Modifying Food Packages

This resource provides step-by-step instructions on how to complete the following types of
food prescription modifications in Crossroads:

e Modifying the Default Food Package

e Adding Food Prescription Items (Milk Substitution Calculator)

e Using Milk Substitution Calculator for Food Package VII +

e Modifying the Subcategory or Quantity of Infant Formula

e Adding WIC Eligible Nutritionals (WEN)

e Adding Exempt Infant Formula (EXF)

e Changing Breastfeeding Status from Fully Breastfed or Partially Breastfed to Fully

Formula Fed
e Food Package VII for Pregnant and Breastfeeding Woman

Modifying the Default Food Package

1. Go to Quick Links = Issue Benefits = Prescribe Food. The Prescribe Food screendisplays.

2. Review the default system-generated food items and quantity (based on the WIC category
and breastfeeding status in the Food Prescription Items box).

3. To modify the item quantity displayed in the Food Prescription Items box, click on the
Quantity field and replace the original value with the appropriate quantity value.

Note: The Category Maximum Quantity cannot be exceeded. Since an item cannot be deleted
from the prescription, simply set the quantity to “0” when a food item is not used.

Prescribe Food & Cross rossroads

Scheduling Vendor Operations  Finance  Administration Help Logout
Pluto Family Py o "o 3k Penelope N. Pluto
Family ID: FO0600004641 [*-Y 4 © Participant ID: 960138585L
847 Mapleleaf Drive ' % Age: 17 yearsand 5 months
BOLIVIA, NC 28422 Penelope WIC Category: Pregnant
. £
‘ 7/2/2021
\ P s pl
Food Prescription Date WIC Category  Family Issuance Day o Issuance Frequency
7/2/2021 > Pregnant &8 & 3 Month(s)
[ Food Prescription Items TotalItems: 7 2))
| Category | Subcategory N quantity [ category Max Quantity ] uom
Eqggs Eggs l 0 |1 Dozen
-
Breakfast Cereal Breakfast Cereal 36 36 Ounces
Legumes Bean/Pea, 4 Cans, 1 Dry, or Peanut Btr 2 2 Containers
Bread/Whole Grains WW Bread or Whole Grains 16 16 Ounces
Fruit & Vegetable CvB Fruit and Vegetables $11.00 $11.00 $$$
Juice - 48 oz Juice 480z fl/120z Conc 3 S Containers
Mik - Fat Reduced Skim/Non Fat or 1% Mik 550 | 5.50 Gallons
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Modifying Food Packages

Adding Food Prescription Items (Milk Substitution)

1. Go to Quick Links = Issue Benefits > Prescribe Food. The Prescribe Food screendisplays.
2. Under Add Item to Food Prescription, select an item from the Category and Subcategory
drop down list box to add another item to the prescription.
Enter Quantity. The quantity cannot be more than the maximum without medical documentation.
4. Click Add Item. The screen refreshes and the newly added food item displays within the
Food Prescription grid.

w

| Add Item to Food Prescription

Category Subcategory Quantity Max / Med Max UOMF———— 8 ——
(Cheese B [Cheese E] |1 J Ll Lo de ftem| “Lea" J

5. Refer to the Milk Substitution Calculator located beneath Add Items to Food Prescription.
Adjust the Milk Quantity on the Food Prescription grid to allow for the substitution. In this
example, cheese is being substituted. One pound (1lb) of cheese is equivalent to 0.75 gallon
of milk. The Validation Summary warns that the Milk Substitution Calculator indicates the
milk must be reduced by 0.75 gallon. By reducing the total milk Quantity from 4 to 3.25
gallons, the error message disappears and the package may be saved.

