Alabama WIC Food Package
Training Video for Staff

Outline

Background

Overview of food package changes
New Alabama WIC approved foods
list

New Cash Value Voucher

Outline

New food packages

Special formula food packages and
medical documentation

* New manual food instrument

* New forms and brochures

The Changes

Implementing
—Monday, September 28, 2009

First major food package change
since 1974

Our goal?

—Smooth transition!

How Did We Get Here?

» Efforts to change packages began in
2003

—Institute of Medicine (IOM)
conducted study on WIC
participant’s nutrition needs

« USDA published Interim Final
Rule

—We’'re implementing 9/28/09

New Food Packages

Meet the 2005 Dietary Guidelines for
Americans

Consistent with American Academy
of Pediatrics recommendations on
infant feeding

Address emerging nutrition-related
issues

—Obesity, poor iron status




New Food Packages

» Strengthen breastfeeding promotion
and support in WIC

* Increase overall food choices for
more appeal to diverse
populations

Overview of Food Changes

» Fresh fruits and vegetables
* Whole grains

» Less milk, cheese, and juice for
children and women

Overview of Food Changes

» Milk with lower fat content

—Women, children 24 months and
older

Whole milk

—Children 12 — 23 months

Infant Food Packages

e Three infant feeding options
—Fully formula feeding
—Fully breastfeeding

—Partially breastfeeding

Infant Food Packages
e Formula amounts

—Based on infant’s age and feeding
option

» Complementary foods

—Delayed until 6 months

Infant Food Packages
» Baby food
—Fruits and vegetables for all infants

—Meats for fully breastfeeding
infants

* No juice in infant food
packages




Why Now?

* Implementing September 28, 2009

Start educating by June 29

Provide information on infant and

breastfeeding

—More information from your
Nutrition Director

Five new handouts

—Kinds and amounts of food in each
package

New AL WIC Approved Foods
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Cereals
Changes

—Jim Dandy Grits & General Mills
Corn Chex have been removed

—Honey Kix replaces Kix

—Half the cereals must be
whole grain

Cereals
» Changes

—Can choose any combination not
exceeding 36 ounces

¢120z.+120z.+ 12 0z. =36 0Z.
*14 0z. + 18 0z. =32 0z.

*18 0z. + 18 0z. =36 0z.

Cereals

Buy only these cereals
—Rice Chex — King Vitamin

—Corn Flakes — Crispix
—Rice Krispies

—Special K

—Quaker Instant Grits (Original)
—Honey Bunches of Oats

*Honey Roasted & Almond

Cereal
Buy only these cereals (whole grain)
—Cheerios
—MultiGrain Cheerios
—Wheat Chex
—Honey Kix
—Total
—All-Bran




Cereal
Buy only these cereals (whole grain)
—Frosted Mini-Wheats
—Post Selects Banana Nut Crunch

—Quaker Instant Original
Oatmeal

Eggs
* No proposed changes
* Remember
—Large only (white or brown)

—Eggland’s Best and other specialty
eggs are not WIC approved

Milk
» Changes
—"“Least expensive” vs. “store brand
or least expensive”
* Reduce confusion
—May purchase the following in
gallon or half gallon sizes
* Fat free
* 1% fat reduced
* 2% fat reduced
*Whole

Milk
» Milks may be
—Calcium enriched
—Lactose free
—Lactose reduced
* Lactose free or lactose reduced

milk no longer has to be

specified on food instrument

Milk
 Varieties approved only when
specified on food instrument
—12 0z. can evaporated milk
e Carnation or Pet brands
—9.6 0z. box dry milk
—8 0z. ultra high temperature milk
—12 0z. can goat milk

* Meyenberg evaporated brand
only

Milk
» More changes
—May substitute one 16 oz. package
of cheese and 1 quart of buttermilk
for one gallon of milk
*Only allowed when
specified on food
instrument

* Must be least expensive




Milk
 Varieties not allowed for purchase
—Flavored
—Soy
—Acidophilus treated
—Condensed

—Organic

Cheese
* Must be “least expensive”

« Can be purchased in 16 0z. packages
only

* Varieties remain the same

—Processed American, Cheddar,
Colby, Monterey Jack, Mozzarella,
Swiss

—Low fat, low cholesterol, low
sodium, sliced, hoop or block

Juices

64 0z. and 48 oz. containers added

—Select size as specified on food
instrument

May now contain added calcium

Must be 100% juice without added
sweeteners

No fruit punch, fruit drink or drink-ades

Juices

« Only the following 64 oz. juices
—All flavors Juicy Juice
—All Northland Cranberry juice blends
—Seneca 100% Apple Juice

—Welch’s 100% Grape, White
Grape & Red Grape Juice

—Orange
—Grapefruit

Juices

» Only the following 48 oz. juices

—All Northland Cranberry juice
blends

—Lucky Leaf 100% Apple juice

—Seneca 100% Apple juice

Juices

» Only the following 46 oz. juices
—All Juicy Juice flavors
—Dole Pineapple juice
—Essential Antioxidants V8 juice
—Lucky Leaf 100% Apple juice
—Welch’s Grape & White Grape juice
—Whitehouse 100 % Apple juice
—Orange, grapefruit & orange

grapefruit juices




Juices

* Only the following 11.50z — 12 oz.

frozen juices
—Dole 100% Pineapple juice

—Seneca 100% Apple & Grape juices

—Welch’s 100% Grape, White Grape,
White Grape Peach, White Grape

Pear, White Grape Raspberry Juice

—Grapefruit, orange, orange
grapefruit

Whole Wheat &
Whole Grain Breads

* A new addition

—Must be purchased in 16 oz.
packages

—Refer participants to brochure
to see which brands of
breads can be purchased

Brown Rice

» Can be purchased instead of whole

wheat or whole grain bread

—16 0z. bag of any brand of plain
brown rice

—No gourmet or
organic blends

Peanut Butter

* No changes
» Purchase any 18 oz. brand

* No whipped, spreads, low fat,
organic, combinations with
jelly, honey, etc.

