Breast/ chestf'é:é."a'.i"r.\ o

Food Packages

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

Revised 8/18/2025 1



Table of Contents & Quick Links

Food Package Policy 3
PG Food Package Guidance 4
PG Scenarios 7
NPP Food Package Guidance 11
NPP Scenarios 17

BP Food Package Guidance 28
BP Scenarios 34

BE Food Package Guidance

BE Scenarios

Multiples

Same Sex Couples

Human Milk Donation

Mid-Month Benefit Change

50
63
32
95
100
106



Food Package Policy Information

* For breast/chestfeeding dyads, the CPA must evaluate lactation 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
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PG Client

Standard food package= PG/BP Max
Formula Name: v g

[JShow 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 IN HALF GALLONS) 2020

PG/BP MAX (LOWFAT MILK IN HALF GALLONS/YOGURT) 2020

PG/BP MAX (LOWFAT MILK/NO CHEESE) 2020

PG/BP MAX (2% RED FAT MILK IN HALF GALLONS) 2020

PG/BP MAX (LOWFAT MILK/NO CHEESE/YOGURT) 2020

PG/BF MAX (LOWFAT MILK IN QUARTS) 2020

PG/BP MAX (LOWFAT MILK IN QUARTS/YOGURT) 2020

PG/BP MAX (LOWFAT MILK/IMFANT CEREALY 2020 -
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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 0z)
Cheese 11b
Breakfast cereal 36 oz
Eggs 1 dozen
Fruits and S47 CVB (refer to A.3.) for pregnant clients
vegetables $52 CVB (refer to A.3.) for partially breastfeeding clients
Whole grains 11b

2 of the following:

Legumes and 11b (16 oz) dry or 64 oz canned
Peanut butter 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

Breast/chestfeeding infant under age 1

* SySte m a SS i g n S ri S k m ( P reg n a nt Hx 1."I=-In:::l\r::|:Gh:ad any breast/chestfeeding/pumping experience?* Y On

CI i e nt C u r re nt Iy B re a Stfe e d i n g) . Hx 2. Are you currently breast/chestfeeding or expressing your milk?* ves [INo

B 2a. Who?* Test, Baby, IBE, 000000000, 05/20/2024, Certified

* Assign BE Max food package. (The .
pregnant Client iS eligible for the BE fOOd Show all eligible food packages Selected food packages only

Description

package if they are breast/chestfeeding,

BE MAX (1# CHEESE) OZ 2020

regardless of the infant’s category.) Qe e s e
* The CPA must manually change the BE B o (i e

Max food package End Date to the day
before the infant turns one year old and |
assign the PG/BP Max food package. e

||

Display Ok ~ Gancel


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/2_13A_Nutrition_Risk_Criteria.pdf?rev=04b50d60371f4e3d84f8f85e7aa2c30e&hash=536B8821204E632172DE6B54BB51C2EC

PG Client

Parent is breast/chestfeeding an infant under age 1, but infant needs more formula than
IBP maximum.

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

* CPA must manually enter PG/BP Max food package
after child's 1st birthday

Guidance/Rationale:

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

* On the infant’s BF Info screen, mark “Yes” to the question “Is this
child currently being fed any human milk?” to capture BF statistics.



PG Client

Breast/chestfeeding child(ren) over age 1

e Risk code 338.01 (Pregnant
Client Currently Breastfeeding)
will be assigned.

» Assign PG/BP Max package.
(Food package is not impacted
if the breast/chestfed child is
over age 1.)

krenatal - PG:

Hk 1. Have you had any breast/chestfeeding/pumping experience?* Yes [INo

Hx 2. Are you currently breast/chestfeeding or expressing your milk?* Yes [INo
H¥ 2a. Who?* Test, Baby, C1, 000000000, 05/20/2023, Certified

Formula Name: ~  Search

[Jshow 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 IN HALF GALLONS) 2020

PG/BP MAX (LOWFAT MILK IN HALF GALLONS/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/MO CHEESE) 2020

PG/BP MAX (2% RED FAT MILK IN HALF GALLONS) 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

1 - 10 of 32 records 2 3 4| Next b

=
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/2_13A_Nutrition_Risk_Criteria.pdf?rev=04b50d60371f4e3d84f8f85e7aa2c30e&hash=536B8821204E632172DE6B54BB51C2EC

Non-Lactating

Postpartum
(NPP)

Food Package Guidance
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NPP Client

Standard food package= NPP Max

Formula Name: v 5

[JShow all eligible food packages [Selected food packages only

Description

NPP MAX (LOWFAT MILK) 2020

NPP MAX (LOWFAT MILK/YOGURT) 2020

NPP MAX (LOWFAT MILK IN HALF GALLONS/YOGURT) 2020
NPP MAX (LOWFAT MILK IN HALF GALLONS) 2020

NPP MAX (LOWFAT MILK/NO CHEESE) 2020

NPP MAX (2% RED FAT MILK IN HALF GALLONS) 2020

NPP MAX (LOWFAT MILK/NO CHEESE/YOGURT) 2020

NPP MAX (LOWFAT MILK IN QUARTS) 2020

NPP MAX (LOWFAT MILK IN QUARTS) 2020

MNPP MAx¥ (LOWFAT MILK IN QUARTS/YOGURT) 2020
1 - 10 of 38 records i 234
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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 qt*

or or
Milk 12 qt

and and
Yogurt 1qt(3202)
Cheese 11b
Breakfast 36 oz
cereal
Eggs 1 dozen
Fruits and S47 CVB (refer to A.3.)
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

13


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 896 fl 0z 630 fl oz
reconstituted reconstituted reconstituted
liquid concentrate | liquid concentrate | liquid 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 months 9-11 months
WIC formula 823 fl oz 896 fl 0z 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
870fl oz 960 fl oz
reconstituted reconstituted
powder powder
Infant cereal 0 24 oz 24 0z
Infant fruitsand | 0 128 oz 64 oz
vegetables and
and $4.00 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 - IFF
Effective February 1, 2025

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

Man.

Maximum Quantity per Month

wicC
Formula Size Form|Recon- | O | 1121314351617 18)9 1100111, 41 eigible
Volume | mo | mo | mo | me | mo] mo]mo|mo |mo|mo]mo|mo r | category
ounces) L1EE 1EE Liee Liee Liee Lier Liee Liee Lier Liee Liee Liee ] Y
Similac Advance 12.4 oz can Powd 90 9 9 9 9 10110 7 7 T T 7 T 10 | C1-C4
" 32 fl oz bottle RTF 32 26 | 26| 26|26 28|28 20|20 20| 20|20 20| 28] 1, C1-C4
g 13 fl oz can Conc 26 3|31 3|31 | 34| 34| 24| 24|24 24| 24)24]|35]) |,C1-C4
E|Similac Sensitive 12.5 oz can Powd 90 g9 |9 )9 jwojwo0o)y 7y 77 7T 7 7]10]) |,C1-C4
i 32 fl oz bottle RTF 32 26 | 26| 26| 261282820201 20|20|20(20]|28]) 1, C1-C4
a Similac Soy Isomil 12.4 0z can Powd 90 9 9 9 gl10]10]| 7 7 7 7 7 7 110Q) I, C1-C4
@ 32 fl oz bottle RTF 32 26 | 26| 26| 26128 2820|201 20|20)20(20]|28]) 1, C1-C4
© 13 fl oz can Conc 26 3|31 3|31 | 34| 34| 24| 24|24 24| 24)24]|35]) |,C1-C4
Similac Total Comfort 12.6 0z can Powd 90 9 9 9 gl1o0)10]| 7 7 7 7 7 7 110Q) I,C1-C4
SPECIAL FORMULAS (Require Medical Documentation)
Enfamil AR 12.9 oz can Powd 91 9 9 g g 1010 7 7 7 7 7 7 |10y 1L C1-C4
Extensive HA 14.1 oz can Powd 6 9 9 9 gj1i1oj10)] 7 7 7 7 7 7 g I, C1-C4
@ [Nutramigen 13 fl oz can Conc 26 31131]131]31]34]134[24)24[124|124|124|124]35] |.C1-C4
=] 32 fl oz botile RTF 32 26| 26| 26126128 28| 20| 20)20|20|20|20]28] 1.,C1-C4
% Nutramigen with Probiotic LGG 12.6 0z can Powd a7 10101010111 ]11] 8 8 8 8 8 8 110 I, C1-C4
w 19.8 oz can Powd 139 [§ 6 i i 7 i 5 5 5 5 5 5 6 . C1-C4
= |Pepticate 13.2 oz can Powd 86 Moj10]10j10)j11 11| 8] 88| 8 ([ 8] 8]10] 1,C1-C4
E Pregestimil 16 oz (1 Ib) can Powd 112 8 7 7 7 8 8 6 5] 5] 5] 5] 5] 8 |, C1-C4
Q 2 fl oz bottle RTF 2 408|408|408(408] 4444441312 312] 312|312 312| 312]|455] |, C1-C4
Similac Alimentum 12.1 0z can Powd 87 10/ 10101011 ]11] 8 8 8 8 8 8 |10 1. C1-C4
32flozbotle IRTF 1 32 Toel26[ 261261281 2s1 20 201207 20 (20T 20 28] 1. C1.Ca
Alfamino Infant 14.1 0z can Powd o4 9 9 9 911 101 7 7 7 7 7 7 2] 1, C1
Alfamino Junior 141 oz can Powd 62 - - - - - - - - - - - - | 14 C1-C4
Boost 8 fl oz bottle RTF 8 - - - - - - - - - - - - | 113 W
Boost Breeze 8 fl oz drink box RTF 8 - - - - - - - - - - - - | 113} W, C1-C4
é Boost Glucose Caontraol 8 fl oz bottle RTF 8 - - - - - - - - - - - - | 113 W
£ |Boost High Protein 8 fl oz bottle RTF 8 - - - - - - - - - - - - 113} W, C1-C4
E Boost Kid Essentials 1.0 8 fl oz drink box |RTF 8 - - - - - - - - - - - - 113 C1-C4
= |Boost Kid Essentials 1.5 8 fl oz drink box |RTF 8 - - - - - - - - - - - - | 113 C1-C4
@ 1Boost Kid Essentials 1.5 w/ Fiber 8 fl ozdrink box  |RTF 8 - - - - - - - - - - - - |13} C1-C4
S Boost Plus 8 fl oz botile RTF 8 - - - - - - - - - - - - 113 W
Compleat Pediatric 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Compleat Pediatric Organic Blends 10.1 floz pouch |RTF 10.1 - - - - - - - - - - - - | 90 C1-C4
Compleat Pediatric Reduced Calorie 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Compleat Pediatric Standard 1.0 250 ml tetra prisma |RTFE 8.45 - - - - - - - - - - - - | 107 C1-C4




Class lll Formulas

Man.