Mia Soccer
Partidpant ID: 9601385905

Validation Summary: 1

Age: 3 yearsand 5 months

125 Carolina Courage Way
WIC Category: Chid

BOLIVIA, NC 28422

Soccer Family
Family ID: FO0600004402

@9 + Please check milk substitution.

|* Food Prescription 2
5/11/2021 Fl/z/zcml i
2yrto5yr |2yrto5yr|

Food Prescription Date  WIC Category Age Category  Family Issuam‘:e Day . Issuance Frequency '
| 7/2/2021 p Chiid 2yrtosyr & 7 &3 Month(s) |
[+ Food Prescription Items Total Items: 8 G) |
| Category | Subcategory Quantity | Category Max Quantity ‘ UoM
Eggs Eggs 1 | 1 Dozen
Breakfast Cereal Breakfast Cereal E 36 Ounces
Legumes Bean/Pea, 4 Cans, 1 Dry, or Peanut Btr 1 | 1 Containers
Bread/Whole Grains WW Bread or Whole Grains 32 | 32 Ounces
Frult & Vegetable CVB Fruit and Vegetables | $9.00)  $9.00 $88
Juice 64 Juice 64 oz Fluid T | 2 Containers
Milk - Fat Reduced Skim/Non Fat or 1% Mik | 4 | 4 Gallons
Cheese Cheese Z 1 LB
| Add Item to Food Prescription |
Category Subcategory Quantity Max / Med Max UOM —
i = = b / (addpen) |gem) |
Milk Substitution Calculator
Total Milk Available Milk Prescribed Total Milk Substituted Milk Remaining Unit of Measure =
4 4 -0.75 Gallons Il E
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Modifying Food Packages

6. Click Save to assign the new prescription. A status message indicates the prescription is
added and the Issue Food Instruments screen displays (not shown).

Soccer Family P Mia Soccer

Family ID: F00600004402 | [~

Participant ID: 9601385905
Age: 3 yearsand 5 months
WIC Category: Chid

125 Carolina Courage Way
‘“ 5/11/2021 (7/2/2021 }
2yrto5yr |2yrto5yr

BOLIVIA, NC 28422
{ Food Prescription Date WIC Category' Age Category  Family Issuance Day . Issuance Frequency

7/2/2021 5 Chid 2yrto5yr L 87 &3 Month(s) J
v Food Prescription Items Total Items: 8 @)
‘ Category | Subcategory ‘ Quantity | Category Max Quantityl UOM ‘
Eggs Eggs A | 1 Dozen
Breakfast Cereal Breakfast Cereal LL 36 ounces
Legumes Bean/Pea, 4 Cans, 1 Dry, or Peanut Btr 1. . ik Containers
Bread/Whole Grains WW Bread or Whole Grains kL 32 Ounces
Fruit & Vegetable CVB Fruit and Vegetables | $9.00| $9.00 $$$
Juice 64 Juice 64 oz Fluid \2—J 2 Containers
Milk - Fat Reduced Skim/Non Fat or 1% Milk [3.25 | 4 Gallons
Cheese Cheese 11 1 LB
\:Medical Documentation:\ | Save Cancel

NOTE: Maximum Substitution Rates of Milk

Crossroads enforces the maximum substitution rates of milk outlined in the final rule for
Revisions in the WIC Food Packages released by the USDA on March 4, 2014. This final rule
limits the cheese, tofu and yogurt substitutions for milk to four (4) quarts (1 gallon) for children
receiving Food Package IV and women receiving Food Package V and VI. Cheese, tofu and
yogurt substitutions for milk are limited to six (6) quarts (1.5 gallons) for women receiving Food
Package VII (regular or extended). If a user substitutes more than the maximum limits allowed
for cheese, tofu and yogurt, a message will display as shown below. The user must adjust the
amount substituted to the correct amount for the food package.

Validation Summary: 1 validation Summary: 1

” #» Federal regulations restrict the amount of substitutions on default food ” « Federal regulations restrict the amount of substitutions on default food
package for milk to 1 gallon. package for milk to 1.5 gallons.