Dried Peas or Beans

No changes
Any brand
16 oz. bag

No added flavorings

Tuna

* Fully breastfeeding woman
* New 5 0z. can size

—Light tuna, chunk style,
packed in water

—No solid white




Salmon

» Canned salmon now an option

—Any brand of pink salmon in 14.75
0z.can

—Amount specified on food
instrument

» No red or sockeye salmon

Infant Cereals
 Infant whole wheat cereal added
* Any brand
* 8 0z. box

—May be rice, oatmeal, barley,
mixed or whole wheat

—No fruit, organic or DHA
and other additives

Infant Juice

* No longer WIC approved

Infant Food
Package Additions

» Fruits & vegetables

—Any brand of 2nd stage infant fruits
& vegetables

—4 oz. single varieties only

* No fruits & vegetables containing
sugars, starches, salt or DHA

* No organic

Infant Meats

 Fully breastfed infants
—Any brand of 2nd stage infant meats
—-2.50z. jars

* No DHA or organic

Infant Formula

» Continue to purchase brand, type,
size and quantity specified on the
food instrument

* No substitutions allowed




Fresh Fruits and Vegetables

» Big addition
* Fresh only
* Whole or cut
—Sweet potatoes and yams allowed
* No
—White potatoes, herbs, spices,
edible blossoms or flowers

(broccoli, cauliflower and
artichokes are allowed)

Fresh Fruits and Vegetables
* No
—Salad bar items
—Party trays or fruit baskets
—Nuts
—Ornamental or decorated
—Bagged lettuce/salad greens with
dressing or croutons
—Canned, frozen or dried fruits or
vegetables

Fresh Fruits and Vegetables

* $6, $8, and $10 cash vouchers will be
provided

—Dependent upon participant’s
status

| First Day o Use: Oct 1, 2008

Cash Value Voucher

Alabama Department of Public Health __WicProgram 73489253

First Dy Too Use Larst Chiy Ty Lbsss
Oet 1 ] Ouct 30, 2009

Vendar Stamg Pay Exactly

Package CHI-
Fresh Fruits and Vegetables-Net to Exceed $6.00 1§

No Cash Back

Authongad Signature " Prasent 10"

*TELES 5L NOE LA ASEELG 25079867

Cash Value Voucher

* Instrument for fresh fruits and
vegetables

Given in $6, $8 and $10
—Determined by WIC status

* Infants not eligible

» Can only be used at grocery stores

Separate from Farmer’s Market
Nutrition Program

Cash Value Voucher
« If cost exceeds value of voucher
participants pay the difference
—Cash
—Credit/debit
—Store gift cards
—Food stamps
« If cost is less than voucher

participants do not receive any
money back




Cash Value Voucher

* Review new brochure with
participants

» Review Alabama WIC Guide for
Using the Cash Value Vouchers

New Food Packages

* Brand new
« Name changes on package codes

—Easier to remember

—Based on status
* New codes

—-CH1

—CH2

CH1

* For children 12-23 months
* CH = child

* 1=1-year-old

CH1
» Total monthly amount
—Milk must be whole

¢4 gal. whole milk OR 3 gal. whole
milk + 16 0z. cheese & 1 qt.
buttermilk

*No code for lactose reduced and
lactose free milk
—Can purchase these with any
food instrument allowing milk

CH1
» Total monthly amount

—Two 64 oz. containers of juice

—Two 16 oz. whole grain/whole
wheat bread OR two 16 0z. brown
rice

—1dozen eggs

—36 oz. cereal

—18 0z. peanut butter OR 16 oz.
dried beans/peas

CH1
» Total monthly amount

—$6.00 value food instrument for
fresh fruits/vegetables

—Continue offering information on
choking precautions

« Refer to Feeding Your Toddler
brochure for reminders
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CH1

* Monthly allowances divided on to 5
food instruments

—First 4
* Food
—Fifth

* Cash Value
Voucher

CH1
* Food Instrument 1 (CH1-1)

—1 gallon whole milk
—1-64 oz. juice

—1-16 oz. whole grain/whole
wheat bread
OR
1-16 oz. brown rice

CH1

* Food Instrument 2 (CH1-2)
—1 gallon whole milk

—1-64 oz. juice

CH1

* Food Instrument 3 (CH1-3)
—1 gallon whole milk
—36-0z. cereal

—1-18 oz. peanut butter
OR
1-16 oz. dried peas/beans

CH1

* Food Instrument 4 (CH1 - 4)
—1 gallon whole milk
OR
1-16 oz. cheese & 1 qt. buttermilk

—1 dozen eggs (large only)

—1-16 oz. whole grain/whole
wheat bread
OR
1-16 oz. brown rice




CH1
¢ Food Instrument 5 (CH1 - 5)
—$6.00 Cash Value Voucher

—Used to purchase fresh fruits and
vegetables at grocery stores only
e Partial month food instruments
—PHALCON will start omitting at the

4th food instrument, then 3rd,
then 2nd

CH1

* When to tailor food packages
—Medically or nutritionally warranted

—Patient cannot use maximum
amounts or refuses a food item




CH2

» For the child who is 24 months
through 60 months of age

* CH=child

» 2=2years and older

CH2
» Total monthly amount
—4 gallons 2%, 1%, fat-free milk
OR
3 gallons 2%, 1%, fat-free milk + 16
0z. cheese & 1 qt. buttermilk
—2-64 0z. containers of juice
—2-16 o0z. whole grain/whole
wheat bread
OR
2-16 oz. brown rice

CH2

» Continue offering information about
choking precautions

* Feeding Your Toddler and Feeding
Your Preschooler brochures
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CH2

» Monthly allowances divided on to 5
food instruments

—First 4
* Food
—Fifth

* Cash Value
Voucher

CH2

e Food Instrument 1 (CH2 - 1)
—1 gallon 2%, 1%, fat-free milk
—1-64 o0z. juice

—1-16 oz. whole grain/whole
wheat bread
OR
1-16 oz. brown rice




CH2

e Food Instrument 2 (CH2 - 2)

—1 gallon 2%, 1%, fat-free
milk

—1-64 oz. juice

CH2

» Food Instrument 3 (CH2 - 3)
—1 gallon 2%, 1%, fat-free milk
—36 0z. cereal

—1-18 0z. peanut butter
OR

1-16 oz. dried peas/beans

CH2

¢ Food Instrument 4 (CH2 - 4)
—1 gallon 2%, 1%, fat-free milk
OR
1-16 oz. cheese & 1 qgt. buttermilk
—1 dozen eggs (large only)
—1-16 oz. whole grain/whole
wheat bread
OR
1-16 oz. brown rice

CH2

e Food Instrument 5 (CH2 - 5)
—$6.00 Cash Value Voucher

—Fresh fruits and vegetables

Child Food Package Changes
¢ 12-23 mos. receive whole milk
¢ 24 + mos. receive lower fat milk
—2%, 1% and fat-free
* Juice containers now 64 oz.