Maximum Quantity per Month

wic
Formula Size Form{Recom L O LT b2 3413871828 ]™"]=1] eigible
Volume | mo | mo | mo|mo | moe | me]mo]|mo]mo]|mo|mo]meo r | category
{ounces) JIFF R IFFJIFFLIFFLIFFRIFFRIFF RIFFRIFFRIFFLIFF } IFF y
Elecare Infant 14.1 0z can Powd 95 9 9 g g 101101 7 7 7 7 7 7 g I, C1
Elecare Jr 14.1 oz can Powd 64 - - - - - - - - - - - - | 14 C1-C4
Enfamil Neuropro Enfacare 13.6 0z can Fowd 82 101101101101 11 ] 11 8 8 8 8 8 811 I, C1
Enfaport 6 fl oz bottle RTF 6 138]138]138]138] 1501 150 108 108] 102] 102 | 102] 102] 151 I, C1
Ensure 8 fl oz bottle RTF ] - - - - - - - - - - - - | 113 W
Ensure Plus 8 fl oz bottle RTF 8 - - - - - - - - - - - - | 113 W
Fortini 4 fl oz carton RTF 4 202|202] 202|202] 221 221| 156] 156] 156 | 156| 156] 156] 227}, C1 (18 mo)
Kate Farms Pediatric Blended Meals 250 ml pouch RTF 8.45 - - - - - - - - - - - - 1107 C1-C4
Kate Farms Pediatric Peptide 1.0 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Kate Farms Pediatric Peptide 1.5 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Kate Farms Pediatric Standard 1.2 250 ml tetra prisma |RTF B.45 - - - - - - - - - - - - | 107 C1-C4
Kate Farms Standard 1.0 325 ml tetra prisma |RTF 11 - - - - - - - - - - - - 821 W, C1-C4
Neocate Infant 400 g (14.1 0z) can |Powd a7 9 9 8 8 101 9 7 7 7 7 7 7 g I, C1
MNeocate Junior (w/ or w/out Prebiotics) | 400 g (14.1 oz) can |Powd G4 - - - - - - - - - - - - 14 C1-C4
Neocate Syneo Infant 400 g (14.1 oz) can |Powd 95 9 9 9 11010 7 7 7 7 7 7 9 1, C1
Neocate Syneo Junior 400 g (14.1 0z) can |Powd 62 - - - 14 C1-C4
Neocate Splash B fl oz tetra prisma |ETF 8 - - - - - - - - - - - - | 113 C1-C4
Nutren Junior 250 ml tetra prisma |RTF 845 - - - - - - - - - - - - 107 C1-C4
Nutren Junior Fiber 250 ml tetra prisma |RTF B.45 - - - - - - - - - - - - | 107 C1-C4
Pediasure 8 fl oz bottle RTF 8 - - - - - - - - - - - - 113 C1-C4
Pediasure with Fiber 8 fl oz bottle RTF 8 - - - - - - - - - - - 113 C1-C4
Pediasure 1.5 8 fl oz can RTF 8 - - - - - - - - - - - - | 113 C1-C4
Pediasure 1.5 with Fiber 8 fl oz can RTF 8 - - - - - - - - - - - - 113 C1-C4
Pediasure Peptide 1.0 8 fl oz bottle RTF 8 - - - - - - - - - - - - 113 C1-C4
Pediasure Peptide 1.5 8 fl oz bottle ETF 8 - - - - - - - - - - - - 113 C1-C4
Peptamen Junior 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Peptamen Junior Fiber 250 ml tetra prisma |RTF B.45 - - - - - - - - - - - - | 107 C1-C4
Peptamen Junior 1.5 250 ml tetra prisma |RETF B.45 - - - - - - - - - - - - | 107 C1-C4
Puramino 14.1 0z can Powd 99 9 8 8 8 g g 7 7 7 7 7 7 g I, C1
Puramino Jr 14 1 0z can Powd 66 - - - - - - - - - - - - | 13 C1-C4
Similac Neosure 13.1 0z can Powd a7 101010 101 11 ] 11 8 8 8 a8 a8 a8 10 I, C1
32 fl oz bottle RTF 32 261 26| 26126281 28|20120]20) 20| 20| 20128 I, C1
Similac PM 60/40 14.1 oz (400 g} can |Powd 102 8 8 8 8 9 9 7 ] 4] 6 6 6 8 I, C1




Non-Lactating Postpartum (NPP)



Assessing for NPP/IFF Status

Manp m @ il h * 8 L o ‘ VR = Q.'_\ ﬂ —-brooke release test, iff te g5 e M ) hx

IFF infants receiving any -
h u m a n m i I k (a S d O C u m e nte d Hx 1. Was this child ever fed human milk, even colostrum?* [ves [No [ Unknown/Refused
Hx 2. Is this child currently being fed any human milk?* Eve: [Ing

in BF Info Question #2) -
S h O U | d b e Ca tegO r| Ca I |y H¥ 4. How old was this child when they were first fed something other than human milk? (i.e., formula, water, infant cereal, etc.):*

changed to IBP. o

Hx 5. How much and how often is this child being fed in a 24-hour period of time?*

Number of feeds at breast/chest: # Times,/24 hours

Bottles of human milk: # Times/24 hours # Ounces per feed
Bottles of formula: # Times/24 hours # Ounces perfeed 24 Total Ounces Formula/24 Hours

18



NPP Client

Parent stops breast/chestfeeding prior to 6 months

Parent 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 breast/chestfeeding after 6 months

Parent Infant
Terminate Category: IFF

Package: IFF
Rationale

Once notified, LA must terminate the parent as they are no longer
eligible to participate after their IFF infant turns 6 months old.



NPP Client

Parent experienced a poor pregnancy outcome but is exclusively breast/chestfeeding an older
infant from a previous pregnancy who is under age 1.

Parent Older infant
Category: NPP Category: IBE
Package: BE Max Package: IBE

* CPA must manually enter NPP food package
after child's 1st birthday

Rationale

NPP clients who experienced a poor pregnancy or birth outcome (such as
stillbirth or neonatal death) but are currently exclusively breast/chestfeeding
their older IBE baby are eligible for the BE Max food package.



NPP Client

Parent experienced a poor pregnancy outcome but is partially breast/chestfeeding an older
infant from a previous pregnancy who is under age 1.

Parent Older infant
Category: NPP Category: IBP
Package: BP Max Package: IBP

* CPA must manually enter NPP food package
after child's 1st birthday

Rationale

NPP clients who experienced a poor pregnancy or birth outcome (such as
stillbirth or neonatal death) but are currently partially breast/chestfeeding
their older IBP baby are eligible for the BP food package.



NPP Client

How to terminate a parent & re-issue infant’s benefits for a dyad who is no longer
breast/chestfeeding

1. Select “No Longer Eligible” as Term Reason on Cert Action screen.

2. Void future 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.

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

Update BF Info screen in infant’s record.

Select new IFF food package.

N oUW

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
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/220_Notice_of_Ineligibility_328885_7.pdf?rev=0f28d700de2b45a0b03a44e595dfad84&hash=7882D01B2673386BC66DEF5135D8941B
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/220_Notice_of_Ineligibility_328885_7.pdf?rev=0f28d700de2b45a0b03a44e595dfad84&hash=7882D01B2673386BC66DEF5135D8941B
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 terminate a parent & re-issue infant’s benefits for a dyad who is no longer
breast/chestfeeding

Cat* | Cert Start* | Cert End* | Cert Reason* | Term Reason | Term Date | Notes

1 . S e I e Ct te r m re a S O n “ N O IBP Infant BF Partially 11/25/2024  08/29/2025 Category Chan... ‘ v‘

IFF Infant Formula Fed | 11/22/2024 | 11/24/2024 | Certification | | 11/26/2024 |

Longer Eligible”.

Moved Out of State

2. System will calculate i

Duplicate Enrollee

termination date 15 days

Dual Part, Mo Response

from today.

Abuse of Program

Proof not Provided

3. Add a note (Ex: no longer
breast/chestfeeding).

Recertification

8 | »

| EOD Category Change
Add Remove 30 Day Extension

Category Change - F Next
e

24




NPP Client

How to terminate a parent & re-issue infant’s benefits for a dyad who is no longer
breast/chestfeeding

Date Staff ID Breastfeeding Note

Once terminated, any
breastfeeding-related notes
must be documented in the
Breastfeeding Tab in the BF
Notes section in the parent
and/or infant’s chart depending
on your agency’s process. N

Add Remove




NPP Client

Parent resumes breast/chestfeeding after the 6-month termination date

 When would this scenario be applicable?

* During the Mid-certification Health Evaluation or lactation follow-up, a
terminated parent indicates infant is still receiving human milk.

* Infant is between 6 to 11 months of age.



NPP Client

Parent resumes breast/chestfeeding after the 6-month termination date

Call the MI-WIC Help Desk at 1-800-942-1636, Opt. #1 to reinstate.
Staff change parent category (BE/BP).

Change infant category to breast/chestfeeding (IBE/IBP).

Update BF Info screen in infant’s record.

A S

Assign packages.
» Refer to Ghost Package guidance if infant needs a full formula package.

6. Re-issue benefits.



Breastfeeding
Partial (BP)

Food Package Guidance
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BP Client

Standard food package= PG/BP Max

[ JShow 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 IN HALF GALLONS) 2020

PG/BP MAX (LOWFAT MILK IN HALF GALLONS/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/NO CHEESE) 2020

PG/BP MAX (2% RED FAT MILK IN HALF GALLONS) 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 CEREALY 2020
1 - 10 of 33 records il 234
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(2 " Display JC Ok
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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 11lb
Breakfast cereal 36 0z
Eggs 1 dozen
Fruits and S47 CVB (refer to A.3.) for pregnant clients
vegetables $52 CVB (refer to A.3.) for partially breastfeeding clients
Whole grains 11b

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 20 gts in odd months and 18 gts in even months.