Additional quantities of tofu may be prescribed and issued above the Federal Guidelines for
milk substitution of 4 quarts or 6 quarts, up to the maximum allowances for fluid milk for
lactose intolerance or other reasons assessed and documented by the CPA. The Medical
Documentation screen must be completed to prescribe more tofu than the Federal Guidelines
for milk substitution. When a CPA is completing the Medical Documentation screen for
additional quantities of tofu, “CPA assessed” may be written in the Physician’s Name field and
the CPA’s phone number may be entered in the Physician’s Phone field. Expiration Date and
Medical Reason will vary by participant and assessment. For ICD Code, please enter N/A. The
assessment must be documented in the participant’s Care Plan.
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Modifying Food Packages

Milk Substitution scenarios: Food Package VII+

Depending on how milk substitutions are used (up to 1.5 gallons for Food Package VII+), the Milk

Remaining will vary for Food Package VII+

1) Full amount of cheese is given (3.5 pounds), the milk calculator “appears” accurate because Milk
Remaining=0:
The participant will receive 3 Ibs of cheese one month and 4 Ibs of cheese the next month.

Food Prescription Date WIC Category  Breastfecding Status  Extended Package

+ Family Issuance Day lssum Frequency
14

S{Z021 Dreastfesdng  Fuly Breastfed Multipe Irfants Hortinz)
= Food Prescription Items . . Totai nems: 106 | (
[ | Category Subcategory | quantity | F)!tggoqr Max Quantiy | oM | '
Chease Cheese 350 L
Eggs Eggs 3 3 Dozen |
Brealdast Ceneal Breaktast Cereal 54 54 Duroes
Legumes Bean/Pea, 4 Carss, 1 Dry, of Pearut B2y 3 3 Contaners
Bread/Whaiks Grains WW Bread of Whils Grans 24 24 ounces
Frut & Vegetable OVB Frult and Vegetables $35.00 $35.00 $3%
Mk - 48 62 Juice 480z (1307 Conc 450 4.50 Contaners
Feh Chak Lt Tuna/Pink Samon 45 a8 ounces
Mik - Fat Reduced SimyNon Fat or 1% Ml 7.50 L] Galans
Wogurt Yogurt Non/Low Fak 32 oz o 1 Contaners |
Acld Ttem to Food Prescription
Catiegary Subcategony Quantity M [ Med Max LOM
== = B i Addd Mtem| | Cloar
Milk Substitution Caloulator
Total Milk Availalile  Milk Total Milk il Uit of Meassre
9 7.50 1 o Gakons.
save cancel

Medical Documentation

2) Quantity 3 |bs cheese and 1 container yogurt, the milk calculator does not “appear” accurate
because Milk Remaining= 0.13

~ Food Prescriplion Items

Cheese

Eggs

Breakfast Cereal
Leguimes
BreadWhole Grains
Fruk & Vegetable OVB
Juice - 48 oF

Fesh

ik - Fat Reduced
Yogurt

Add Ttem to Food Prescription

Category Subcategory

Milk Substitution Calculator

7.50

Food Prescription Date ' WIC Category  Breastieeding Status Emdco Pamge
5/3/2021 Breastieading

= o

Fuly Breastfed

Category

Quanitity Max | Med Max  UOM
I

'lotal Milk Available  Milk Prescribed  Total Milk Substituted M'llnemanhu un'lol Measure

Famh- Issuarnce Day lssuance Frequency

Monthsh

Cheese

Eggs
Breakfast Cereal

Bean/Pea, 4 Cans, 1 Dry, or Peanut Btr

WA Bread of Whole Grains
Fruk and Vegetables

Juice 4802 ff1 20z Cone
Chnk Lt Tuna/Fink Saiman
Skimy/Non Fat or 1% Mik
Yogurt Non/Low Fat 32 o2