* Whole grain/whole wheat bread or
brown rice

Cheese & buttermilk can replace milk
$6.00 Cash Value Voucher
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CHR Documentation

e Children 22 - 23 months old
—Food package CH1

—No CHR documentation needed
until next recert

« PHALCON automatically
updates code to CH2

Infant to Child Status

» For use 30 days before 1st birthday

» Change infant status to “Ito C” in
11th month
—Complete an SNE at this visit
—Complete required fields on

Encounter Screen & SAVE

» Can change food package without
having to recertify infant

» Food package will be CH1

Prenatal Food Package

* Food code

—PN (for prenatal)

PN - Prenatal Woman
» Total monthly amount
—51/; gallons 2%, 1%, fat-free milk
OR
41/ gallons 2%, 1%, fat-free milk +
16 oz. cheese & 1 gt. buttermilk
—3-48 0z. containers
OR
3-46 0z. containers
OR
3-12 oz. frozen juice

PN - Prenatal Woman

» Total monthly amount

—1-16 oz. whole grain/whole wheat
bread
OR
1-16 oz. brown rice

—1-dozen eggs

—36 o0z. cereal

PN - Prenatal Woman

» Total monthly amount
—18 0z. peanut butter
—16 oz. dried beans/peas
—$8.00 Cash Value Voucher

« Fresh fruits & vegetables
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PN - Prenatal Woman

* Monthly allowances divided on to 5
food instruments

—First 4
* Food
—Fifth

* Cash Value
Voucher

PN - Prenatal Woman

* Food Instrument 1 (PN - 1)
—1-1/2 gallon 2%, 1%, fat-free milk
—1-48 OR 46 oz. container
OR
1-12 oz. frozen juice
—1-16 oz. whole grain/whole
wheat bread
OR
1-16 oz. brown rice

PN - Prenatal Woman
* Food Instrument 2 (PN - 2)
—2 gallons 2%, 1%, fat-free milk

—1-48 0z. OR 46 o0z. container
OR

1-12 oz. frozen juice

—1-18 oz. peanut butter

PN - Prenatal Woman

» Food Instrument 3 (PN - 3)
—1 gallon 2%, 1%, fat-free milk

—1-48 0z. OR 46 o0z. container
OR
1-12 oz. frozen juice

—36 0z. cereal

—1-16 oz. dried peas/beans

PN - Prenatal Woman
* Food Instrument 4 (PN - 4)

—1 gallon 2%, 1%, fat-free milk

OR

1-16 0z. cheese & 1 qt. buttermilk
—1 dozen eggs

(large only)




PN - Prenatal Woman
e Food Instrument 5 (PN - 5)
—$8.00 Cash Value Voucher

« Fresh fruits and vegetables
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WIC Foods for Pregnancy
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Fully Breastfeeding Woman

Food Package
FB (Fully Breastfeeding)

« WIC breastfeeding definition

—“The practice of feeding a mother’s
breast milk to her infant on the
average of once a day.”

¢ Definition places mother in
breastfeeding status &
provides supplemental foods

Fully Breastfeeding Woman
Food Package

» Accurately reflect how mother feeds
infant

» Encourage breastfeeding

» Discourage formula for first
month




Fully Breastfeeding Woman
Food Package

» Fully breastfeeding
—No formula from WIC

—Largest amount and variety
of WIC foods

* New name for the Enhanced
Breastfeeding Package

Fully Breastfeeding Woman
Food Package

* Code FB
—Fully Breastfeeding

» Package for up to 12 months
after birth of infant

FB

» Total monthly amount

—6 gallons 2%, 1%, fat-free milk
OR
5 gallons 2%,1%, fat-free milk
+ 16 0z. cheese & 1 qt.
buttermilk

—16 0z. cheese

FB

» Total monthly amount

—3-48 0z. containers
OR
3-46 0z. containers
OR
3-12 oz. frozen juice

FB
» Total monthly amount

—1-16 oz. whole grain/whole wheat
bread
OR
1-16 oz. brown rice

—2 dozen eggs
—36 0z. cereal

—18 o0z. peanut butter

FB

» Total monthly amount
—16 o0z. dried beans/peas
—30 0z. canned tuna/salmon

—$10.00 Cash Value Voucher for
fresh fruits & vegetables
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FB FB

* Food allowances » Food Instrument 1 (FB-1)

—Package changes if mother stops —2 gallons 2%, 1%, fat-free milk
breastfeeding or starts formula —1-48 OR 46 oz. container
OR 1-12 oz. frozen juice

—If mother stops breastfeeding and —1-16 0z. whole grain/whole wheat

infant is 6 months or older bread
mother is terminated from OR 1-16 0z. brown rice
program —1 dozen large eggs

(large only)

FB FB
* Food Instrument 2 (FB-2) « Food Instrument 3 (FB-3)
—2 gallons 2%, 1%, fat-free milk
—1-48 OR 46 o0z. container
OR

1-12 oz. frozen juice

—2 gallons 2%, 1%, fat-free milk
—1-48 OR 46 0z. container
OR 1-12 oz. frozen juice

—36 0z. cereal
—1-18 oz. peanut butter

—1-16 0z. cheese —1-16 oz. dried peas/beans




FB
* Food Instrument 4 (FB-4)

—1 gallon 2%, 1%, fat-free milk

OR

1-16 oz. cheese & 1 qgt. buttermilk
—1 dozen eggs (large only)

—6-50z. tuna
OR
2-14.75 oz. salmon

FB
* Food Instrument 5 (FB-5)

—$10.00 Cash Value Voucher

 Fresh fruits & vegetables

Infant Fully Breastfed
Food Package
» Package code = IFB
» For up to 12 months after birth
» Breastfeeding data updated at each
visit
—“Yes” entered for “currently

breastfeeding” on Encounter
screen

» Correct birth date in PHALCON

IFB

» Total monthly amounts
—No food until 6 months of age
—Still assign IFB food package

* PHALCON will issue food at 6
months

« Age calculation based
on date of birth entered

IFB

e Total monthly amounts
—6-11 months
* 3-8 0z. containers infant cereal

*64-4 0z. containers stage 2
infant fruits & vegetables

*31-2.5 0z. containers
stage 2 infant meat
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IFB

¢ 6-12 months food instruments
—Two checks a month
« All cereal on first instrument
* Fruits/vegetables and meats
divided between two instruments
—Partial month
« First instrument issued
automatically
—No Cash Value Voucher

IFB

¢ 0-5 months

—Fully breast fed infant not
receiving food or formula

*No food instrument issued

IFB

* 6-12 months food instruments
—Food Instrument 1 (FB-1)
* 3-8 0z. containers infant cereal