30
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

Table B1 Maximum Monthly Food Package for Partially Breastfed Infants

Partially Breastfed Infants
0-3 months 4-5 months 6-11 months
WIC formula 388 fl oz reconstituted liquid 460 fl 0z 315fl oz
concentrate reconstituted | reconstituted
or liquid liquid
384 fl oz RTF concentrate concentrate
or or or
435 fl oz reconstituted powder | 474 floz RTF | 338 fl oz RTF
or or
522 floz 384 fl oz
reconstituted | reconstituted
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

0-3 months 4-5 months 6-8 months | 9-11 months
WIC formula 388 fl oz reconstituted liquid 460 fl oz 315 fl oz reconstituted
concentrate reconstituted | liquid concentrate
or liquid or
384 fl oz RTF concentrate 338 fl oz RTF
or or or
435 fl oz reconstituted powder | 474 fl oz RTF | 384 fl oz reconstituted
or powder
522 floz
reconstituted
powder
Infant cereal 0 24 oz 24 oz
Infant fruits 0 128 oz 64 oz
and vegetables and
and $4.00 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 February 1, 2025

CONTRACT/STANDARD INFANT FORMULAS
(Reqguire Medical Documentation enly for a child = 12 months)

Man.

Maximum Quantity per Month

wicC
Formula Size Form| Recon- | 0 | 11 231415161718 3 10111 0,,41 Elgible
Volume | mo | mo | me | mo | mo | me | mo| mo| mo| mo|mo|mo r | category
ounces) Jigp 1BP 1BP |1BP IBP 1B lIBP 1B LIBP IBP IBP IBP] ¥
Similac Advance 12.4 oz can Powd a0 5 4 4 4 5 5 41 4] 4 4 4 4 110 | ,C1-C4
" 32 fl oz bottle RTF 32 12 (1212112 |14 14| 101 10| 10| 10 [ 10| 10| 28 I, C1-C4
% 13 fl oz can Conc 26 414141141717 1211212 | 1212 | 12| 35 I, C1-C4
E |Similac Sensitive 12.5 oz can Powd 90 54| 4455 4]4]4] 4| 4] 4]10] 1,C1-C4
e 32 fl oz bottle RTF 32 12 (1211211214114 | 101 10| 10| 10| 10| 10| 28 |, C1-C4
a Similac Soy lsomil 12.4 oz can Powd a0 5 4 4 4 5 5 41 4 4 4 4 4 |10 |, C1-C4
o 32 fl oz bottle RTF 32 12 (1212112 |14 14| 101 10| 10| 10 [ 10| 10| 28 |, C1-C4
© 13 fl oz can Conc 26 414141141717 1211212 | 1212 | 12| 35 I, C1-C4
Similac Total Comfort 12.6 oz can Powd 90 5 4 4 4 5 5 41 4 4 4 4 4 | 10 |, C1-C4
SPECIAL FORMULAS (Require Medical Documentation)
Enfamil AR 12.9 oz can Powd 91 4 4 4 4 b 5 41 4] 4 4 4 4 |10 | C1-C4
Extensive HA 14.1 oz can Powd a6 4 4 4 4 5 5 41 4 4 4 4 4 ) |, C1-C4
@ [Nutramigen 13 fl 0z can Conc 26 14| 14| 1414177121212 ] 12 12| 12 | 35 |, C1-C4
=] 32 fl oz bottle RTF 32 121121212 ]| 14| 14| 10] 10| 10| 10| 10| 10| 28 1.C1-C4
% Mutramigen with Probiotic LGG 12.6 0z can Powd 87 5 5 5 5 G 5] 4 4 4 4 4 4 | 10 |, C1-C4
L 19.8 oz can Powd 139 3 3 3 3 4 3 3 3 1 2 2 2 2 6 | C1-C4
= IPepticate 13.2 oz can Powd 86 5 5 5 5 6 & 41 4] 4 4 4 4 110 |, C1-C4
@ |Pregestimil 16 oz (11b) can __ |Powd 112 4 3 3 3 4 4 3 3 3 3 3 3 8 | C1-C4
(@] 2 fl oz bottle RTF 2 186 | 186[ 186|186 222 222| 156] 156] 156 | 156[ 156|156 455] | C1-C4
Similac Alimentum 121 oz can Powd 87 5 5 5 5 5] § 4141 4 4 4 4 |10 | C1-C4
32 fl oz bottle RTE 32 12 12112112 1141141 101 101 10 | 10 10| 10 | 28 | C1-C4
Alfamino Infant 14.1 oz can Powd 94 4 4 4 4 5 5 41 4 4 4 4 4 9 I, C1
Alfamino Junior 14.1 oz can Powd 62 - - - - - - - - - | 14 C1-C4
Boost 8 fl oz botile RTF 8 - - - - - - - - - - - - | 113 W
Boost Breeze 8 fl oz drink box RTF 8 - - - - - - - - - - - - | 113} W, C1-C4
é Boost Glucose Control 8 fl oz bottle RTF 8 - - - - - - - - - - - - | 113 W
£ |Boost High Protein 8 fl oz bottle RTF g - - - - - - - - - - - - | 113 W, C1-C4
E Boost Kid Essentials 1.0 8 fl oz drink box |RTF 8 - - - - - - - - - - - - | 113 C1-C4
= |Boost Kid Essentials 1.5 8 fl oz drink box |RTF 8 - - - - - - - - - - - - | 113 C1-C4
@ |Boost Kid Essentials 1.5 w/ Fiber 8 fl oz drink box  |RTF 8 - - - - - - - - - - - - [ 113 C1-C4
S Boost Plus 8 fl oz botile RTF 8 - - - - - - - - - - - - | 113 W
Compleat Pediatric 250 ml tetra prisma |RTF 845 - - - - - - - - - - - - | 107 C1-C4
Compleat Pediatric Organic Blends 101 floz pouch |RTF 101 - - - - - - - - - - - - | 90 C1-C4
Compleat Pediatric Reduced Calorie 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Compleat Pediatric Standard 1.0 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4




Class Il Formulas

Man.

Maximum Quantity per Month

WIC
Formula Size Form|Recon- 1 0 | 11 231415671819 10 11,1 Eigible
Volume fmo | mo | mo | mo | me | mo | me | mo | mo | mo| mo | mo r | category
(ounces) JIBP | IBP | IBP|IBP|IBP1IBP|IBP|IBP|IBP |IBP | IBP | IBP y
Elecare Infant 14.1 0z can Powd 95 4 4 4 = 5 5 41 4| 4 4 4 4 9 I, C1
Elecare Jr 14.1 oz can Fowd 64 - - - - - - - - - - - - | 14 C1-C4
Enfamil Neuropro Enfacare 13.6 oz can Powd a2 5 5 5 5 6 (5] 41 4 4 4 4 4 | 11 1, C1
Enfaport 6 fl oz bottle RTF 6 66 | 60| 60| 60| 78] 78| b4 | 54 | b4 | 54 | 54 | 54 | 151 I, C1
Ensure 8 1l oz bottle RETF 8 - - - - - - - - - - - - | 113 W
Ensure Plus 8 1l oz bottle RETF 8 - - - - - - - - - - - - | 113 W
Fortini 4 fl oz carton RTF 4 91191 | 91 | 91 |11 78| 78| 78| 78| 78| 78| 227Q1, C1 (18 mo)
Kate Farms Pediatric Blended Meals 250 ml pouch RETE 8.45 - - - - - - - - - - - - [ 107 C1-C4
Kate Farms Pediatric Peptide 1.0 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - [ 107 C1-C4
Kate Farms Pediatric Peptide 1.5 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Kate Farms Pediatric Standard 1.2 250 ml tetra prisma |RTF B.45 - - - - - - - - - - - - | 107 C1-C4
Kate Farms Standard 1.0 325 ml tetra prisma |RTF 11 - - - - - - - - - - - - | B2 W.C1-C4
Neocate Infant 400 g (14.1 oz) can |Powd 97 4 4 4 4 5 5 41 4 3 3 3 3 9 1, C1
Neocate Junior (w/ or w/out Prebiotics) | 400 g (14.1 oz) can |Powd 64 - - - - - - - - - - - - | 14 C1-C4
Neocate Syneo Infant 400 g (14.1 0z) can |Powd 95 4 | 4| 4] 4] 565] 5] 44 4| 4| 4| 4] 89 I, C1
Neocate Syneo Junior 400 g (14.1 oz) can |Powd 62 - - 14 C1-C4
Neocate Splash 8 fl oz tetra prisma |RTF 8 - - - - - - - - - - - - | 113 C1-C4
MNutren Junior 250 ml tetra prisma |RTF 8.45 - - - - - - - - - - - - | 107 C1-C4
Mutren Junior Fiber 250 ml tetra prisma |RTF 845 - - - - - - - - - - - - | 107 C1-C4
Pediasure 8 1l oz bottle RETF 8 - - - - - - - - - - - - | 113 C1-C4
Pediasure with Fiber 8 fl 0z can RETF 8 - - - - - - - - - - - - | 113 C1-C4
Pediasure 1.5 8 fl 0z can RETF 8 - - - - - - - - - - - - | 113 C1-C4
Pediasure 1.5 with Fiber 8 fl 0z can RETF 8 - - - - - - - - - - - - | 113 C1-C4
Pediasure Peptide 1.0 8 fl oz bottle RETF 8 - - - - - - - - - - - - | 113 C1-C4
Pediasure Peptide 1.5 8 fl oz bottle RETF 8 - - - - - - - - - - - - | 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 - - - - - - - - - - - - | 107 C1-C4
Puramino 14.1 oz can Powd 99 4 4 4 4 5 5 4 3 3 3 3 3 9 1, C1
Puramino Jr 14.1 0z can Powd 66 - - - - - - - - - - - - | 13 C1-C4
Similac Neosure 13.1 0z can Powd 87 5 5 5 5 6 6 41 41 4 4 4 4 [ 10 I, C1
32 fl oz bottle RTFE 32 12 (12 (121121 14]14)1 10110110 | 10| 10| 10| 28 I, C1
Similac PM 60/40 14.1 oz (400 g) can |Powd 102 4 4 | 4 4 | 5|1 5] 4] 3 3 | 3 3 [ 3] 8 I, C1




Breastfeeding Partial (BP)

Category and Package Assignment Scenarios



BP Client

When IBP needs more formula than IBP maximum

BF Info BF Assessment

® Qu e St i O n #5 O n t h e Hx 1. Was this child ever fed human milk, even colostrum?* [ves [INo [ Unknown/Refused
I nfa nt B F I nfo SC re e n Hx 2. Is this child currently being fed any human milk?* Fvye: [ INo
WI I | h e | p Sta ff d ete r m I n e Hx 4. How old was this child when they were first fed something other than human milk? (i.e., formula, water, infant cereal, etc.):*
if and how much Morths:t  Weskst  Days

Aes* o | [1 ] o |

fo r m u I a I S n e e d e d * ( Hx 5. How much and how often is this child being fed in a 24-hour period of time?* \

Hx

Number of feeds at breast/chest: # Times/24 hours

* The inf hould
e I n a nt S O u Bottles of human milk: # Times/24 hours # Ounces per feed
re m a i n I B P u nti | t h ey \ Bottles of formula: # Times/24 hours # Ounces per feed 72 Total Ounces Formula/24 Hours

J
are no longer fed o
human milk.




