantity cannot exceed the maximum
monthly allowances for the new client category. Staff shall void benefits to
prevent over-issuance, if applicable.

* The infant is eligible to receive formula for the current month regardless of the
parent’s benefit redemption.


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=436dab55f1014320b283a950683df2b1&hash=0A618B12D7F44275A0650EA9F6863C2B

Mid-Month Benefit Changes:

When a category and food package change occur as a result of a change in breastfeeding
status or a change from PG to BE/NPP mid-benefit month

 The woman should be assigned the food package with the maximum amount of
benefits available.

* The woman is eligible to receive her maximum food package regardless of the
infant’s formula redemption for the current benefit month.

* |f the new food package contains fewer items, allow the system to implement the
change with the next month’s Benefit Start Date.

* |f the new food package contains additional items, i.e., category change from PG
to BE, the full benefit month food quantities cannot exceed the maximum
monthly allowances for the new client category. (See Policy 7.04, Maximum Food
Package.) Staff shall void benefits to prevent over-issuance, if applicable.



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=436dab55f1014320b283a950683df2b1&hash=0A618B12D7F44275A0650EA9F6863C2B

Mid-Month Benefit Changes

Steps for Updating MI-WIC

1. Change the categories of
parent and infant(s).
* In the Guided Script,
select Cert Action.

[ Categery Changs - Google Chrome - (] X

8 miwic-uat.state.mi.us/MIWICS/Clinic/WebForms/Intake/CategoryChange.as.. &
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Mid-Month Benefit Changes

Steps for Updating MI-WIC

2. Review current and future benefits.

* Go to Benefits > Benefits Void

e Select the Future benefits
button.

e Hit Save to void all future
benefits.

* Select the Current benefits
button and note any benefit
redemption.

Hle * Scheduler ¥

Certification *

Benefits * Miscellaneous Reports ~

Help ~ Messages

MNPk i8I0 YREA. e 70 4D a

L

Fi9/2/2022 @

Benefits: () Current

Family:

B

Clinic:

Select All

Start Date

End Date

9/6/2022 10/5/2022
] Client | Benefit Issue Number
— [1oszs3236
i Package Size Food Item lssue& ﬁedeemedr Volded Maln 7v’o'ld7Alir Void VPartiali
GAL Skim, 1/2% or 1% Milk 3 0 0 3 v
8 CHEESE (38,00 MAX PER LB.) 1 0 0 1 7
Doz EGGS 1 0 0 1 7
CAN JUICE 48 0Z OR 11.5-12 0Z CONC 2 0 0 2 v
0z CEREAL 36 0 0 % ¥
JAR 16-180zPnut8tr,|b Dry, 15-1602CnBean 1 0 0 1 ]
483 FRUITS AND VEGETABLES 43 0 0 43 7
0z Low Fat or Non Fat Yogurt kY) 0 0 2 V]
v ‘ | | 1043832363
Package Size Food Ttem | Issued Redeemed Voided Remain Void All Void Partial
|can 13.102 PWD SIMILAC NEOSURE |11 0 0 1 i
= l 10/6/2022 | 11/5/2022
J Client | Benefit Issue Number

o
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Mid-Month Benefit Changes

Steps for Updating MI-WIC

3. Assign new food packages.
* Always update the

parent’s package first! e . -
. ) # miwic-prod.state.mius/MIWICP/Clinic/WebForms/Intake/FoodPackage StdDigaspx?fifA.. &
* Go to Guided Script > S . G
Food Prescrl ptlo n. PSM:IIdIgIMefood packages Ds\.ele.fte.d.bﬁmdmgesody show NP Packages

* Select Packages jellybean.
* Select desired food

| ] 1FF SIMILAC NEOSURE POWD CVB (9-11 MOS)
IFF NEUROPRO ENFACARE PWD (6-11 MOS)
p acC ka ge | | IFF NEUROPRO ENFACARE PWD CVB (9-11 MOS)
. IFF ELECARE INFANT POWD (6-11 MOS)
i CI'Ck OK a nd Save. || 1FF ELECARE INFANT POWD CVB (9-11 MOS)
. 1FF NEOCATE INFANT POWD (9-11 MOS)
i Repeat for the |nfa nt(S). || 1FF NEOCATE SYNEO INFANT POWD CVB (2-11 MOS)
|| 1FF NEOCATE SYNEO INFANT POWD (6-11 MOS)
* Refer to Ghost :

Tt [prer 1] 28] 4] 5] New -u'
Package if an IBP CIEI00 DECEDE
needs more formula oy ox (GERED
than MI-WIC allows
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Mid-Month Benefit Changes

Steps for Updating MI-WIC

4. Reissue current and future benefits.
e Select the drop down for Issue Month and select the month where the current benefit
month started. Hit Go.
* Onthe grid, click the box in the Issue column for the package being changed
* Be sure the Prorate box stays checked.