*32-4 0z. containers stage 2 infant
fruits & vegetables

*16-2.5 0z. containers
stage 2 infant meat

IFB

* 6-12 months food instruments
—Food Instrument 2 (FB-2)

*32-4 0z. containers stage 2 infant
fruits & vegetables

«15-2.5 0z. containers
stage 2 infant meat

IFB

« Individualize food packages to meet
infants needs and encourage
breastfeeding

« Containers of infant food and cereals
may be decreased in any
package

NEW & IMPROVED!
WIC Foods for Breastfeeding Mom and Baby
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Partially Breastfeeding
Woman Food Package
» First month
—No routine issuance of formula
—One can of powdered formula
—If more formula requested
* Mother’s and infant’s
food packages change
» Assigned after careful
assessment

Partially Breastfeeding
Woman Food Package

» Package code

—PB (partially breastfeeding)

» Available up to 12 months after birth
of infant

PB

» Total monthly amounts

—51/, gallons 2%, 1%, fat-free milk
OR
5> gallons 2%, 1%, fat-free
milk + 16 oz. cheese and
1 qt. buttermilk

PB

» Total monthly amounts
—3-48 0z. containers
OR

3-46 0z. containers
OR

3-12 oz. frozen juice

PB
» Total monthly amounts

—1-16 oz. whole grain/whole wheat
bread
OR
1-16 oz. brown rice

—1 dozen eggs

—36 0z. cereal

PB

« Total monthly amounts
—18 0z. peanut butter
—16 oz. dried beans/peas

—$8.00 Cash Value Voucher




M Patient: PARTIALLY BREASTFEEDING MOCKUP SAMPLE INTERIMRULE - (002120908)

Pafient Seaich/4dd Patient Encounters ¥}, | Envllment Notes Matermity Care g%
£€ | Insurance Status{Active |

Add || AddWICPickup | ‘WIC ‘ Senvices Performed ‘

- Service Type M\EWDMEN INFANTS CHILDREN Age: 24 Vearn
Chid Healh Grosth Chats Visit Type: |71 -INTEL - Service Status: [CLOWPLETE
T — foooe

WIC Gronih Chats Service Time Beain: |00:00 AM End Time: /0000 A4

Eligible: |es R Service Completed: |12/12/2003
? iﬂt‘r']”;;k;/ﬁzﬁég WIC Certfication Data
e @# WiC Status: |B-BREASTFEEDEI v Pregnancy Info.

Elig Exp Date: [12/11/2010  High Risk: [~ NEE: [~ " NotRequied ( Defered  ( Clear
Measwe Date:0212/2003 HEl €50/we| 1500 Haby  12Het:|  BwD:[oz2/2008
Risks 1:/304- £ ] 2:[NONE ] 3:[NONE 5:[NONE _v| Priority [-;PRIDRITYT
Frequency: | 3THRAEE MONTH ~| Foos ~|13[Fe +| Foodinsiument,

NestRheck Pickup Date: | 00/00/0000

WIC Serv Perfmed |PNE | BFED | SHE: Class| Ind| Hiosk| web| Select Providers
Original CHR ~[3021 20608 Updated By |oEA0aDMN Update Date 212720031024

Fead)

piswsiosrst |

PB

* Food instruments
—Divided into 5 instruments
*1-4food

—Cheese & buttermilk in place of
milk on instrument 4

—Food instrument 5 is

Cash Value Voucher

PB

» Food instrument 1 (PB-1)
—1Y, gallons 2%, 1%, fat-free milk
—1-48 0z. OR 46 oz. container
OR
1-12 oz. frozen juice
—1-16 oz. whole grain/whole
wheat bread
OR
1-16 oz. brown rice

PB
» Food instrument 2 (PB-2)

—2 gallons 2%, 1%, fat-free milk

—1-48 0z. OR 46 o0z. container
OR

1-12 oz. frozen juice

—1-18 oz. peanut butter

PB
* Food instrument 3 (PB-3)
—1 gallons 2%, 1%, fat-free milk

—1-48 0z. OR 46 o0z. container
OR

1-12 oz. frozen juice

—36 o0z. cereal

—1-16 oz. dried peas/beans

PB
* Food instrument 4 (PB-4)

—1 gallon 2%, 1%, fat-free milk
OR

1-16 oz. Cheese & 1 qt. buttermilk

—1 dozen eggs (large only)




PB
» Food instrument 5 (PB-5)

—$8.00 Cash Value Voucher

* Fresh fruits & vegetables

PB

* Remember

—Requests for more formula change
mother’s and infant’s food
packages

—Mother terminated from
program if she stops
breastfeeding her infant
after 6 months of age

Infant Partially Breastfed

» Food package code
—IPB (Infant Partially Breastfed)
» Formula allowances
—Based on reconstituted formula
amounts for liquid
concentrate, powder &
ready-to-feed forms
—PHALCON calculates

Infant Partially Breastfed
» Food package for infants on
—Similac Advance Early Shield
—Isomil Advance
—Similac Sensitive
» Others
—Special Formula Food

Packages

Infant Partially Breastfed

» Update breastfeeding data each
visit
—Enter “yes” or “no” in “Currently
Breastfeeding” on Encounter
screen
—Food packages re-assigned
for mothers who stop
breastfeeding
» Enter birth date correctly

IPB Food Package

» Total monthly amount
—0-1 month

«1 can powder




IPB Food Package

» Total monthly amount
—1-3 months
* 14 cans concentrate
*4 cans powder
OR

12 cans RTF

IPB Food Package

» Total monthly amount
—4 -5 months
*17 cans concentrate
5 cans powder
OR

14 cans RTF

IPB Food Package

» Total monthly amount
—6-11 months

*12 cans concentrate

*4 cans powder
OR
10 cans RTF

« 3-8 0z. containers infant cereal

« 32-4 0z. containers stage 2 infant
fruits & vegetables

8 Flatient: INFANT WOCKLE? SAMRLE INTERINELILE - (0071 70501)
P Suxchitld g | Pt 8 Em:félium | o

At | adiwiC Prun | WAC | Senvees Pecmad 0|

Inn s Status [t |

| Seavice Type W WINEN IRFANTS CLORER Agr WMl
[hid Heath Farwoth Chats Wisit Typee |11 [MTIAL =l Sewvies Stalug: [CCTWEETE =)
= Service Time Begin: 1000 1 Ened Time: 0100 54
WAL G Chasts.
WI Elighle: ['7e2 =] Service Completed: [70/76/275
o r B
T AT WL Certification Data
T i%am Stahus: [THFERT =) ot iamaen |
L[ MRMR b Exp Dote: (2012009 Hioh Rigk: [~ NEE: [~ % Notflequied © Dufersd " Chewe
B wc Measure Dot FET/20 HE 150 W gl k] BWS00000)