BP Client (s0)

Ghost Package

0-5 months 6-11 months (Ghost Package)
Parent Parent
Category: BP Category: BP
Package: NPP Max Package: IBE/IBP/IFF/NPP/BP (No Food Benefits)
Infant Infant
Category: IBP Category: IBP
Package: IBP (tailor up to IFF maximum) Package: IBP (tailor up to IFF maximum)

For information on Ghost Package when breast/chestfeeding multiples, click here.



BP Client

Ghost Package

* Parent will remain certified (ineligible to receive food benefits) after 6
months postpartum.

* Why is the ghost package a benefit to clients?
* Peers can continue scheduling call-backs for follow-up support.

 Remains eligible for other WIC benefits such as nutrition education,
community referrals and Produce Connection.

e Remains eligible to receive breast pumps/supplies.

* Parent may decide their infant needs less formula after introduction to solids
and their package could be changed to the BP food package.



BP Client

Ghost Package

e Can infant’s IBP package be “tailored up” 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 parents maintain milk
production.

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



BP Client

Ghost Package

BF Info BF Assessmen t BF Support EF Aids

Documentation:

Date* Prowidert |P’f“mj{-- Methnd ® Cneact Toplc /Mo Contact™ "E“I.:E“ Call Back Date Achieved Date Eval | Link Child

* Under the parent and/or o [ | T e
infant’s BF Support tab, include
documentation on lactation and

formula use under BF Notes.

Add Bemne
* Copy and paste these notes into -
the infant’s BF Notes. e

Adi Remuenr
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BP Client

Ghost Package

Parent and infant must be
linked on Infant’s Client
Information screen.

Client Information

Authorized Person

Testerri, CHRISTIAN

Client ID Last Name™
Testern
Birth Date® Age

|E manths, 0 weeks

Gender™: Male @ Female

Medicaid Number:

Foster Care

Additional Information

Family ID

2469778

First Name™ ]|

Pear

Proof of ldentity™: |Birth Certificate

Proof of Pregnancy™ |Hnt Applicable

Education Level™ |lot Applicable

Marital Status™ |lot Applicable

Reason for Ineligibility: |

Physician
MName:

Phone: { )} —

Mother Not in Family Mother's ID: 300

Testerri, CHRISTIAN [~




BP Client

Ghost Package: Package Change Steps

Leave clients as BP/ IBP categories.
Void current and future benefits for both parent and infant.

Change parent’s food package FIRST.
Assign infant’s food package.

Al S

Re-issue benefits:

» Refer to Mid-Month Benefit Changes for benefit issuance guidance when
changes occur mid-month.




BP Client

Ghost Package for Infants aged 0-5 months

B Standard Food Package Selection - Google Chrome

25 miwic-uat.state.mi.us/MIWICS/Clinic/WebForms/Intake/FoodPackage StdDlg.aspx?fiFAlyRT...

Parent’s food package screen:  .ueneme . o
1 . Select ”ShOW N P P pa CkagES” (JShow all eligible food packages ([ selected food packages or. Show NPP Packages

Description

and press Search. |
2 Assign NPP fOOd package NEW POSTPARTUM MAX (LOWFAT MILK)

NPP MAX (LOWFAT MILK IN HALF GALLONS) 2020

NPP MAX (LOWFAT MILK IN HALF GALLONS/YOGURT) 2020
NPP MAX (LOWFAT MILK/NO CHEESE) 2020

NPP MAX (2% RED FAT MILK IN HALF GALLONS) 2020
2024 FINAL RULE NPP MAX (LF MILK/YOGURT)

NPP MAX (LOWFAT MILK IN QUARTS) 2020

NPP MAX (LOWFAT MILK IN QUARTS/YOGURT) 2020

NPP MAX (LOWFAT MILK/INFANT CEREAL) 2020

NPP MAX (LOWFAT MILK/INFANT FOODS) -
1 - 10 of 36 records 21131 4] Next P 3

Display J1\ Ok : " Cancel
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BP Client

Ghost Package for Infants aged 0-5 months

e Edit the BP client’s NPP
food package to 1 day
before the infant is 6
months old.

* Assign the “Ghost
Package” to cover
remainder of client’s
cert period.

i IIECIII > ivean IGEI: (il= LN
Information for WIC

MNPV fHeEeoavyRkEao

—perry ghost, ghost packar v SIS 57

perry ghost, ghost package

Cat: Bp (female) 1/
ID: 300 877 255
DOB: 1/1/2000
Age: 25 yrs, 2 mos

Cert: 03/05/25 - 01/14/26

Status: Certfied

Scheduling Tasks

Guided Script

Family Information
Client Information

Current

History
Authorized Person Benefits Start Date Pickup Inf
[Ghogt Package Perry Ghost [ [Three Ml

Client Name:

s wadon Complete™

[F'err\_.r Ghost, Ghost Package

Completed By*:

Expected Infants:

[BROOKE, PERRY,

[INeeds LA RD Appi
|_INeeds 5tate RD A

Pickup Interval: Thr

Description

Effect Dat :

End Date | Jisable

Mote | Created

Last Modified

MNPP MAX (LOWFAT MILK IN HA_..

3/5/2025

7/14/2026 ||
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BP Client

Ghost Package for Infants aged 6-11 months

B Standard Food Package Selection - Google Chrome

* Change parent’s package FIRST.

25 miwic-uat.state.mi.us/MIWICS/Clinic/WebForms/Intake/FoodPackage_StdDlg.aspx?fiFAlyRT...

* Parent is not eligible to receive  romuaname: v saarch
. (Ishow all eligible food packages [ Selected food packages on
fOOd beneflts. Sh Il eligible food packag Sel d{;‘esc{ii;;ti:ng Iy :
. . . benefitg

* Fllter defaUIt IlSt for Beneflts- IBE / IBP / IFF / NPP / BP (NO FOOD BENEFITS)
 Assign “IBE/IBP/IFF/NPP/BP

(No Food Benefits)”.

1 matching records I
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BP Client e atstemis o

a  Food Maximums:

G h OSt Pa C ka ge fo r | nfa ntS a ge d O— 1 1 m O nt h S -«Standard Infant Formula PWD Exceeds the food maximum of

guantity 9

After assigning the BP client the NPP
Package or “Ghost Package”:

* Customize the IBP food package up
to the IFF maximum based on
assessed need documented in BF

Info Q5 How much and how often is
this child being fed in a 24-hour o
period of time.

* The system will enforce all IFF Descriphon
maximums per each age range.

1-10f 1 records [1]
Formulary Search Remove
O =
Effect Date| End Date
Custom - IBP STANDARD INFA... | 3/5/2025 5/14/2025
Custom - IBP STANDARD INFA... | 5/15/2025 |7/14/2025
Custom - IBP STANDARD INFA... | 7/15/2025 1/14/2026

The IBP infant will NOT be assigned
an IFF food package.




BP Client

Infant is receiving human milk, but is not receiving WIC formula

Parent Infant

Category Change: BP to BE Category Change: IBP to IBE
Package: BE Max Package: IBE

Rationale:

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



BP Client

Infant is receiving human milk, but is not receiving WIC formula

BF Info BF Assessment

Hx

Infant’s BF Info Screen: "
* Formula feeding status can &

Months:*  Weeks:* Days:*

b e Ca pt u re d h e re [@ 4. How old was this child when they were first fed something other than human milk? (i.e., formula, water, infant cereal, etc.):* ]

Ae=* o | 2 ] o |

Hx 5. How much and how often is this child being fed in a 24-hour period of time?*
Number of feeds at breast/chest: E # Times/24 hours
Bottles of human milk: E # Times/24 hours E # Ounces per feed

Bottles of formula: 1 # Times/24 hours |3 # Ounces per feed

3

Total Ounces Formula/24 Hours
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BP Client

Infant is receiving human milk, but is not receiving WIC formula

Documentation:

* Under the parent’s BF
Support tab, include
documentation on lactation
and formula use under BF
Notes.

* Copy and paste these notes
into the infant’s BF Notes.