Add Ttem | | Clear

Subcategory

Totaitems: 106

|Quinlh' utmwuuma&v UM I

3 3.50

3 3

54 54

3 3

24 24
$35.00 $35.00
4.50 4.50
a5 a5

7.50 @
1 1

LB

Dozen
Curices |
Containers |
Ounces
355
Containers
Ounces
Galons
Contaners

In this example, 1.5 |bs of cheese are added to the default food package which equals 3 quarts of milk
(.75) for 1 Ib of cheese + 1.5 quarts of milk (.375) for .50 Ib of cheese= 1.125; a yogurt (or 1 pound of
tofu) can be added for 1 quart of milk (.25) so the total milk substituted= 1.375 rounded to 1.38 (the
remaining 0.13 cannot be used).
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Modifying Food Packages

3) Quantity 1.5 Ibs cheese, 1 container yogurt and 5 Ibs of tofu, the milk calculator “appears”
accurate because Milk Remaining=0

rUUU FTESU

UUI DALE W IL LAlCyUly  DICASUCTUNIY SLalus  CALCHUCU FAlRaye s Faiimy 1ssuaiice vay
o 14

ISsuane rrcqueny

\‘[ = [

5/3/2021 <} Breastfeeding  Fuly Breastfed Muitiple Infants 1 Month(s)
Food Prescription Items Total ltems: 11 € |
Category Subcategory | Quantity | category Max Quantity| uoM
Cheese Cheese 150 | 3.50 Le
Eggs Eggs 3 3 Dozen
Breakfast Cereal Breakfast Cereal | 54 54 Ounces
Legumes Bean/Pea, 4 Cans, 1 Dry, or Peanut Btr 3 3 Containers
Bread/Whole Grains WW Bread or Whole Grains [24 | 24 Ounces
Fruit & Vegetable CVB Fruit and Vegetables $35.00 $35.00 $ss
Juice - 48 oz Juice 480z fl/120z Conc | 4.50 4.50 Containers
Fish Chnk Lt Tuna/Pink Salmon 45 45 Ounces
Milk - Fat Reduced skim/Non Fat or 1% Mik 7.50 9 Galons
Yogurt Yogurt Non/Low Fat 32 0z 1 1 ‘Containers
Cheese Tofu 14-160z Pkg 5 36 LB
| Add Item to Food Prescription |
Category Subcategory ‘Quantity Max / Med Max UOM —
= Lo ] / Add Item | |clear |

| Milk Substitution Calculator

Total Milk Available Milk Prescribed Total Milk Substituted Milk Remaining
9 0

Unit of Measure
Gallons |

4) Quantity 1.0 Ib cheese, 1 container yogurt and 6 Ibs of tofu, the milk calculator does not

“appear” accurate because Milk Remaining=0.13

FULL FISSUIPUUI Date WiL Lalcyuly | DIcasucounly Status | CALCHUSU Faukayge

s rammy w>suance vay 1ssuane riequeny
14

5/3/2021 &5 Breastfeeding  Fully Breastfed Muttiple Infants 1 Month(s)
[z Food Prescription Items Total ltems: 11_€) |
Category Subcategory Quantity | Category Max Quantity | UOM
Cheese Cheese [ | 3.50 [T}
Eggs Eggs 3 3 Dozen
Breakfast Cereal Breakfast Cereal | 54 54 Ounces
Legumes Bean/Pea, 4 Cans, 1 Dry, or Peanut Btr 3 3 Containers
Bread/Whole Grains WW Bread or Whole Grains (24 | 24 Ounces
Fruit & Vegetable CVB Fruit and Vegetables $35.00 $35.00 55
Juice - 48 oz Juice 480z fif120z Conc | 4.50 4.50 Containers
Fish Chnk Lt Tuna/Pink Samon 45 45 Ounces
Mik - Fat Reduced Skim/Non Fat or 1% Mik |7.50 | 9 Gallons
Yogurt Yogurt Non/Low Fat 32 oz 1 i Containers
Cheese Tofu 14-160z Pkg 6 36 [}
| Add Item to Food Prescription |
Category Subcategory Quantity

H I

53]

Lo J

Max / Med Max UOM
/

Add Item | | clear |

| Milk Substitution Calculator

Total Milk Available Milk Prescribed Total Milk Substituted Milk Remaining
9 7.50 1.38 0.13

