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Prescription Requirements
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ALLOWED NOT ALLOWED
Prematurity Symptoms
LBW Non-specific
FTT Intolerances
Gl disorders Lactose intolerance

for soy formula

Other life-threatening
Unconfirmed allergies

medical conditions




DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
DHvislam of Public Health Bureau of Communily Health Promotion

F-44024D [Fev. 06/09) WIC Program, Federal Reg. 246

WIC PRESCRIPTIONS / CLINICAL DATA
INFANTS (through 12 months of age)

Completion of the PRESCRIPTION section is required for WIC-approved exempt formulas (Fed. Reg. 248.10). Complefion of CLINICAL
DATA is woluntary. Personally identifiable mformation is used to determine WIC senices and may be disclosed only as allowed by state and
federal laws.

INSTRUCTIONS: To prowvide clnical data (io facilitate WIC enrcliment), complete the Clhnical Data section. To prescribe an exempt WIC-
approved formula. complete Prescription sections 1 through 5. Indicate addfional concems in the GrowthiMulritionHealth Concems section,

as appropriate. For more information on WiIC-approwed formulas and foeds, go to hiipiidhs wisconsin.gowlwic.

Patient's First and Last Name Birthdate (MMM ™)

Parent'Caregiver's First and Last Mame

CLIMICAL DATA
Birth weight Birth length Gestational age E.D.DO.
Prenatal nutrificn-related health problems or relevant cbstetrical history:
0O Gastational Diabetes O Food allergy or Infolerance:
O Pregrancy-induced Hypertension O Insecticus disaase:
O Hyperemests Grawidarum O Chronic disease:
O Anemila 0O Other nutrElon-related health probliem:
Current Weight Length Date taken
Hot % andlor Hgb mg [Date taken Blood Lead megidl.  Date taken

PRESCRIPTION: Complete 1 through 3 (required]. Prescription is subject to WIC approval based on WIC Regulations and policies.
1. Medical diagnosis and ICD-9 code justifying the preseription:

O Allergy [cow's milk progein, soy] (4779 O Fallure to Thrive [7E3.41) O Caner miedical conditian:

O Avtalmmumne Disorder (279.4) 0O Gastroesophageal Refux (530.81) aind HC0-9 coge;

0O Cancer: Type: ICD-9 Code; O Immunadeniciency (275.3) Hok allowed: Collc; Imoierance or lengy
O Cerebral Palsy [343.9) O Iniestinal Malabsoepiion [579.9) that moes not raguire an exampt fommula; 3
O Congenital Anomaly, Respiratony (746.9) O Neuromuscular DIsorder (358.9) non-spedific Infolerance; o far managing
O Congenital Heart Disease (745.9) O Prematurity (TE5.1) body welght, Intolerance sympioms, or

O Cystic Flbrasks (277.0) growth concerne unless thera |s an

O Developmendal Sensonykiaior Delays (T83.4) miedical condikan

2. Formula prescribed:

0O Simidac MeoSure DHA & ARA 0 Similac: Alimentum DHA & ARA O Meocate: 0 BElecare (unflavored):
0O Enfamil EnfaCare LIFIL O Enfamd Pregestima LIFIL O With DHA & ARA O With DHA & ARA
0O Muiramagen LIFIL wiEnflora LGG O Enfamd AR LIFIL O Without DHA & ARA O Without DHARARA
3. Prescribed amount per day (current use): or O Maximurn amount provided by WIC
4. Intended length of use: O 1 month 0 3 months O & months
O Untd 1 year of age O Until 1 year ADJUSTED age 0O Other:
3. Contraindicated foods: Starting at & months of age. WIC routinely provides supplemental foods in addition to WIC formula. Please
check the appropriate box below.

O Delay supplemental foods undil:

O Alow WIC RD to assess for and Erl:-uil:le the aeemeriate suEﬂen'rEmal WIC foods.

GROWTHINUTRITION/HEALTH COMCERNS:






Infant Prescription form, #3 and 5:

3. Prescribed amount per day (current use): or O Maximum amount provided by WIC
4. Intended length of use: 0 1 month O 3 months O 6 months
0 Until 1 year of age O Until 1 year ADJUSTED age O Other:
5. Contraindicated foods: Starting at 6 months of age, WIC routinely provides supplemental foods in addition to WIC formula. Please

check the appropriate box below.