BF Info BF Assessmant BF Support BF Aids
Contact History

Date*  Provider* |"'}’;'|it"- Method*  [SOM3Ch 1opicing contact PO call Back Date | Achieved Date ual | Link Child

0830/20.. DOYLEKD413 [ kd | Indriduz | Greastieeding: Com | 9aR2022 Yeeds eve
SAKFALH | Indkddu | | areastieading: Bagcs | L heathcliff, Irton {187
Add Remiowe
I Breasteeding Nates I
Date* | Staif* P.C. SUPPORT* Hate*

03/30/ 2022 DHOYLERM 13 | Mo hssigned BEIBE 25 non-WIC fermuls prelemed. Mursing g 2hes, farmula sRer pen, Reberned bo BRFRC,
[T e SAKRALM Mo Breast pump education given
a9/ 2022 SAKRALM | ] #e-Test WIC-330

Hld

Refrowe
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BP Client

IBP stops breast/chestfeeding and is not receiving WIC formula

0-5 months

Parent
Category Change: BP to NPP
Package: NPP Max

Infant
Category Change: IBP to IFF

Package: IBE/IBP/IFF/NPP/BP (No Food
Benefits)

Rationale:

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

. o 1

Formula Name:

L Search

[_Ishow all eligible food packages [_selected food packages only

Description

L IBE / IBP / IFF / NPP / BP (NO FOOD BEMNEFITS)

1 matching records

ibe

{ ‘3‘ 1

Display

I
H]

]



BP Client

IBP stops breast/chestfeeding and is not receiving WIC formula

6-11 months

Parent
Terminate. Refer to parent stops breast/
chestfeeding prior to 6 months scenario.

Infant
Category Change: IBP to 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
human 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: W Search

i —

[Ishow all eligible food packages [_ISelected food packages only

Description

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

IBP/IFF CVB (INFANT CEREAL, FRUIT/VEG ONLY 9-11 MOS)

2 matching records

Display
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Breastfeeding
Exclusive (BE)

Food Package Guidance




BE Packages

Formula Name: v 5

[ Show all eligible food packages [ Selected food packages only

Description

BE MAX (1# CHEESE) OZ 2020
BE MAX (MILK IN HALF GALLONS) OZ 2020
BE MAX (MILK IN HALF GALLONS/YOGURT) OZ 2020

BE MAX (2# CHEESE/YOGURT) OZ 2020

BE MAX OZ 2020

BE MAX (YOGURT) OZ 2020

BE MAX (2% RED FAT MILK IN HALF GALLONS) OZ 2020
BE MAX (MILK IN QUARTS) OZ 2020

BE MAX (MILK IN QUARTS/YOGURT) OZ 2020

i KA AN FTRICE BRI AErarr Al e mimam s

1 -10 of 31 records 1| 2 3| 4

MNext Pk

v

[—:..1 1
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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 gt

or or
Milk 17 qt*

and and
Yogurt 1 gt (32 oz)
Breakfast cereal 36 oz
Cheese 31lb
Eggs 2 dozen
Fruits and $52 CVB (refer to A.3.)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 gts in odd months and 16 qgts in even months.

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

BE Package

BE Max Oz 2020

Food Package: BE MAX OZ 2020
Quantity Paé:ilgaege Description
2 JAR. 16-180zPnutBtr,lb Dry,15-160zCnBean
36 0Z CEREAL
3 LB CHEESE (£8.00 MAX PER LB.)
2 DOZ EGGS
30 0Z FISH
11 555 FRUITS AND VEGETABLES
3 CAN JUICE 48 O£ OR 11.5-12 OZ CONC
4 GAL Skim, 1/2% or 1% Milk
1 HGL Skim, 1/2%, 1% or Buttermilk
1 LB WHOLE GRAINS
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BE Package

BE Max (1# Cheese) Oz 2020 Package

Compa red to BE Max Oz Food Package: BE MAX (1# CHEESE) OZ 2020
2020 paCkage' Quantity Pa;:iléi:age Description
e 1.5 gallons more milk ) JAR. 16-180zPnutBtr,lb Dry,15-160zCnBean
e 21bs. less cheese 36 0z CEREAL
1 LB CHEESE ($8.00 MAX PER LB.)
) DOZ EGGS
30 0z FISH
11 $54 FRUITS AND VEGETABLES
3 CAN JUICE 48 OZ OR 11.5-12 OZ CONC
6 GAL Skim, 1/2% or 1% Milk
1 LB WHOLE GRAINS
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BE Package

BE Max (Yogurt) Oz 2020

Food Package: BE MAX (YOGURT) OZ 2020
Quantity Paé:ig:ge Description
2 JAR 16-180zPnutBtr,Ib Dry,15-160zCnBean
36 07 CEREAL
3 LB CHEESE (58.00 MAX PER LB.)
2 DOZ EGGS
30 0z FISH
11 555 FRUITS AND VEGETABLES
3 CAN JUICE 48 OZ OR 11.5-12 O CONC
32 07 Low Fat or Non Fat Yogurt
4 GAL Skim, 1/2% or 1% Milk
0.5 HGL Skim, 1/2%, 1% or Buttermilk
1 LB WHOLE GRAINS
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BE Package

BE Max (2# Cheese/ Yogurt) Oz 2020 Package

Com pa red to BE Max Food Package: BE MAX (2# CHEESE/YOGURT) OZ 2020
(Yogurt) OZ 2020 Quantity Pa;ilf_{?age Description
e Half gallon more milk 2 JAR 16-180zPnutBtr,Ib Dry,15-160zCnBean
* 1lb less cheese 36| 0z | CEREAL
. 2 LB CHEESE ($8.00 MAX PER LB.)
* No change In yogurt
2 DOZ EGGS
amount 30 0Z FISH
11 554 FRUITS AND VEGETABLES
3 CAN JUICE 48 OZ OR 11.5-12 OZ CONC
32 0Z Low Fat or Non Fat Yogurt
5 GAL Skim, 1/2% or 1% Milk
1 LB WHOLE GRAINS
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BE Package

1.5 times the BE Max package

Available if the parent is
exclusively breast/
chestfeeding multiples
less than one year old
from the same pregnancy

Postpartum client is eligible to receive 1.5X BE Max food package because more than

one infant from the same pregnancy is being exclusively fed human milk.

Formula Name: v Search
e

[ Show all eligible food packages [JSelected food packages only

Description

BE MAX (1# CHEESE) OZ 2020

BE MAX (MILK IN HALF GALLONS) OZ 2020

BE MAX (MILK IN HALF GALLONS/YOGURT) OZ 2020

BE MAX (2# CHEESE/YOGURT) OZ 2020

BE MAX OZ 2020

BE MAX (YOGURT) OZ 2020

BE MAX (2% RED FAT MILK IN HALF GALLONS) OZ 2020

BE MAX (MILK IN QUARTS) OZ 2020

BE MAX (MILK IN QUARTS/YOGURT) OZ 2020

BE MAX (INFANT CEREALY OF 2020
1 - 10 of 31 records i 2l 34

Mext P

=l

I':\.'II

Display Ok
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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...

1/25/2025 2/24/2025

Package Size Food Item Issued Redeemed Voided
GAL Skim, 1/2%9% or 1% Milk Gd 0 1=
HGL Skim, 1/29%, 1% or Buttermilk 10.73 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 376 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
QL Low Fat or Non Fat Yogurt 416 0 352
BTL 64 OF JUICE 12 0 12
2252021 3/24/2021

Package Size Food Item Issued Redeemed Voided
GAL skim, 1/2% or 1% Milk 61 a 54
HGL Skim, 1/29%, 19 or Buttermilk 0.75 0 0.75
LE CHEESE ($8.00 MAX PER LB.) 30 0 27
DOoZ EGGS 26 0 23
CAN JUICE 48 OZ OR 11.5-12 OZ CONC 27 0 23
(0l 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
frgog FRUITS AND VEGETABLES 154 0 147.30
0Z Low Fat or Non Fat Yogurt 224 0 192
BTL 64 OZ JUICE 12 a 12
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... or the shopping list.

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

Howewver, 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 |
5 CAN JUICE 48 OZ OR. 11.5-12 OZ CONC
34 0OZ CEREAL
3 JAR 16-1B0ZPNUTBTR.LB DRY,15-160ZCNBEAN
45 OZ FISH
2 LB WHOLE GRAINS
78 555 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
4 CAN JUICE 48 OF OR 11.5-12 OF CONC
34 0OF CEREAL
3 JAR 16-180ZPNUTBTR,LB DRY,15-160ZCNBEAN
45 0OZ FISH
1 LB WHOLE GRAINS
78 355 FRUITS AND VEGETABLES
32 0F 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

-> Odd Month

-> Even Month

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

or or or
Milk 26 qt 25 qt

and and and
Yogurt 2 qt (64 oz) 1qt (32 oz)
Breakfast cereal 54 oz 54 oz
Cheese 51b 4 b
Eggs 3 dozen 3 dozen
Fruits and $78 CVB (refer to A.3.) $78 CVB (refer to A.3.)
vegetables
Whole grains 21b 11b
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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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/704_Max_Food_Package.pdf?rev=7f7d335c64ba4ffea5e89fa29311ed6b&hash=F6514AA3ACEF4AB3B568DB4EB650671D

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 infant 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\c/)lAX MILK IN QUARTS/YOGURT)
 BE MAX (LACTOSE FREE LOWFAT
MILK/YOGURT) 2020

Formula Name: v Search

[Jshow all eligible food packages [ Selected food packages only

Description

BE MAX (1# CHEESE) OZ 2020

BE MAX (MILK IN HALF GALLONS) OZ 2020

BE MAX (MILK IN HALF GALLONS/YOGURT) OZ 2020

BE MAX (2# CHEESE/YOGURT) OZ 2020

BE MAX OZ 2020

BE MAX (2% RED FAT MILK IN HALF GALLONS) OZ 2020

BE MAX (MILK IN QUARTS) OZ 2020

BE MAX (MILK IN QUARTS/YOGURT) OZ 2020

o KA FERIT & BT ~Ersrr sl i &S F "Rm™is

1 - 10 of 31 records i 2 3[4

Mext P»

=

I‘?I
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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 77.50z 77.5 0z

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

Breastfeeding
Exclusive (BE)

Category and Package Assignment
Scenarios




BE Client

Parent would like formula for their infant

1. Void future benefits.
2. Change category of the parent to BP and assign food package.

Change category of the infant to IBP and assign food package.
* Don’t forget to update statistics on the BF Info screen.

4. Re-issue benefits.

(The following 15 slides show staff how to do each of these steps.)



