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Terminology

Children/women “Prescription –
w/Special Needs Required” Packages

(for W, I, & C)

Special Formulas Exempt Infant
Formulas & Medical
Foods

Full Nutrition Benefit (FNB)



Prescription Requirements

ALLOWED NOT ALLOWED
Prematurity
LBW 
FTT
GI disorders 
Other life-threatening 
medical conditions

Symptoms 
Non-specific 

intolerances
Lactose intolerance 

for soy formula 
Unconfirmed allergies





Amount per Day

Contraindicated Foods



Infant Prescription form, #3 and 5:

3.  Prescribed amount per day (current use): _____________________    or   Maximum amount provided by WIC 

4.  Intended length of use:    1 month 
Until 1 year of age 

3 months
Until 1 year ADJUSTED age

6 months  
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.

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





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: 

Good Start Gentle Plus
Good Start Soy Plus
Good Start Protect Plus
Good Start Nourish Plus
Similac NeoSure DHA & ARA
Enfamil EnfaCare LIPIL

Enfamil AR LIPIL
Nutramigen LIPIL with Enflora LGG
Similac Alimentum DHA&ARA
Enfamil Pregestimil LIPIL
Neocate Infant, check kind below:

with DHA & ARA w/o DHA & ARA

Elecare Unflavored, check kind and dilution:
with DHA&ARA        w/o DHA&ARA
20 kcal/oz 30 kcal/oz

PediaSure: with fiber w/o fiber
Whole milk (age 2-4 years)

Women’s Prescription form, #2:
2.  Product prescribed: 

Ensure: Regular Fiber High Protein Plus High Calcium
Boost: Regular Fiber High Protein Plus 
Whole milk



ELIMINATING…

Neocate Junior Neocate One + EO28 Splash/
Pediatric EO28

Similar PM 60/40 Portagen Pediasure
Enteral



- 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

WHY?



List of participant IDs, products, health care source

Sample letters to send prescribers

Information on BC+ Prior Authorization 

List server messages

No conversion in ROSIE

HOW?



Prescribed Products + 
Regular Foods

Infants:
- If 6+ mos of age and 
cannot consume 
regular foods, same 
formula quantity as 4-5 
month olds

Children and Women:  
- up to maximum 
prescribed product
- up to maximum 
regular foods

CPAs must tailor the quantities!



What would you do 
with this mom who has Hyperemesis?



18 6-Pack 8 oz cans or bottles Ensure 
(No milk)
36 or less ounces cereal
3 11.5 or 12 oz frozen or 46-48 oz containers Juice 
Dozen eggs
18 oz or less Peanut Butter
4 14-16 oz cans Beans/Peas Or 1 lb dried Beans/Peas
16 oz (1 lb) or less Whole Wheat/Whole Grain Food
$8 Fruit and Vegetable check

Food Package



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



8 cans Alimentum (7 in the 6th month)
36 or less ounces cereal
2 64 oz bottles Juice 
18 oz or less Peanut Butter (OR Beans/Peas)
2 16 oz (1 lb) or less Whole Wheat/Whole Grain Food
$6 Fruit and Vegetable check

Food Package



Ready to Feed

RTF of “prescription-required” formulas allowed if:

• Better accommodates participant’s condition
• Improves participant’s compliance

CPA Decides



ROSIE

Forms

Policies

Publications

Revisions



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 
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 oz/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



Forms

Clinical Data/Prescription Forms:

1. Infant, child, and woman forms
2. WIC web site in the Instructions
3. Medical diagnosis codes updated; Not allowed examples
4. “Whole milk” on children’s and women’s form           
5. Prescribed amount per day (current use)
6. Intended length of use: checkboxes
7. “Contraindicated foods”
8. Signature section, WIC Use Only section

Can start using in June.



4.  Intended length of use:    1 month 
Until 1 year of age 

3 months
Until 1 year ADJUSTED age

6 months  
Other: ________

Intended length of use:

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.

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

SIGNATURE of Health Care Provider ________________________________________________________    MD PA NP
Printed Name of Health Care Provider   _________________________________________________________________________
Medical Office/Clinic ________________________________________________________________________________________
Telephone number ____________________________    FAX number ____________________________   Date _______________

Signature:

WIC USE ONLY Approved
Not Approved

By:

Date:
Date new Rx needed: 

WIC Use Only:



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
To be posted in WIC web site





Reference Sheet #2

Formulas and Medical Nutritionals

Maximum # of Cans

Average FL OZ/Day

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)





“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 
letter to prescribers.
Prescription forms and Formulas/Medical 
Foods tables in ROSIE Help and WIC web 
site (June: form-fillable prescription forms).

Transition



Additional Training

JIT Wisline Web - July 

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