NUNE = Mhiml"l
N =3[ ]| Fed inatumens

o heck Pickes Date: | 0000000

Date of

: Fesponse: | 5/0
‘n | ol P

Update Date: (2712508 117

Fleady P30 20

IPB
0-5 months

—One formula instrument per month
until 6 months

« Amount based on age
—Cereal on 1st instrument
—Fruits & vegetables divided
—Partial month

e 1st instrument issued
automatically

IPB
* 6-11 months

—Food instrument 1 (FI-1)
* Formula for 6-11 month old
* 3-80z. containers infant cereal

«16-4 0z. containers stage
2 infant fruits &
vegetables




IPB
¢ 6-11 months

—Food instrument 2 (FI-2)

«16-4 0z. containers stage 2
infant fruits & vegetables

IPB

* Remember

—Individualize food packages to
meet needs and encourage
breastfeeding

—May issue less than maximum
formula amount

—May issue fewer containers
of infant food and cereal

NEW & IMPROVED!
WIC Foods for Partial Breastfeeding Mom and Baby
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Guldance To Prometi an o Support The Partially Broastied Intant

Postpartum Food Package

« Non-breastfeeding mother
¢ Infant on fully formula fed package
* Package code
—PP (Postpartum)
* Available for 6 months

past birth

Postpartum Food Package

« Total monthly amounts
—4 gallons 2%, 1%, fat-free milk
OR
3 gallons 2%, 1%, fat-free
milk + 160z. cheese &

1 qgt. buttermilk




Postpartum Food Package

» Total monthly amounts
—2-48 0z. containers
OR
2-46 oz. containers
OR

2-12 oz. frozen juice

Postpartum Food Package

» Total monthly amounts
—1 dozen eggs
—36 o0z. cereal
—18 0z. peanut butter
—$8.00 Cash Value Voucher
e Fresh fruits &

vegetables

I Patient: POSTPARTUM MOCKUP SAMPLE INTERIMRULE - (002120909)

Patient Search/Add Patient Encounters €} | Envliment Notes Matemiy Cae g
€€ | Insurance Status{ Active]

|| pddWIC Poun | WIC | SenicssPefomed |
:"

Service Type FHICWONEN INFENTS CHILGREN Age: PiYeas
Child He alth Growth Charts. Wisit Type: | 01 - INITIAL > Seivice Status: |C-COMPLETE >
T ine: D0ODAM
WIC Growth Chatts Service Time Beain: (0000 &b End Time: /0000 AM
Eligible: | Yz: v Service Completed: (12/12/2009
? _;M s WIC Cerifiation Data
- ,L% 0 v Status: [PPOSTPARTUM v|  Pregrancy o

Elig Exp Date: 07/15/2008  High Risk: |~ NEE:[~ " NotReqied (" Defered (it
Measure Dateri2/12/2008 e 650 Wt/ 1240 Hab 12 et BWD:J02/12/2008

Risks 12304 £ _»] 2NONE | J[NONE > g BN 5: NONE _»] Priority [I-PRIRITY I
PP ~l2W ~li3[PP || Food Instrument.
it Check Pickup Date: [ 00/00/0000

Fiequency: |STHAEEMONTH -/ Food Pk
Weeks BreastFeeding: 4

WIC Serv Perfmed [P T BFED [~ SME: Class/ il Kosk [ webl Select Providers
Original CHR 002120309 Updated By/CEBADMN Update Date [2/13/2009 125!

Ready [130913:0353

PP

e Food instrument 1 (PP-1)
—1 gallon 2%, 1%, fat-free milk
—1-48 OR 46 oz. container
OR

1-12 oz. frozen juice

PP

* Food instrument 2 (PP-2)
—1 gallon 2%, 1%, fat-free milk
—1-48 OR 46 oz. container
OR

1-12 oz. frozen juice

PP

Food instrument 3 (PP-3)
—1 gallon 2%, 1%, fat-free milk
—36 0z. cereal
—1-18 0z. peanut butter
OR

1-16 oz. dried peas/beans




PP

» Food instrument 4 (PP-4)
—1 gallon 2%, 1%, fat-free milk
OR
1-16 oz. cheese &
1 qt. buttermilk
—1dozen eggs
(large only)

PP

* Food instrument 5 (PP-5)
—$8.00 Cash Value Voucher

« Fresh fruits & vegetables

Fully Formula Fed Infant

Also for infant who needs more
formula than on PB food package
» Package code
—IFF (Infant Formula Fed)
» Formula allowances based
on reconstituted amounts
for liquid, powder &
ready-to-feed
* PHALCON calculates

Fully Formula Fed Infant

* Only the following formulas
—Similac Advance Early Shield
—Isomil Advance
—Similac Sensitive

» Other formulas require
special packages

I Patient: INFANT MOCKUP SAMPLE INTERIMRULE - (002120901)
Paient Searchibdd g \ Paent % Encounters ) ‘Emnﬂmem &H Notes @‘

Insurance Status{Active |
A || ASIWIC Pk | [WIE | SemiasPeramed |
S Service Type WICWOMEN INFANTS CHILDREN Age: [T Honts]
Chld Heath Growh Chats Visit Type: |02-PERIODILREVIE = Sevice Status: [CCOMPLETE =
: ]
T Service Time Beain: 0000 &M End Time:
Eligible: [Yes < Service Conpleted: [07/06/2005
9 ‘:‘NTES}gggofe WIC Certification Data
i —% Status: [HNFENT 2
o 2 () (2105/2008 Elig Exp Date: 20172008 Migh Risk: [~ NEE:[~ & NotRequied (" Defered ¢ Clar
BG v Measure Dale02/05/2008 HE| 180 Wt/ 6.00 Hab 70Hot BWD:[o0/00/0000
Risks 1:/90¢ B _v|2NONE v| &INONE -] 4NONE = &:/NONE </ Priorty J-PRICFITY |
Frequency: |SIHREE MONTH | FoodPkg 1: [IFF 2 FF | %/FF <] Food nstument
Next Check Pickup Date: | 00/00/1000
Infant Breastfeeding Data
Ever Weeks Curently ate of
Broastfed?: | V| Broastfed: Broastfoeding?- | v | Rifponse: | 7/5/2008
WIC Sery Perfmed |PNE [ BFED [ SHE' Ind | Kiosk [ el Select Providers
Original CHR 002120501 Updated By CEB1ADHN Undate Date 2/12/2008 1008
Feady