BE Client

Parent would like formula: Voiding Benefits

..'_'.—... E =
GO to Beneﬁts drOp | File Scheduler Cerfification Benefits | Miscellaneous

down and select @ P O & & % % F+ EBT Account Maintenance

“Benefits Void.” _ Issue Benefits
Family: |

———

Benefits Inquiry

Benefits History

Clinic: |010101 Alcona County O

/

EBT Cards Inventory

PF Benefits Summary
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BE Client

Parent would like formula: Voiding Benefits

VOid ALL Cu rre nt & Benefits: | () Current I I@Future ' Select All

»

. Start Date End Date
future benefits | EEEE /22005
Client Benefit Issue Number
~ | | 000000000 - BE Parent
Package Size Food Item Issued | Redeemed | Voided | Remail Void All ) Void Partial
GAL Skim, 1/2% or 1% Milk 5 0 0 5
LB CHEESE ($8.00 MAX PER LB.) 2 0 0 2
DOZ EGGS 2 0 0 2 Fl
CAN JUICE 48 OF OR 11.5-12 O CONC 3 ) 0 3 [¥]
0z CEREAL 36 0 0 36 [
JAR 16-180zPnutBtr,lb Dry,15-160zCnBean | 2 0 0 b [¥]
QZ FISH 30 0 0 30 [#]
LB WHOLE GRAIMS 1 0 0 1
535 FRUITS AND VEGETABLES 52 0 0 52
QL Low Fat or Mon Fat Yogurt 32 o 0 32
v 000000000 - IBE Baby
Package Size Food Ttem Issued | Redeemed | Voided Remail‘ Void All || Void Partial
0z INFANT CEREAL 24 ) 0 24 I [¥]
JAR 4 oz INFANT FRUIT OR VEGETABLES 64 0 0 64 I [¥]
JAR 2.5 OZ INFANT MEATS 31 0 0 21 ‘Llu"|
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BE Client

Parent would like formula: Parent Category Change
Last Menstrual Period(LMP): -

* Always start with the parent.

* Go to parent’s Cert Action
screen and (1) select the
“BE” category line, then (2)
“Category Change.”

Expected Delivery Date(EDD)*: 9/10/2024 -

Actual Delivery Date(ADD)*:

9/10/2024 -

Present for Cert:

Reason not present:

Cat™ Cert Start™®

Cert End*®

Cert Reason™

Term Reason Term Date

Notes

BE Woman BF Exclusively 11/22/2024

4

09/09/2025

Certification

>

.I_#

move

30 Day Extension

corcrycoree | D) Gone

Next
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BE Client

Parent would like formula: Parent Category Change

Change BE to BP (from
dropdown) and Save.

Current Category: EE
New Category: EF W
New Cert Start Date: |10/5
New Cert End Date: |9/29/

(7] [ Cancel 'l Close
- R
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BE Client

Parent would like formula: Parent Package Change

° Old food package(s) W|” v Certification Complete* Completed By*: [RAJAKUMAR, ILAKKIYA Pickup Interval: | Three Months V'
be Se nt tO hiStO ry. Description Effect Date End Date Disable MNote Created .leﬁ
No Records Exist in Data Source
* Under parent’s food Remove
prescription screen, select —
“Packages” and Save.
< >
Display Formulary | |Approved | /Not Approved Expiration Date: i
Formula Calculator “VoidBenefits [ Save | | Cancel [ Net
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BE Client

Parent would like formula: Parent Package Change

* Select PG/BP Max package.

* Click OK, then Save.

Formula Name:

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

v | Search

Description
PG/BP MAX (LOWFAT MILK) 2020
PG/EP MAX [LOWFAT MILK/YOGURT) 2020
PG/BP MAX [LOWFAT MILK/NO CHEESE) 2020
PG/BF MAX (LOWFAT MILK/NO CHEESE/YOGURT) 2020
PG/BP MAX [LOWFAT MILK IN QUARTS) 2020
PG/BF 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/BEP MAX [LOWFAT MILK/INFANT FOODS/YOGURT)
PG/BP MAX [LACTOSE FREE MILK) 2020
PE/BP MAX [LACTOSE FREE LOWFAT MILK/YOGURT) 2020

-

Display

| OK l Cancel
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BE Client

Parent would like formula: Infant Category Change

On infant’s Cert Action
screen, (1) select the “IBE”
category line, then (2)
“Category Change” and
Save.

Present for Cert:

Reason not present:

| Cat* Cert Start® Cert End* Cert Reason™® Term Reason Term Date Notes
|IBE Infant BF Exclusively 11/22/2024 | 09/09/2025 | Certification
1
4 b
Add Remove 30 Day Extension

ey choee (D) ot

Next
7Z




BE Client

Parent would like formula: Infant Category Change

Change IBE to IBP (from
dropdown) and Save.

i J 1

Current Category:
New Category:

New Cert Start Date: |
New Cert End Date: |

IBE

IBP

-I t 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: | v
Cat* Cert Start®*  Cert End® Cert Reason™®
’ IBP Infant BF Partially Today's Date 9,29/ Category Change
L |

IBE Infant BF Exclusively 10/6/ Yesterday | Certification
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BE Client

Parent would like formula: Update BF Info screen in infant’s record

On BF Info tab, update —
statistics and Save. e

Hx

BF Assessment

Hx

Hx 4. How old was this child when they were first fed something other than human milk? (i.e., formula, water, infant cereal, etc.):*

Months:*  Weeks:* Days:*
fest o | 2 | o |

Hx 5. How much and how often is this child being fed in a 24-hour period of time?*
Number of feeds at breast/chest: E # Times/24 hours
Bottles of human milk: E # Times/24 hours E # Qunces per feed
Bottles of formula: # Times/24 hours # Ounces per feed 3 Total Ounces Formula/24 Hours
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BE Client

Parent would like formula: Infant Package Change

¥ Certification Complete* Completed By*: |RA..IAKUMAR, ILAKKIYA Pickup Interval: |Three Months v

* Old food package will be

. Description Effect Date End Date Disable Note Created. JJ_B:I
Sent to hIStory' Mo Records Exist in Data SP:urce
Remaove
 Under infant’s food ——
prescription screen, select
“Packages.”
4 > |

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

Formula Calculator “voidBenerts ( Save | [ Cancel [ Next
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BE Client

Parent would like formula: Infant Package Change

Select the desired IBP package.

Formula Name:

v | search

—

[JShow all eligible food packages [ Selected food packages only

Description

IBP STANDARD INFANT FORMULA PWD (0-0, 1-3, 4-5M05) &

IBP ENFAMIL AR PWD (0-3 MOS, 4-5 MOS)

IBP STANDARD INFANT FORMULA CONC (0-3, 4-5 MOS)

IBP STANDARD INFANT FORMULA RTF {0-3, 4-5 MOS)

IBP EXTEMSIVE HA PWD (0-3, 4-5 MOS)

IBP NUTRAMIGEN PWD (0-3 MOS, 4-5 MOS)

IBP NUTRAMIGEN 19.8 OF PWD (0-3, 4-4, 5-5 MO5)

IBP PEPTICATE PWD (0-3, 4-5 MOS)

IBP NUTRAMIGEN CONC {0-2 MOS, 4-5 MOS)

IBP SIMILAC ALIMENTUM PWD (0-3 MOS. 4-5 MQOS) v
1-10 of 23 records 1| 2|3 | Next »| =
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BE Client

Parent would like formula: Infant Package Change

Customize each line generated by selecting “Customize.”

Description Effect Date | End Date | Disable Note Created Last Modified
Custom - IBP STANDARD INFANT... | 3/6/2025 3/30/2025
Custom - IBP STANDARD INFANT... |4/1/2025 6/30/2025 M)
Custom - IBP STANDARD INFANT... | 7/1/2025 B/31/2025 M)
Custom - IBP STANDARD INFANT... | 9/1/2025 2/27/2026 -
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BE Client

Parent would like formula: Infant Package Change

Food Package: |BP STANDARD INFANT FORMULA PWD (0-0, 1-3, 4-5MOS)

Manually customize formula to Quantity | Package Size TR

meet the needs of the infant,

imilac Infant Formula
but not to exceed the formula el
maximums for |BP.

1 -1 of 1 records 1

Formulary Search Remove

@) _ Assign




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 current benefits

Parent Infant

Category Change: BE to BP Category Change: IBE to IBP

Package: PG/BP Max Package: IBP (tailor to needs)

Issue future benefits only. Issue current (prorated) and future benefits.
Rationale:

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



BE Client

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

Parent
Category Change: BE to 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 parent’s current
month’s benefits.

Infant
Category Change: IBE to IBP
Package: IBP (tailor to needs)

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



Multiples

Category and Package Assignment Scenarios
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PG Client

Expecting multiples

Parent

Category: PG
Package: BE Max

Formula Name:

-

® show all eligible food packages [ JSelected food packages only

|BE Max

BE MAX (LACTOSE FREE MILK) OZ 2020
BE MAX (LACTOSE FREE MILK) OZ 2020
BE MAX (2% RED FAT LACTOSE FREE MILK) OZ 2020
BE MAX (MILK IN HALF GALLONS/YOGURT) OZ 2020

BE MAX (YOGURT) OZ 2020
BE MAX (INFANT CEREAL) OZ 2020

BE MAX 0Z 2020

BE MAX (2% RED FAT MILK IN HALF GALLONS) OZ 2020

32 matching records

II|23

a4

4 Next » e

~ Display

o (GwE
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PG Client

Exclusively breast/chestfeeding multiples under age 1

. . M:
d SySte m a SS I g n S rl S k 3 3 8 . O 1 ( P reg n a nt Hx 1. Have you had any breast/chestfeeding/pumping experience?* Bves [No

CI i e nt C u r re nt Iy B re a Stfe e d i n g) ] Hx 2. Are you currently breast/chestfeeding or expressing your milk?* Fve: [ No

Hx 2a. Who?* select

v Test, BabyA, IBE, 000000000, 05/20/2024, Certified
« Test, BabyB, IBE, 000000000, 05/20/2024, Certified

¢ Pa re nt e | igi b | e fo r 1 . 5 ti m e S th e B E Client is eligible to receive 1.5 times the BE food package as more than one child from the same

pregnancy is being breastfed.

MaX fOOd paCkage, Formula Name:

I Show all eligible food g

B Dialog - Google Chrome —

23 miwic-uat.state.mi.us/MIWICS/Clinic/... ‘ ‘

* The CPA must manually change the
BE Max food package End Date to

. The Client is eligible to receive 1.5 times the BE food
BE A NEW TEST PACKI item maximums. Do you wish to assign these

ities?
BE MAX (1# CHEESE) quantities?