U
Gallor

nit of Measure
ns

In this case, the participant is giving up .50 Ib cheese from default food package which equals 0.375
gallon milk. Yogurt is added to use .25 gallon milk and 0.125 rounded up to 0.13 remains.
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Modifying Food Packages

Modifying the Subcategory or Quantity of Infant Formula

1. Go to Quick Links = Issue Benefits = Prescribe Food. The Prescribe Food screendisplays.
2. For Initial Certifications of Infants, Breastfeeding Status will be based on the answer to
‘How much formula do you give your infant in a 24-hour period?’ on the Health Information
screen. Quantity will default to O if the infant is receiving a quantity of formula below
category max. CPA must adjust Quantity based on discussion with mother. Quantity chosen
will determine Breastfeeding Status.
a. Enter the Quantity of formula to be prescribed
b. Click Save. A status message indicates success and the Issue Food Instruments
screen is displayed.
Note: It is up to the CPA to determine the quantity for each of the prescriptions covering the
infant certification period. If a default quantity is provided, the CPA may change the quantity or
confirm the default quantity.

-
Prescrnibe Food & Crom RoadsTwa

e B e i i B T, . 7
arnas ity Sarvicin % [T Pmatch  Admamilaton  Hels Lot
S 4 Straw Family & e s o e Seth B. Strave
= Warmdy B i i B = Partapant 1 i1 W1
Ve Famity L Wy L ':._.“ & A 17 gy
‘T"_F iy . NE DA i e WH Callrgery (=ie
<feod Prescription £).
NS HIEE  NE1LHILE 1 s 1A Lufafmar
@ Pt | B imids 4o Gieatia ERe 30 Fesila 13 Be 30 ideed
Vrmmf Preienptien [lale  WE Cabegary Age {alegmry Sl Dby | Dey o B Fredp
TRE et s Farbally Breaatied s B4 = 3 a3 phardiy)
=l Prosciplion 1o Fatal [y 3 (7]
I Eategy 1 S eigory [ Sanimy | Categuery Has Guamtrty | wori |
W Il Formula (F) o B Chariies
o, Enfart Formula () i il b ey 14 [ =] =]

Calegory Sobcabogany Duanility Haon | Hied Hax  UOH
. - & ekt s | |
=] Dure. Jam Bk Teksl
BB vid pedv Qusskiby B4 e [ s AFRA [
LLE R L L] L] EL

3. Click on each future date/age range in the Food Prescription Carousel, validate
that the correct formula name and quantity is listed and delete the old formula.

il aaa aaa
Straw Family i 09 o Seth P. Straw
Family ID: FO4200006505 Ay - Participant ID: 9544322367
1458 Windy Lane - 2 Age: 27days
RURALHALL, NC 27045 Sheryl Seth WIC Category: Infant
| Food Prescription @ |
|' 11/28/2016 [12/1/2016 3/1/2017 5/1/2017 11/1/2017 )
0 Months 1to3 Months 4to5HMonths 6tol1lMonths 12 to 23 Moni
Food Prescription Date WIC Category Age Category Breastfeeding Status 6; Family Day 6; F
12/1f2016 rlrj‘- Infant 1to 3Months  Partially Breastfed <= MMA 28 3 Month(s)
|*Food Prescription Ttems Total Items: 1 ()|
‘ Category ‘ Subcategory ‘ Quam:itv‘ Category Maxquanﬁtv| UoM
% Infant Formula (IF) ABC soy-based powder 15 oz 150 806 Ounces
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Modifying Food Packages

To select a different contract infant formula, go to the Food Prescription Items grid and

select the desired formula under the Subcategory column.

Enter the Quantity of the formula prescribed.

Click Save. A status message indicates success and the Issue Food Instruments screen displays.
To modify the quantity of formula (based on your estimate of usage) enter the appropriate
amount in the Quantity column field.