21309 161324

IFF Food Package

e Only formula issued until 6 months
e Formula amounts vary

by age




IFF Food Package
» Total monthly amount
—0-3 months
» 31 cans concentrate
*9 cans powder
OR

26 cans RTF

IFF Food Package
» Total monthly amount
—4-5 months
* 34 cans concentrate
« 10 cans powder
OR

28 cans RTF

IFF Food Package

» Total monthly amount
—6-11 months
* 24 cans concentrate
7 cans powder OR 20 cans RTF
« 3-8 0z. containers
infant cereal
*32-4 0z. containers
stage 2 infant fruits
& vegetables

M Patient: INFANT MOCKUP SAMPLE INTERIMRULE - (002120901).
ot Seachidc] | Paien % Encounters ) } Ervclnen: 3| Notes B

Insurance Status{ Active |
e | pdowicPekap | [ WIC [Sanice Padamed |
| | 5 Service Type fWICWOMEN INFANTS CHILDREN Age: [00Monts)
Chid Healh Gronth Chats Visit Type: [01- NITIAL - Service Status: [CCOMPLETE <
i i in- ’7 ime: ’7
T Service Time Beain: [100041 End Time: [0000AN
[ R ] Eligible: [/es  — Service Completed: [12/05/2005
? ': L‘yggg‘;%ﬂz WIC Cetification Data
Al Status: [HNFBHT - Bith nformetion
B wic
= 2 ) 02/05/2008 Elig Exp Date: 0275172005 High Risk: [~ NEE: [~ & NotRequied (" Defered (" Clear
L Measure Dale: (20672006 HEl 190 Wig®™™e00 T T0Het BWD: 00/00/0000
Risks 1:[504- £ | 2[NONE =] 3: WONE =] Pioity [PRIGRITY
Frequency: | STHREE MONTH = 2017 Nl 27 ]| Foodnstument

Infant Breastfeeding Data

‘Weeks

Ever Date of
Breastfed?: | N Breastfed:

Response: 2/5/2008

WIC Serv Perfmed |PNE [ BFED [ Select Providers

Original CHR (002120307 Updated iEEEUADMN Update Date |2/12/200310.06:

Ready [213-0910:32:20

IFF

0-5 months
—One formula instrument per month
until 6 months
« Amount based on age
—Cereal on 1st instrument
—Fruits & vegetables divided
—Partial month
e 1st instrument issued
automatically

IFF
* 6-11 months

—Food instrument 1 (FI-1)
e Formula for 6-11 month old
* 3-8 0z. containers infant cereal

*16-4 0z. containers stage 2
infant fruits & vegetables




IFF
* 6-11 months

—Food instrument 2 (FI-2)

«16-4 0z. containers stage 2
infant fruits & vegetables

IFF
« Remember
—Individualize food packages to
meet needs and encourage
breastfeeding
—May issue less than maximum
formula amount
—May issue fewer containers
of infant food and cereal

NEW & IMPROVED!
WIC Foods for Nun Breastfeedlng Mom and Baby
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New WIC Food Package for Infants
Masimaim Vbonikly Allowances of Supplemental Foods For Infants

Partially Breastfeeding
Postpartum Woman

» For partially breastfeeding mothers
requesting more formula

* 12 months after birth

« Mother gets food package until
infant 6 months old

Partially Breastfeeding
Postpartum Woman

» Assignment of food package made
by provider after carefully assessing
infant’s feeding pattern

» Food package code
—PBPP (Partially

Breastfeeding Postpartum)




Partially Breastfeeding
Postpartum Woman

» Stops breastfeeding within 6 months
of delivery

—Postpartum Food Package
assigned

» Stops breastfeeding after
6 months of age

—Terminated from WIC

M Patient: PARTIALLY BREASTFEEDING MOCKUP SAMPLE INTERIMRULE - (002120908) M=

PaetSeachisdd 3 | Patert Eﬂw"nuummoumem | Hotes B Moty e 5% | nsurance Status{Fatva]

add || adgvncPein | (WIE | SeroesPafamed |

[ = Service Type WICWONEN INFENTS CHILDREN Age: AVems
Chid Heath Gronth Charts Visi Types [01-INITIAL 3 Service Status: [CCOMFLETE v
WIC Gronth Chats Service Time Beain: (00,00 4M ErdTine: T000AH

Eligible: [Ves  + Service Conpleted: [12/12/200
9 PEINTERNALLE WIC Certification Data

RON I | St JSSRESIEEE ] Pyt
Elig Exp Date: [02/01/2010 High Risk: [~ NEE:[™ ¢ NotRequied © Defered " Clear
Measure Date:[12/12/2003 He| 650 W/ 12500Hab|  1zHet|  BWD:o2/12/2009
Risks 1:/304- = v | 2:[NONE = 3:NON
Frequency: |3THREE MONTH || Fay

WIC Serv Perfmed |PNE | EFED [ SIIE: Clo

Driginal CHR (002120308 Updated By CAB0ADMN Update Date |2¢12/2003 10:24;

Ready 1303125731

Prenatal Woman
with Multiples
» Prenatal woman pregnant with more
than one baby

Food package code

PNM (Prenatal with Multiples)

Must enter Nutrition Risk
Code 335 in PHALCON

B Patient; PRENATAL MOCKUP SAMPLE INTERIMRLLE - (002120906) =1

Pl Saachibdd | Peent @, Encouners ) | Enolnert 6| Nots | ety Coe 55| e Stotus i)

| AdsICPeop | (WIC | Sevies Feaned |
I p—

Service Type WICWOMEN INFANTS CHILDREN Age: AVears
Chid Health Growth Chats Visit Type: [01- WAL ] Service Status: [CCOMPLETE  v)
TR Service Tine Beain: I000AH EndTime: [0000AM
Eligible: [Yes | Service Completed: [1212/2003
@ PS INTERIMAULE WIC Certification Data
) ﬁ%,”ﬂz,/%m Status: [WFRENATAL x| Pregnancylnia. | PPW.[™ 120 BMI. [ 7957 BMIis NORMAL

Elig Exp Date: [11/26/20039 High Risk: [~ NEE:[~ " HNotRequied (" Defered (" Clear
Measwe Date:02712/208 HE| 650 Wi 12500 Haby/  12Het/  BwD:02/12:2003
Risks 1:/304-E ] [2:JNONE v 3:JNONE Mg 5: NONE + | Prioiity [IPRIDRITYT
Frequency: | 3-THREE MONTH 1| Foog &