. : BE MAX (EVAPORATED Yes [ No 1
the day before the infants turn one o |
year old and assign the PG/BP Max e i I

BE MAX OZ 2020

food package.

BE MAX (YOGURT) OZ)ewmsn

v

RE MAV /204 DEN FAT ML TALHALE CALLORSY 07 ')n‘)q

- 10 of 40 records 2113 4| Next P -

-

Display Ok ‘ w



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/2_13A_Nutrition_Risk_Criteria.pdf?rev=04b50d60371f4e3d84f8f85e7aa2c30e&hash=536B8821204E632172DE6B54BB51C2EC

PG Client

Partially breast/chestfeeding multiples under age 1

. . Erenatal - PG:
L4 Syste m a SS I g n S r I S k 3 3 8 R O 1 ( P reg n a nt H 1. Have you had any breast/chestfeeding/pumping experience?* Yes [INo

CI ie nt C u rre ntly B rea Stfe e d i n g) . Hk 2. Are you currently breast/chestfeeding or expressing your milk?* Myes [ INo

H 2a. Who?* select...
v Test, BabyA, IBP, 000000000, 05/20/2024, Certified
v Test, BabyB, IBP, 000000000, 05/20/2024, Certified

* Assign BE Max food package. (The
. . . . Formula Name: v Search
pregnant Cllent IS ellglble for the BE fOOd Show all eligible food packages Selected food packages only

package if they are breast/chestfeeding, Descripion
even if the infants are IBP.)

BE MAX (1# CHEESE) OZ 2020
BE MAX (MILK IN HALF GALLONS) OZ 2020
BE MAX (MILK IN HALF GALLONS/YOGURT) OZ 2020

BE MAX (2# CHEESE/YOGURT) O£ 2020

BE MAX QF 2020

I

* The CPA must manually change the BE EwAX0Z2020
Max food package End Date to the day
before the infants turn one year old and
assign the PG/BP Max food package. L

||

BE MAX (MILK IN QUARTS/YOGURT) OZ 2020

Display Ok


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/2_13A_Nutrition_Risk_Criteria.pdf?rev=04b50d60371f4e3d84f8f85e7aa2c30e&hash=536B8821204E632172DE6B54BB51C2EC

BP Client

Partially breast/chestfeeding more than one infant from the same pregnancy (multiples)

Parent

* Category: BP
* Package: BE Max

Infant 1

* Category IBP
* Package: IBP

Infant 2
Category: IBP
Package: IBP

Rationale

Parent is eligible for BE food
package because they are partially
breastfeeding infant multiples.

BF Info BF Assessment

Postpartum - NPP/BE/BF:

Hx 6. Did you ever provide any human milk, even colostrum, to your baby?* Bves Uno
Hk 7. Are you currently breast/chestfeeding or expressing your milk?* Bves [No
Hx 7a. Who?* Brooke Release Test, IBP Twin 2, IBP, 302214106, 11/01/2024, Certified, Brc

v Brooke Release Test, IBP Twin 2, IBP, 302214106, 11/01/2024, Certif
~ Brooke Release Test, IBP Twin 1, IBP, 302214107, 11/01/2024, Certif
Brooke Release Test, IFF Test Q1, IFF, 302226410, 10/29/2024, Certil

e o AL,

Brooke Release Test, IBP
Twin 2, IBP, 302214106,
11/01/2024, Certified,
Brooke Release Test, IBP
Twin 1, IBP, 302214107,
11/01/2024, Certified,

Formula Name: v  Search

[LJShow all eligible food packages ([ selected food packages only

Description

BE MAX (1# CHEESE) OZ 2020

BE MAX (MILK IN HALF GALLONS) OZ 2020

BE MAX (MILK IN HALF GALLONS/YOGURT) OZ 2020

BE MAX (2# CHEESE/YOGURT) OZ 2020

BE MAX OZ 2020

BE MAX (YOGURT) OZ 2020

BE MAX (2% RED FAT MILK IN HALF GALLONS) OZ 2020
BE MAX (MILK IN QUARTS) OZ 2020

BE MAX (MILK IN QUARTS/YOGURT) OZ 2020

BE MAX (INFANT CEREAL)Y OZ 2020
1 - 10 of 31 records

234

Mext
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BP Client

Breast/chestfeeding more than one child from different pregnancies

* Assign PG/BP Max package.

* Lactation status does not
affect package when
breast/chestfeeding infants are
from different pregnancies.

Postpartum - NPP/BE/BP:
#» 6. Did you ever provide any human milk, even colostrum, to your baby?* % ves No
#8 7. Are you currently breast/chestfeeding or expressing your milk?* 2 ves No
B 7a. Who?™

v Test, Baby, IBE, 000000000, 08/15/2024, Certified
v Test, Child, C1, 000000000, 05/15/2023, Certified

Formula Name: ~  Search

[JShow 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 IN HALF GALLONS) 2020

PG/BP MAX (LOWFAT MILK IN HALF GALLONS/YOGURT) 2020
PG/BP MAX (LOWFAT MILK/MO CHEESE) 2020

PG/BP MAX (2% RED FAT MILK IN HALF GALLONS) 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/YQGURT) 2020
PG/BP MAX (LOWFAT MILK/INFANT CEREAL) 2020

Mext Pk 3

234

1 - 10 of 33 records
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BP Client

Breast/chestfeeding multiples that need more formula than the IBP maximum (ghost package)

Parent

Food package depends on the age of the
infants. Refer to Ghost Package scenario.

BF Info BF Assessment

Postpartum - NPP/BE/BP:

Hx 6. Did you ever provide any human milk, even colostrum, to your baby?* Eves No
Hk 7. Are you currently breast/chestfeeding or expressing your milk?* Bves No
Hx 7a. Who?* Brooke Release Test, IBP Twin 2, IBP, 302214106, 11/01/2024, Certified, Brc Brocke Release Test, IBP

B - Twin 2, IBP, 302214106,
+ Brooke Release Test, IBP Twin 2, IBP, 302214106, 11/01/2024, Certif| 11/01/2024, Certified,

+ Brooke Release Test, IBP Twin 1, IBP, 302214107, 11/01/2024, Certifl i 5002, 3105.
Brooke Release Test, IFF Test Q1, IFF, 302226410, 10/29/2024, Certif ~ 11/01/2024, Certified,

F A Y Y TP TR

Formula Name: v Search
S

[Jshow all eligible food packages [ Jselected food packages only B show NPP Packages

Description

NPP MAX (LOWFAT MILK) 2020

NPP MAX (LOWFAT MILK/YOGURT) 2020

NPP MAX (LOWFAT MILK IN HALF GALLONS) 2020

NPP MAX (LOWFAT MILK IN HALF GALLONS/YOGURT) 2020
NPP MAX (LOWFAT MILK/NO CHEESE) 2020

NPP MAX (2% RED FAT MILK IN HALF GALLONS) 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 T
1 - 10 of 36 records 213 4| Next P =y

l-:JI
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BP Client

Breast/chestfeeding multiples that need more formula than the IBP maximum (ghost package)

I nfa nts Formula Name: w Search

[Jshow all eligible food packages [Selected food packages only

Refer to Ghost Package scenario (applies Description

to both infants).

IBF STANDARD INFANT FORMULA PWD (0-0, 1-3, 4-5MOS)
IBF ENFAMIL AR PWD (0-3 MOS, 4-5 MOS)

IBF STANDARD INFANT FORMULA CONC (0-3, 4-5 MOS)

»

The fOOd package mUSt be assigned fOr IBP STANDARD INFANT F':[ZJRMULA RTF -:]D-a, 4-5 MQOS)
. . IBP EXTENSIVE HA PWD (0-3, 4-5 MOS
each infant according to what they 18P NUTRAMIGEN PWD (0-3 MOS, 4.5 MOS)
actua//y nEEd. If the infa Nt needs d fU” IBP NUTRAMIGEN 19.8 OZ PWD (0-3, 4-4, 5-5 MOS)
. IBP PEPTICATE PWD (0-3, 4-5 MOS)
form-u Ioa paCkage' and the parent IS. IBP NUTRAMIGEN CONC (0-2 MOS, 4-5 MOS)
pr0V|d|ng any amou nt Of human mllk, IBP SIMILAC ALIMENTUM PWD (0-3 MOS. 4-5 MOS)
. . 1 - 10 of 24 records 1( 2| 3| Next P
the ghost package scenario is the most
appropriate. i
pp p () - Display Ok m
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BP Client

Parent is breast/chestfeeding multiples. One partially and the other fully formula fed.

Parent BF partial infant Fully formula fed infant
Category: BP Category: IBP Category: IFF

Package: BP Max Package: IBP Package: IFF
Rationale:

As long as at least one of the infants is partially breast/chestfed (and
receives up to the IBP max), parent is eligible to receive the BP Max
package.



BE Client

Exclusively breast/chestfeeding more than one infant from the same pregnancy (multiples)

Assign BE Max package.

(System will assign 1.5 times the
BE Max package.)

o i ET—

Postpartum - NPP/BE/BP:

Hx 6. Did you ever provide any human milk, even colestrum, to your baby?* Fve: nNo
Hx 7. Are you currently breast/chestfeeding or expressing your milk?* Eves No
H 7a. Who?* select... .

v Test, BabyA, IBE, 000000000, 05/20/2024, Certified
v Test, BabyB, IBE, 000000000, 05/20/2024, Certified

B Dialog - Google Chrome wE O X
2% miwic-uat.state.mi.us/MIWICS/Clinic/...
The Client is eligible to receive 1.5 times the BE food

item maximums. Do you wish to assign these
quantities?