O Delay supplemental foods until:
O Allow WIC RD to assess for and provide the appropriate supplemental WIC foods.




DEPARTMENT OF HEALTH SERVICES
Division of Public Health
PPH 40077B (Rev. 08 09)

STATE OF WISCONSIN

Buremn of Community Health Promotion
WIC Program, Federal Bez 244

INFANT FOBRMULAS - Exempt Formulas (Prescription Required)

Provided by the Wisconzin WIC Program to Partially Breastfed and Fully Formula Fed Infants (Birth to 12 Months of Age)

A Prescription is required using the WIC Prescription/Clinical Diata form for Infants (with required components completed). The prescription is subject to WIC BD approoval.

By Agze, Mazimmm Number Cans Per
Formulas s and Comtraindicatises Keal|  Protein | Carbohvdrate  Fat Ffr':”‘kﬁ‘; Month and Prepared Qunces Per Day
oz Saurces Sowrces Somrces Amonnt 0-3 M o 45 Mo 611 hies'
cans max cins mex DR mex
O oz Ox
Enfamil -Dﬁcnpi-ml Infant formmila with extra nutrients for 32 | OUSUWhEy | LACIOse, COM | WeZemble | nowder wlamlulsl 2 |2
EnfaCare | premsture infants grester than 1800 gzrams and typically protEin gyrup salids  Jols | 12Eczcam N
LIPIL used umtil 9-12 manrhe posmaral adinsted aze. concentrate, | inpowder, | {higholeic, | 8240z
Mead Allowable medical conditions for WIC provision: nonfat dry mm’ﬂ sunfjower. Readyto | 26 |22 ] 28 30| 20 |
JTohnson Prematarity and other special medical conditions (e.g. ;‘;cf";,m}r 3;Eﬂ -
Bronchopulmonary dysplasia or BPFDY) that increase MCT o,
miirient needs of profein, vitamin, mineral, calchom, DHA ARA
phosphoms. Unallowable: General use for term infanis
as concentrated calorie formula to gam weight.
Contraindications: Cow’s milk allerzy, lactose
miclerance. See %ﬁmﬂﬂa caution *
Similac Drescription: Infant formmila with exira nuirients for 22 |Wonfatdry | Lactose corn | Wegemable | Powder wlalula g |
NeoSure premature infants grester than 1800 grams and typically milk, whey | syrup solids | oils (soy. 128 oz cam -
DHA & used umtil 9-12 mos posmatal adjnsted age. protein (gincoze higholeic | 85 floz
ARA Allowable medical conditions for WIC provision: concentraie | polymers) mﬁ- Reagyto  f 56 | op log |30 | 20 |2
Abbott Premarurity and other medical conditions (2.2 DA ARA | g og can
Muirition Bronchopulmonary dysplasia or BFDY) when higher levels
of profein, vitamins, minerals, calcnom, and phosphoms
are needed. Unallowable: General use for term infants as
concenirated calorie formula to gain weight.
Contraindications: Cow’s milk allerzy, lactose
mbolerance, See fornmla caution.’ -
Nutramigen | Description: Iron fortified, lactose-free, sucrose-free 20 | Casein by- Com syrup Vegetable | Powder -
LIFIL hvpoallergenic formmla for term infants who are sensitive drolysate, solids, oils (palm, | 12.6 oz cam Wlaelnfs|fes |z
w/Enflora to intact protein in cow’s milk, soy formoulas and other mmnan!ds modified con | soy. 878l oz
LGG foods. Contains cow’s milk and soy but extensive w/l-Cystme, | starch cocomtt. | Concemtrate | g3 | ool 2a |2 | 24 |
Mead hydrolyzed casein reduces possibility of allergic reaction. - Tyocine. ]."Imghﬂ"];.”:ﬂj 13 fl oz can
Johnson Allowable medical conditions for WIC provision: Tryptophac DH.A,AII'_FIL %{n
Inm:t_mil.kpmmin h_!:olmcg severs or onaltple food Fea M |2l 230 20 |21
a]]ergu!?: g{a]ac!ﬂma. o 37 fl oz cam
Contraindications: See powder formnla caation.
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Prescription forms are required for:

Exempt formulas for infants & children
Formulas and medical foods for children
Medical foods for women

Whole milk for children 2-4 and women
Soy beverage (when available) for children



Child’s Prescription form, #2:

2. Product prescribed:
O Good Start Gentle Plus O Enfamil AR LIPIL O Elecare Unflavored, check kind and dilution:
O Good Start Soy Plus O Nutramigen LIPIL with Enflora LGG O with DHA&ARA O w/o DHA&ARA
O Good Start Protect Plus O Similac Alimentum DHA&ARA O 20 kcal/oz O 30 kcal/oz
O Good Start Nourish Plus O Enfamil Pregestimil LIPIL O PediaSure: O with fiber O w/o fiber
O Similac NeoSure DHA & ARA O Neocate Infant, check kind below: O Whole milk (age 2-4 years)
O Enfamil EnfaCare LIPIL O with DHA & ARA O w/o DHA & ARA

Women’s Prescription form, #2:

2. Product prescribed:

O Ensure: O Regular O Fiber O High Protein O Plus O High Calcium

O Boost: O Regular O Fiber O High Protein O Plus
O Whole milk
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WHY?

- Per USDA, MA is payer before WIC
- Justifications should be adequate for MA approval
- Cost
- Extra trips for caregiver
- Not enough info from prescriber to provide
appropriate nutrition education
— - “Focus’ Is breastfeeding support



HOW?

List of participant IDs, products, health care source

X{ \\“\
\\\“"i‘_.‘.\ Y

Sample letters to send prescribers

Information on BC+ Prior Authorization

List server messages
o) B

No conversion in ROSIE



Prescribed Products +
Regular Foods




What would you do
with this mom who has Hyperemesis?




Food Package

18 6-Pack 8 oz cans or bottles Ensure

(No milk)

36 or less ounces cereal

311.50r 12 oz frozen or 46-48 oz containers Juice
Dozen eggs

18 0z or less Peanut Butter

4 14-16 oz cans Beans/Peas Or 1 Ib dried Beans/Peas
16 0z (1 Ib) or less Whole Wheat/Whole Grain Food
$8 Fruit and Vegetable check



What would you do with this child who
Is allergic to milk protein, eggs, soy ?




Food Package

8 cans Alimentum (7 in the 6th month)

36 or less ounces cereal

2 64 0z bottles Juice

18 0z or less Peanut Butter (OR Beans/Peas)

216 0z (1 Ib) or less Whole Wheat/Whole Grain Food
$6 Fruit and Vegetable check



Ready to Feed

RTF of “prescription-required” formulas allowed If:

Better accommodates participant’s condition
Improves participant’s compliance

. <> CPA Decides <>



Revisions

ROSIE

Forms

Policies

Publications



ROSIE: Model Food Packages

Infants:

Nutramigen LIPIL w/LGG Enflora

Fully Formula Fed: 0-3 Mos, 4-5 Mos/6-11 Mos
No Foods, 6-11 Mos

Some BF: 1-3 Mos, 4-5 Mos/6-11 Mos No
Foods, 6-11 Mos

Mostly BF: 0-5 Mos/6-11 Mos No Foods, 6-11
Mos



Children:
Nutramigen LIPIL w/LGG Enflora
1 year olds: + whole milk, cereal, etc.

2-4 year olds: + low fat or fat free milk, cereal,
etc.



Women:
Ensure + low fat or fat free milk, etc.

Mostly BF/Pregnant, Postpartum/Some BF,
Fully BF/Mostly BF Multiples/Pregnant with
Multiples, Fully BF Multiples Even Months,

Fully BF Multiples Odd Month




ROSIE: Tabs, Dropdowns

Benefits Tab: “Prescription-Required”
field

“Prescription-Required dropdown:
updated ICD-9 codes
“written documentation needed” allowed

I for 1 month



ROSIE: “Add a Can”

Must provide FNB, = “Rounding”

Result: different numbers of cans/month

“Add a Can”: checkbox that allows
adding can to months



Example: Pregestimil for an infant:

0-3 months of age: FNB is 806 fl oz/month or
3,224 fl 0z/4 months

3,224 +1 can Pregestimil (113 fl oz
reconstituted) = 28.5 cans = 29 cans

# cans for those 4 months: 8,7, 7, 7
Need to do “Add a Can” for 1st month



Clinical Data/Prescription Forms:

Infant, child, and woman forms

WIC web site in the Instructions

Medical diagnosis codes updated; Not allowed examples
“Whole milk” on children’s and women'’s form

Prescribed amount per day (current use)

Intended length of use: checkboxes

“Contraindicated foods”

Signature section, WIC Use Only section

Can start using in June.