WIC Sery Perfmed \PNE [T BFED [ SME: Class[ Ind[ Kiosk [ e[ Select Providers
Original CHR 002120906 Updated By|CEB04DMN Update Date [2/12/2003 10:19:

Ready (21309 125559 I

Fully Breastfeeding Woman
with Multiples

Breastfeeding more than one infant
» 12 months after birth of infants
» Assigned after careful assessment
» Food package code

—FBM (Fully Breastfeeding

Multiples)

» Must enter nutrition risk code 335 in
PHALCON

FBM

» Total average monthly amounts
—9 gallons 2%, 1%, fat-free milk
OR

8 gallons 2%, 1%, fat-free milk +16
0z. cheese & 1 qgt. buttermilk

—24 0z. cheese

—216 0z. juice




FBM

» Total average monthly amounts

—24 0z. whole grain/whole wheat
bread

OR
24 0z. brown rice
—3 dozen eggs

—54 0z. cereal

FBM

» Total average monthly amounts
—27 oz. Peanut butter
—24 oz. Dried beans/peas
—45 o0z. Canned tuna/salmon
—$15.00 Cash Value Voucher

« Fresh fruits & vegetables

FBM
» 11/, times amount of food as FB
package

* Required to offer maximum food
package

* Problems with container sizes
—Juice

—Peanut butter

FBM

» Solution
* Issue foods over 2 months
—1st month
*Regular FB package
—2nd month

*Double FB package

B Patient: FULLY BREASTFEEDING MOCKUP SAMPLE INTERIMRULE - (002120907)
Palient Searchibdd 4 ‘ Palent % Encounterst)

“
Encinert G Notes B oty Cote 55| | nurance Status Ecie]

i | AHWICRekn | WA | SexcesPefoned. |

Service Type WICWOMEN INFANTS CHILDREN Age: [MVens
Child Health Gronth Charts Visit Type: [01 - INTIAL 2 Service Status: |CLOMPLETE 2
ice Time Beain: jo000aM ime: 000AH
. Service Tine Beain: 0000 AM End Time: [0000 AM
Eligible: [Yes  ~ Service Completed: [02/12/2003
H ;M M@WQ@E&; WIC Certification Data
- ,L% 3 WiC Status: [FFuly Breastieedi v | | Pregnancylifo.
Elig Exp Date: [J201/2070 High Risk: [~ NEE:[~ (" NolRequied " Defered Car
Measure Date: 12/12/2003 He 650 Wl 125.00 Habs 12 Het: BWD: 121272008
Risks 1:[304-E | 2/NONE ] 3:/NONE 5. [NONE -] Priority [-PRICRIT1
Frequency: | 3THREE MONTH _v| FoogPka 1 2/ =l/3/Fe ]| FoodInstrument
FB
FE Next Rneck Pickup Date: | 00/00/0000
ﬁ
WIC Serv Perfmed |PNE ¥ BFED ¢ SHE: Class|  indl  Kiosk | vienl Select Providers
Original CHR 002120807 Updated By[CE808DMN Update Date /12720031021
Ready

[21308 125632

FBM

» Total amounts (2 months)
—1st month
*5instruments
—4 food, 1 Cash Value Voucher
—2nd month
* 6 instruments

-4 food, 2 Cash
Value Vouchers




FBM
* Food Instrument 1 (FMB-1)
—2 gallons 2%, 1%, fat-free milk

—1-48 OR 46 oz. container
OR
1-12 oz. frozen juice
—1-16 oz. whole grain/whole
wheat bread OR
1-16 oz. brown rice

—1 dozen eggs (large only)

FBM
* Food Instrument 2 (FMB-2)

—2 gallons 2%, 1%, fat-free milk

—1-48 OR 46 0z. container
OR
1-12 oz. frozen juice
—1-18 0z. peanut butter

—1-16 0z. cheese

FBM
* Food Instrument 3 (FMB-3)

—1 gallon 2%, 1%, fat-free milk

—1-48 OR 46 o0z. container
OR

1-12 oz. frozen juice
—1-36 o0z. cereal

—1-16 oz. dried peas/beans

FBM

Food Instrument 4 (FMB-4)
—1 gallon 2%, 1%, fat-free milk

OR

1-16 oz. Cheese & 1 qt. Buttermilk
—1 dozen eggs (large only)
—6-50z. Tuna

OR

2-14.75 oz. salmon

FBM
* Food Instrument 5 (FMB-5)

—$10.00 Cash Value Voucher

* Fresh fruits and vegetables

FBM

Food Instrument 6 (FMB-6)

—4 gallons 2%, 1%, fat-free milk

—2-48 OR 46 0z. container OR
2-12 oz. frozen juice

—1-16 oz. whole grain/whole
wheat bread OR
1-16 oz. brown rice

—2 dozen eggs (large only)

—36 o0z. cereal




FBM
* Food Instrument 7 (FMB-7)

—4 gallons 2%, 1%, fat-free milk

—2-48 OR 46 0z. container
OR
2-12 oz. frozen juice

—2-18 0z. peanut butter

—2-16 0z. cheese

FBM
* Food Instrument 8 (FMB-8)

—2 gallons 2%, 1%, fat-free milk

—2-48 OR 46 0z. container
OR
2-12 oz. frozen juice

—36 oz. cereal

—2-16 oz. dried peas/beans

FBM

* Food Instrument 9 (FMB-9)

—2 gallons 2%, 1%, fat-free milk
OR 2-16 0z. cheese & 2 1 qt.
buttermilk

—1-16 oz. whole grain/whole wheat
bread OR 1-16 oz. brown rice

—2 dozen eggs (large only)

—12-50z. tuna
OR 4-14.75 oz. salmon

FBM
» Food Instrument 10 (FMB-10)

—$10.00 Cash Value Voucher

« Fresh fruits and vegetables

FBM
* Food Instrument 11 (FMB-11)

—$10.00 Cash Value Voucher

* Fresh fruits and vegetables

FBM

FBM 1-5 issued for 1 month of food

» Package not used often

Packages change if mother starts
formula or stops breastfeeding

Mother terminated from WIC
if stops breastfeeding 6
months and older




Partially Breastfeeding
Woman with Multiples

» For women partially breastfeeding
two or more infants
» Assigned after careful assessment
» Package code
—PBM (Partially Breastfeeding
Multiples)
» Must enter nutrition risk
code 335 in PHALCON

Child Heakth Gravth Charts
WIC Growth Charts

9 PBINTERMAULE
= s (L] 220
e wic

M Patient: PARTIALLY BREASTFEEDING MOCKUP SAMPLE INTERIMRULE - (002120908)
Palient Search/Add sﬂ Paiert & Encounters 7y