Yes || | No




BE Client

Breast/chestfeeding more than one child from different pregnancies

BF Info BF Assessment

hostpartum - NPP/BE/BP:

Hx 6. Did you ever provide any human milk, even colostrum, to your baby?* FBves No
) ASS i g n B E IVI a X p a C ka ge if at I e a St Hi 7. Are you currently breast/chestfeeding or expressing your milk?* Eves No
Hx 7a. Who?* select...
1 1 v Test, Baby, IBE, 000000000, 05/20/2024, Certified
O n e I nfa nt I S I B E . + Test, Child, C1, 000000000, 01/30/2023, Certified

* The 1.5 x BE Max food package is . G
Only assigned When both infants [Ishow all eligible food packages :Se;m:j::pi::z: packages only
are exclusively breast/chestfed T
and from the Sa me pregnancy. :BEI‘-MX{MILKIN HALF GALLONS) OZ 2020

BE MAX (MILK IN HALF GALLONS/YOGURT) OZ 2020

BE MAX (2# CHEESE/YOGURT) OZ 2020

] BE MAX OZ 2020

o BE MAX (YOGURT) OZ 2020

o BE MAX (2% RED FAT MILK IN HALF GALLOMS) OZ 2020
o BE MAX (MILK IN QUARTS) OZ 2020

o BE MAX (MILK IN QUARTS/YOGURT) OZ 2020

1 - 10 of 31 records 23] 2] Next

2 Display 0ok " cancel




BE Client

Parent is breast/chestfeeding multiples. One exclusively and the other partially.

Parent 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 breast/chestfed (does not receive
formula from WIC), parent is eligible to receive the BE Max package.

The 1.5 x BE Max food package is only assigned when both infants are
exclusively breast/chestfed and from the same pregnancy.



BE Client

Parent is breast/chestfeeding multiples. One exclusive and the other fully formula fed.

Parent BF exclusive infant Fully formula fed infant
Category: BE Category: IBE Category: IFF

Package: BE Max Package: IBE Package: IFF
Rationale:

As long as at least one of the infants is fully breast/chestfed (does not
receive formula from WIC), parent is eligible to receive the BE Max
package.



Same Sex Couples

Category and Package Assignment Scenarios
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Same Sex Couples

Both birth parent and non-birth parent are partially breast/chestfeeding, so infant is
exclusively breast/chestfed

Parent A Parent B Infant
Category: BE Category: NPP Category: IBE
Package: NPP Max Package: IBE

Package: BE Max

* This parent must be linked
with infant

Rationale:

Only one parent (doesn’t matter who) may be certified as breast/
chestfeeding the infant. The other parent must be certified as NPP.



Same Sex Couples

Birth parent is not lactating. The non-birth parent is either breast/chestfeeding or attempting
to start lactation.

Lactating Parent Birth Parent Infant

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 infant.

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 breast/chestfeeding (up to 1 year).



Same Sex Couples

Both parents are non-birth parents. They are both partially breast/chestfeeding so
their adopted infant can be exclusively breast/chestfed.

Parent A Parent B Infant
Category: BE Cannot be certified. Category: IBE
Package: BE Max Package; IBE
*This parent must be linked

with infant.

Rationale:

When neither parent is the birth parent, only one parent can be
certified as breast/chestfeeding and eligible to receive benefits. The
second parent cannot be certified based on the infant’s feeding status.



Same Sex Couples

Both parents are non-birth parents. One is partially or exclusively breast/chestfeeding
their adopted infant, the other is not lactating.

Parent A Parent B Infant

Category: BE or BP Cannot be certified. Category: IBE or IBP
Package: BE Max or BP Max Package: IBE or IBP
*This parent must be linked

with infant.

Rationale:

When neither parent is the birth parent, only one parent can be
certified as breast/chestfeeding and eligible to receive benefits. The
second parent cannot be certified based on the infant’s feeding status.



Parents who either donate or receive
pumped human milk



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

Human Milk Donation

Parent is not breast/chestfeeding, but infant is receiving donor milk exclusively

Parent Infant
Category: NPP Category: IBE
Package: NPP Max Package: IBE
Rationale:

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



Human Milk Donation

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

Parent

Category: NPP
Package: NPP Max

Rationale:

In this situation, a parent must be breast/chestfeeding their own infant
who is also a WIC participant.



Human Milk Donation

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

Parent Infant (separate account)
Category: BE or BP Category: IBE or IBP
Package: BE Max or BP Max Package: IBE or IBP

*This parent must be linked with infant.

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 infant and both are
WIC participants, the parent may be certified as breast/chestfeeding.



Human Milk Donation

A WIC participating parent is pumping their milk for their WIC participating infant

not in their custody

Parent and Infant must be
linked under the infant’s
Client Information screen.

Client Information

Authorized Person

Client ID

Last Name®
300 875 540 Edg

Medicaid Number:

Adjunct Eligibility Income Eligibility

Foster Care

Additional Information

Family ID
9345453

First Name* [l
IBP

Proof of Identity®:

Proof of Pregnancy™: ot aonlicanie
Education Lewel®™:  p- sqokcanle
Marital Status®: ot Apphicable

Reason for Ineligibility:

Physician

Name:

Phone: )

[ B Mother Not in Family

Mothe

r'siD: (000 000 000 ]
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Human Milk Donation

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

Parent

Category: NPP
Package: NPP Max

Rationale:

In this situation, a parent must be breast/chestfeeding their own infant
who is also a WIC participant.



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
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 lactation status
or a change from PG to BE/NPP mid-benefit month

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

* The parent is eligible to receive the 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
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

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

[J Category Change - Google Chiome

@ miwic-uatstate.miug/MIWICS/Clinic/WebForms/Intake/CategoryChangeas.. @

Current Category: 5
mm IFF M >
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Mid-Month Benefit Changes

Steps for Updating MI-WIC

Review current and future benefits.
* Go to Benefits > Benefits Void - o ———

* Select the Future benefits button. || s
* Hit Save to void all future benefits. | -

fisf2an @

MNP0 ki80S YREA! e (8 TME ab

Client Benedit (5508 Namber

e [essse
* Select the Current benefits button | = — == k - ' == l; - - — , -
and note any benefit redemption. | = e N S S T
S T ‘
S CR— T e
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Mid-Month Benefit Changes

Steps for Updating MI-WIC

Assign new food packages:

Always update the parent’s

package first!

Go to Guided Script > Food

Prescription.

Select Packages jellybean.

Select desired food package.

Click OK and Save.

Repeat for the infant(s).

 Refer to Ghost Package if an IBP

needs more formula than MI-
WIC allows.

son

Current

23 miwic-uat.state.mi.us:9443/MIWICT/Clinic/WebForms/Intake/FoodPackag

| Formula Name:

[

1 Complete™®

B Standard Food Package Selection - Google Chrome

[Jshow all eligible food packages [ JSelacted food packages only

- O

e_StdDlg.aspx?fiF...

Description

Comy
IFF STANDARD INFANT FORMULA P

Description

IFF ENFAMIL AR PWD (6-11 MOS)

RO INFANT FORMULS POWD (4-... | 3/3

IFF STANDARD INFANT FORMULA P

IFF ENFAMIL AR. PWD (6-8 MOS)
IFF NUTRAMIGEN PWD (6-11 MOS)

IFF NUTRAMIGEN PWD (6-8 MOS)

- 10 of 46 records

OWD (6-11 MOS3)

OWD (6-8 MOS)

IFF NUTRAMIGEN 15.8 OZ PWD (6-11 MOS)
IFF NUTRAMIGEN 19.8 OZ PWD (6-8 MOS)

IFF SIMILAC ALIMENTUM PWD (6-11 MOS)

»

]

Customize

ormulary
J

[approved [INot Approved
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Mid-Month Benefit Changes

Steps for Updating MI-WIC

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.
* On the grid, click the box in the Issue column for the package being changed.
* Be sure the Prorate box stays checked.

MM PONCu Hh ¢t BIO0CEYRZAC e 7@ G ME ak

| remitv ——
Issue Month Issue Year
Clini aaea = ;m*
Client 1D Client Name Cat Food Package BVT Date Months 1 Prorat: I
s _ @ 4-5 MOS T 0/5/2022
e s ” 10/5/2017
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Mid-Month Benefit Changes

Steps for Updating MI-WIC

Reissue future and current benefits (continued): | 01 Re-lssuance Reazons - Google Chrome - o x
e Select the Re-lssuance Reason, click Ok. l a miwic-prod.state.mi.us/MIWICP/Clinic/WebForms/Bene... @
* Re-issue benefits according to Policy 8.01 DT e Lo IR R o
Benefit Issuance.

Re-lssuance Reason:

Change in custody/foster situation i‘l -
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
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/801_Benefit_issuance.pdf?rev=bd730c0ea5e84651afb8e0f6cf4ba0bb&hash=631ACFDDB1C9D7A6E43C7289C83D0EDD

Mid-Month Benefit Cha

Steps for Updating MI-WIC

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 as needed.

* Policy 7.04 Maximum Food Package.

e |BP formula maximums.

* |FF formula maximums.

nges

Eamafits: saketdl | |
Stert D rd Uete
Lo | [arayam
[ ] Client Basdli Tss b
|_ |
[ Packape Size ] Tssued Redezmad Vrided Rawiin | Veid All Yinid Farcal
AL 3him, 1)1 or 1% Kilk i 1 1 ]
45 Shm, 118, 1% ar Buermil i B 1 |
B CHEESE [$3.30 Wit FER L2,) 1 LI 05 |
ward S ] 1 (] |
M JUKE 43 22 CR 1 1 0 ]
iH CEREAL 1 ] 0 |
iR B E T 2 boatCrbea i [ : |
LB WHILE GRAZNS i 1 ] ]
AUITS AND YECETALES i 113 350 ]
ity - ek or Ko Fat voqert kN [} 1 |
o —— -
Facksge Siee Food [em Issuad | Hedeanad Vaided He | Vaidall Ynid Fartial
GAL Sem, 3% or 1% Ml g 1 2
HGL SE, 12%, 1% or Buttermi k 0 [ L
L] CHEESS (3800 M&X FER (B, 0 2
¥ |LCE BG5S 1 L
JOCE <3 0F 03 11.5-12 02 (oL 2 1
o2 CERZE] 3 i]
ME 16-183PatBIr b Dy, 15-LEbenEezn 0 2
] HSH 1] ..‘:
] WHCLE CRAIRS 0 L
N 3 FRUITS G YEGETRRLES 94 . ] --I.'
iz Les Fal zr Mas Fat Vogurl n

Example of PG > BE
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