MNP QuHh $BPOFYREA!C oo 7%  TMT ak
) Fomily: —
Issue Month Issue Year
Clinic: Augast < == = —
Client ID ‘ Client Name Cat. Food Package : r'L“_" BVT Date Months Issue Prorate
m IFF IFF SIMILAC NEOSURE POWD (4-5 MOS) Marcl ‘ 10/5/2022 3 | |
— — 17 i 8/5/2022 3 o |
. viay
e e ci 10/5/2017 3 s
) July
< fox ==y 1K NPP NPP MAX (LOWFAT MILK/YOGURT) 2020 | 11/5/2022 3 | ( ‘
September
lovembe
D mbe 3
2l
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Mid-Month Benefit Changes

Steps for Updating MI-WIC

4. Reissue future and current benefits (continued).

Select the Re-Issuance Reason, click Ok.
Select the appropriate amount of months
to issue as outlined in Policy 8.01 Benefit

Issuance.

Issue benefits.

| B Re-lssuance Reasons - Google Chrome - a X

& miwic-prod.state.mi.us/MIWICP/Clinic/WebForms/Bene.. @

Please ensure that you have voided benefits before
performing this action:

Re-Issuance Reason:

v

Food package change h 7
o e

Change in custody/foster situation
Emergency/disaster situation

Food package change/formula return
Formula Change/Not Returned/COVID 15
Formula Recall
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/801_Benefit_issuance.pdf?rev=bd730c0ea5e84651afb8e0f6cf4ba0bb&hash=631ACFDDB1C9D7A6E43C7289C83D0EDD

Mid-Month Benefit Changes

Steps for Updating MI-WIC

5. Check current benefits for over-issuance.

Go to Benefits Void and make sure
that the re-issued formula and food
benefits do not exceed the monthly
maximums for the new packages
assigned. Void down as needed.

e Policy 7.04 Maximum Food

Package
 |BP formula maximums
 |FF formula maximums

Benefits: @ (yrrent OFuture Select All [
Start Date End Date
v ‘ 8/29/2022 9/28/2022
Client ‘ Benefit Issue Number
— —
Package Size Food Ttem Issued Redeemed Voided Remain Void All Void Partial
GAL Skim, 1/2% or 1% Milk 4 2 2 0
HGL Skim, 1/2%, 1% or Buttermilk 1 0 1 0
1B CHEESE (38.00 MAX PER LB.) 1 0.50 0.50 0
Doz EGGS 1 1 0 0
CAN JUICE 48 0Z OR 11.5-12 0Z CONC 3 3 0 0
0z CEREAL 36 36 0 0
R 16-180zPnutBtr|b Dry, 15-160zCnBean 2 0 2 0
LB WHOLE GRAINS 1 1 0 0
35% FRUITS AND VEGETABLES 43 11.50 3150 0
0z Low Fat or Non Fat Yogurt R 0 k¥l 0
| L]
Package Size Food Ttem Issued Redeemed Voided Remain Void All Void Partial
GAL Skim, 1/2% or 1% Milk 3 0 1 2
HGL Skim, 1/2%, 1% or Buttermilk 1 0 0 1
LB CHEESE ($8.00 MAX PER LB.) 2 0 0 2
) |DOZ EGGS 2 0 1 1
CAN JUICE 48 0Z OR 11.5-12 0Z CONC 2 0 2 0
0z CEREAL 36 0 36 0
IAR 16-180zPnutBir|b Dry, 15-160zCnBean 2 0 0 2
07 FISH 20 0 0 20
LB WHOLE GRAINS 1 0 0 1
454 FRUITS AND VEGETABLES 47 0 0 47
0z Low Fat or Non Fat Yogurt 2 0 0 32

Example of PG > BE


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=436dab55f1014320b283a950683df2b1&hash=0A618B12D7F44275A0650EA9F6863C2B