Infant Prescription Form
WIC web site:

INSTRUCTIONS: To provide clinical data (to facilitate WIC enrollment), complete the Clinical Data section. To prescribe an exempt WIC-approved

formula, complete Prescription sections 1 through 5. Indicate additional concerns in the Growth/Nutrition/Health Concerns section, as appropriate. For
more information on WIC-approved formulas and foods, go to http://dhs.wisconsin.gov/wic.

Intended length of use:

4. Intended length of use: O 1 month O 3 months 06 months
O Until 1 year of age O Until 1 year ADJUSTED age O Other:

Contraindicated foods:

5. Contraindicated foods: Starting at 6 months of age, WIC routinely provides supplemental foods in addition to WIC formula. Please check the
appropriate box below.

O Delay supplemental foods until:
O Allow WIC RD to assess for and provide the appropriate supplemental WIC foods.

Signature:

SIGNATURE of Health Care Provider
Printed Name of Health Care Provider
Medical Office/Clinic

OMD OPA ONP

Telephone number FAX number Date
WIC Use Only:
WIC USE ONLY O Approved Date:

O Not Approved

Date new Rx needed:
By:




Publications

WIC Formula and Medical Food Tables:
4 tables: Infant, Infant Exempt, Children, Women

Uses & contraindications, nutrient info, maximum
average amounts/day

Children & Women still being developed

I To be posted in WIC web site



DEPARTMENT OF HEALTH SERVICES
Division of Public Health
PPH 40077A (Rev. 08 09)

INFANT FORMULAS — Contract Standard Formulas
Provided by the Wisconsin WIC Program Infants (Birth to 12 Months of Age)

S5TATE OF WISCONSIN
Burean of Commmnity Health Promotion
WIC Program, Federal Reg. 246

Formula=

GEnTLE i"L‘I:I!
(formerly
SurremE DHA &

ARA)
Mesile

GooD STARTY
Sov Pros
(fommerly
SUFREME Sov
DHA L ARA)
Mestle

Goon S'r.;rl
ProtecT PLus
(formerhy
SUFREME MaT-
URAL CULTURES
DHA & ARA)
Pestle

Goop 512
MourisE Pris
(fommerly
SUPREME])
Mestle

By Ape Marimnm Number Cans Per
Proteig | C3rbe- Pt Froduci | Month and Prepared Ounces Per Day’
Uze and Contraindications Eiaby hydrate Form, Size,
foz | Sources g Sources 3 I 0-3Mes 4.5 Mo 611 Mlas
[t max K
Cans oz ans oz CHOE o
[Description: Cow s milk-based 30 | 100% | Lactose, | Vepembleols | Dowder wleslulzl: | =
Use: Foutine feadng for infants with pormal GI iract bydre- | com (palm olein, soy, | 120z cam
Contraimdications: Cow"s-milk allergy, lactose intolerance Iyzed malts- cocomst, high B7floz
W denirin aleic !
hey! sunflowes). | |t | | @ | # |2
26 fl oz
F%“‘ % || m || 2|0
| _ _ _ _ _ 318l oz cam
Description: soy-based, lactose-fres X | Eyrde- | Com Vegetable mils Bowyder 0 wlwl 7 |
Use: Vezemmians, galactosemia, hereditary lactase deficiancy, Iyzed | malo- (palm olein, soy, | 1290z cam
docnmenied laciose intolerance, I2E-mediated allergy to cow S0% denirin wocoms, high 81 floe
milk protein e aleic sunflowsr | S |l u|s| = |
Contraimdications: Documented cow’™s milk profein-indaced or safflower), 5 ozca
enteropathy or epterocolits, soy allergy, pretemms who weigh DHA, ARA 268
<1500 gm. Mo proven value in prevention of atopic diseass or L T R T i T |
colic. E
Description: Cow's milk-basad b O L Lactose, | Vegeiable oils nlzlnln P 1
Use: routine feeding for infants with pormal GI ract hydre- | com (palm olein, sov, | 120z cam
Contraindications: Cow"s-milk allergy, lactoss intolerance. Iyzed malta- cocomst, high B7floz
Contains probiotic Bifidus lectis cultares (Nestle states these whey denfrin aleic sunflower
may decrease fequency, duration, or seventy of darrhea and ar safflower),
colic.) DHA, ARA
[ Description: Cow 5 tuilk-based 0 | 100% | Lactose. | Vegsiablecils | Doweer wlelulal z | =
Use: Boutine feeding for infimts with pormal GI tract whey Com (palm olein, soy, | 12ozcam
Contraindications: Cow's milk alleszy, lactose intolerance malta- cocomst, high B7floz
denfrin aledr sunflower
ar safflower). Mg
DHA & R4