_#ed | paeuicPei | WIC |SoesPefoned |
Ea =

“
Encinent 3 Holes B HoteriyCoe 55| fnsuance Status Acie]

Service Type fWICWOMEN INFENTS CHILDREN Age: [Years
Visit Type: [07-NITIBL v Service Status: |CCOMPLETE ~ v|
Sewvice Time Beain: [1000AM EndTime: I000AM
Eligible: [Yes <] Service Completed: [02/12/2008

WIC Certification Data

Status: [BEREASTFEEDE  »]  Pregancy o

Elig Exp Date: [D2/01/2010  High Risk: [~ MEE:[~ (" NotRequied " Defsred (" Car
Measure Date: 1212/2003 Hi| 65.0 Wi g T2Het|  BwD:l22/2009
Risks 1:[30¢ -E »|2:[NONE | 3: N0y ONE _v| Priority [FRIDRITY |
Frequency: |3THREEMONTH ~| Fo e Y v]3/Pe <l FoudInstumen.
Next Qeck Pickup Date: | 00/00/0000

WIC ServPerfmed |PNE [ BFED [ SHE: Class Wigb[ Select Providers

Original CHR (002120908 Updated By CERIADMN Update Date 2/12/200910:24:

Ready

2130912571

PBM

» Same as FB food package

» Packages change
—Mother requests more formula
—Stops breastfeeding

» Mother stops breastfeeding
after 6 months of age

—Terminated from WIC

Homeless & Incarcerated

* Manual food instruments

—Up to 6 per month

—Cash Value Vouchers are separate

* No PHALCON code

» Consult WIC procedure

manual

Special Formula
Food Packages
 Women & children on formula
—ProPhree & Pediasure
* Infants on non-contract formula
» Contract formulas
—Similac Advance Early Shield
—Isomil Advance
—Similac Sensitive

Special Formula
Food Packages

» Child/Woman package

—Codes
* CH1X « PPX
* CH2X «FBX
* PNX - PBX




Special Formula
Food Packages
» Child/Woman package
—Changes
*Food & formula
—Doctor ordered
* Revisions to WIC-111

* Child/Woman & Infant
prescription forms
separate

Alabama WIC Child Woman Formuls Prescription

JJJJJ

Dt of Birth

Special Formula
Food Packages

» Child/Woman package
—Formula amounts
*910 0z./mo. OR 30 oz./day

* Reconstituted amounts
for liquid, powder,
ready-to-feed

* PHALCON calculates

Asbama WIC ChildWomas Formula Prescriptisn

Special Formula
Food Packages

» CH1X Package
—CH1 package + 113 cans Pediasure
—6 food instruments
*1-4food
*5 Cash Value Voucher

*6 formula food
instrument

Special Formula
Food Packages

» CH1X Package
—Food instrument 1 (CH1X-1)
«1 gallon whole milk
*1-64 0z. juice

*1-16 0z. whole grain/
whole wheat bread
OR 1-16 oz brown rice




Special Formula
Food Packages

» CH1X Package
—Food instrument 2 (CH1X-2)
«1 gallon whole milk

*1-64 0z. juice

Special Formula
Food Packages

» CH1X Package
—Food instrument 3 (CH1X-3)
«1 gallon whole milk
*36 0z. cereal

*1-18 0z. peanut butter
OR 1-16 oz. dried peas or
beans

Special Formula
Food Packages
» CH1X Package

—Food instrument 4 (CH1X-4)

«1 gallon whole milk OR 1-16 oz.

cheese & 1 qt. buttermilk
*1 dozen eggs (large only)

*1-16 oz. whole grain/
whole wheat bread
OR 1-16 oz. brown rice

Special Formula
Food Packages

» CH1X Package
—Food instrument 5 (CH1X-5)
* $6.00 Cash Value Voucher

—Fresh fruits &
vegetables

Special Formula
Food Packages

» CH1X Package
—Food instrument 6 (CH1X-6)

« Special formula not to exceed
910 fluid ounces

B Patient: Test InterimRule - (12345678%)

Poackage ld: CHIX  Chech  Chnie
Amouet  Amount Measure  Max

Foon Uoge Orly =Tl I =
52)]0 oz Whcle Gt Bread] OR [1- 140z o 160z Biown. ~|[~ 1 | I ==




Special Formula

Food Packages
* Infants

—Any formula other than contract

—Allowances based on reconstituted
amounts for liguid concentrate,
powder, ready-to-feed

—PHALCON calculates

Special Formula
Food Packages

* Fully Formula Fed
—IFFX
* Majority
* Same amount of
formula as contract

* Receive food at 6
months

Special Formula
Food Packages

* Fully Formula Fed

—Package codes

« IFFX
< IFFY
< IFFXT

Alabama WIC Infant Fermula Prescription

Alabama WIC Infant Fermula Prescription

18 o bt questions please call y

o local WIC climie.

1 you have qurstions phrase call your local WIC clisdc,




Alabama WIC Infant Farmula Prescription

Special Formula
Food Packages

* Fully Formula Fed
—IFFXT
* Medically fragile
« 29 fluid oz./day

e Doctor ordered

Special Formula
Food Packages

* Fully Formula Fed
—IFFY

« More than one special
formula

—Alimentum

—Polycose

Special Formula
Food Packages
 Partially breastfed receiving formula
—Food Packages
*IPBX
*IPBXT
*IPBY

—Receive as much special formula
as partially breastfed infant on
contract formula

Manual Food Instrument

» Changes
—Children & women
«3 per month
-2 food

-1 Cash Value
Voucher

Manual Food Instrument

» Changes

—Infants 0-6 months receiving
formula

*One per month

—Infants 6 months & older
receiving food

*2 per month




Manual Food Instrument

Manual Food Instrument DRAFT

Manual Food Instrument

Manual Food Instrument DRAFT
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Pause video here to review
this food package

Pause video here to discuss
and review the new
Alabama WIC Approved
Foods brochure.




Pause video here to
discuss and review the
Cash Value Voucher
and the Alabama WIC
Guide for Using
the Cash Value
Voucher.

Pause video here to
discuss and review the
WIC 691, WIC Foods for

Children form.

Pause video here to
discuss and review
the WIC 687, WIC 121
and WIC 154 forms as
well as the Prenatal
package.

Pause video here to discuss
and review the WIC 688 form,
WIC Foods for the
Breastfeeding Mom and
Baby, and the food

packages for the Fully
Breastfeeding Mother

and Her Infant.

These packages are all new.

We will pause after each

one for you to discuss and

review.