'Partially breastfed babies receive kess fonmala; the amount is adjusted to help methers mainiain an adequate milk supply.
*imilac Advance is 5248 casein-whey, Enfanl LIPTL &= 40060, and the lactose-free milk-based Similac and Enfamil are 100% casein. Human milk is estimated to be 40:60, but because cow's milk

whey is primanty lactezlobalin and hoaman milk whey is prmariby lacalbumin, an advantage of a particular casein:whey ratio has not been established.
* Beady to Fead (RTF) may be provided only when the WIC mutritionist verifies water supply is umsafe to drink or caregiver has difficalty mixing powder or concentrate properly.

“In acoordance with Federal law and U.5. Depantment of Agricolhre policy, this institution is prohibited from discriminating on the basis of race, color, nattonal origin, sex. age, or dsability. To filea
complaint of discrimination, write USDA, Director, Oiffice of Civil Rights, 1400 Independence Avesme, SW, Washingten, D.C. 20250-9410 or call (BO0) 795-3272 or (202) T20-6382 (TTY). USDA s an
equal opportumity provider and emplover.”




Reference Sheet #2

Formulas and Medical Nutritionals

Maximum # of Cans

Average FL OZ/Da

Add a Can




Policies

4.10 Food Package: General (revised)

4.15 Special Formulas for Infants =
Prescription- Required Foods and Food

Packages (revised)
4.18 Ready to Feed Formulas (revised)

4.21 Foods for Special Needs (eliminated)



il
fi Food Benefits/FI I'ssuance

4 FOOD PACKAGE /FI Effectiva; 3108
4.15 Prescription-Required Foods and Food Packages Revised: 5/1.09

POLICY: WIC foods requinng medical documentation using the appropriate WIC
Climical DataPrescniption form and WIC ED approval are: 1) exempt infant formmlas for
mnfants; 1) standard contract fornmlas, exempt infant formulas, and medical foods for
children; 3) medical foods for women; 4) whele mulk for children age 2-4 years and
women; and 5) when available retail, soy beverages for children Only WIC-approved
products listed in WIC reference materials and in EOSIE Help may be provided.
Chuantities of foods and formulas or medical foods mmst be tailored per medical
documentation and assessment information for children and women.

BACKGROUND: The new WIC Regulation for “Food Package IIT™ includes infants,
children, and women; includes additional requirements for prescriptions; allows greater
fAexibality for combinations of formula/medical foods and regular foods; and mcludes a
new method for determining quantifies which may result in differing numbers of
containers per month.

PROCEDURE:
A. WISCONSIN WIC-APPROVED PRESCRIFPTION-REQUIRED PRODUCTS
1. Defimitions:

a) Infant Formula — Designed for healthy full-term mfants, but may be issued to
children (e.g., for those bom premature and recerving formmla until 12 months
adjusted age). Must provide at least 10 mg iron per hiter and at least 67
kilecalornies per 100 mulhiliters at standard dilnfion.

b) Exempt Infant Formmla — Infant formmula designed and labeled for use by
mfants who have low birthweight, medical or dietary problems, or mbom
errors of metabolism (Formerly referred to as “special fornmla.™) Some
exempt formulas are also labeled as medical foods and are thus appropriate
for children, as well.

c) Medical Fuudj FEI-FH:] (hgqud or g.g_:_l:i—su]_id} n_ltended fnr the spgrci.ﬁ::jﬁet‘ar:,r



Transition

R,
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“*Old” infant packages will convert; “old”
children and women packages will not.

New Prescription needed for new foods.

Email to all Projects with Checklist, sample
etter to prescribers.

Prescription forms and Formulas/Medical

— ~00ds tables in ROSIE Help and WIC web

site (June: form-fillable prescription forms).



il?‘/, Additional Training

JIT Wisline Web - July

Statewide WIC Teleconference (tentative; if
have more info on tailoring by then)