»
Prescribe Food & Cress ReadsTwe

Home  Family Servaces S:m Vendor  Opecatoas m:t Admemistiation  tedp Ligmat
ko 2 Straw Family e e Seth I, Straw
Fomby I roconciss | o2 e % Participant Il §54513367
1458 Windy Lane 'y i Age: 7 duys
ALRAL HALL, MO ZWMS Sherdl ) WIC Categorys Infant
_rhoud Prescription 2
“ * Food Subcategory selection is reguired for category Infant Formula (IF). 9
Fitel Prescrption Date  WIC Category  Age Category Breastiesding Stites . Family [sossnce Day . Jocusnce Frequensy
1A Infant OBt Partialy Bresstfed > MMA & 28 =3 Morihls)
|#Food Prescription Items Toutiemsz 2 £ |
Category | Subcategory | Gusamtst | category rhax Quasty | vom
. Infant ! Fersda {IF) [ L Cureed
PRy [ s wosed pomer 150z Thecs | o
| A milkdased conc 1302
A8 mill-hasesd pomder 14 64
ABC il Bussec BTF 32 8
AR soybased cone 1302
Adid Item to Food Prescription e AT s baed ponder (S 0r
Categary Subcategory Qusnitity hace f Ml Py, (BT sop-based STF 33 o
= —= 5 f Aol Do | | e
i Bafaut Formats, :
Momth  Mov Dec Jan Feb Total
ABC sy pwilr Quantity 536 505 BO% Bo% 2224 | 50
#lans § L] ] 36
Infant Formula Container
| Infant Fomiuka |
HMaonth  Jun Jul Aug Siep Ot Hov Taktal
Similac Advance Powder 12.9 oz, Quantity &00 GO 600 0N G0 0 3600 [ 95
&g Cans 7 7 ] [F] G [ a8

e The value of the subcategory description field is the name of the formula.

e The value of the months field is the number of months in the certification period.
e The value of the quantity field is the prescribed ounces per month.

e The value of the # can field is the number of whole cans prescribed per month.

e The Total field represents the total number of ounces to be issued during the time-period
according to the federal regulations based on age and food classification.

e The Total field also displays the reconstituted ounces of the formula being issued and the total
number of cans that will be issued over the time-period.
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Modifying Food Packages

Adding WIC Eligible Nutritionals (WEN)

1. Go to Quick Links = Issue Benefits = Prescribe Food. The Prescribe Food screendisplays

2. Under Add Item to Food Prescription, select an item from the Category and Subcategory
drop down list box to add item to the prescription.

3. Enter Quantity. The quantity cannot be more than the maximum.
4. Click Add Item. This will bring up the Medical Documentation Screen.

»
' Prescribe Food & Cross ReadsTwo

_____ Lol
Ryl 21| straw Family BaE o' e Sheryl M, Straw
9 Family ID: FO45000065046 & - A o = = Participant TDx 954492235,
£5) Mew Family 1455 Wincy Lane Y a Age: 24 years and & months
), Family Search RURM HALL, NC 27045 sherfl Seth | WIC Category: Breastfeedng Woman :
3} - .
S & Certfcation zFoud Prescription 2]
FamdyOemographss || e -
F : i — 11/28) 2016
e B
Food Prescripion Date  WIL Category Bruslfeedhq_su_nu .l;ammlhv + Issusnoe Fi
11282016 [reastfeedrg  Partaly Breastfed > MMA & 28 &3 Menthis)
* Food Plﬁah)tlhn Ttems Total ltemsz 66
| Category L b v | quantity | Max Quantity| oM
Epo= Grade A" Large White Eggs L 1 Dot
Cereal (Adult) Breakfast Cereal E * Cunces
Lgumes Peanut Butter 16 - 180z i 1 Contsners
Fruit & Vegetables Cash Valse Frudt and Vegetabies - Cash Vakos Voucher §i.00,  S1L00 55
Juce - 4807 e 48 02, o 115 - 12 62, Concentrats 2 3 Contaners
Ml Low Fat/fat free Slam o 1% Mk 4 4 Gadons.
| Audd Item to Food Prescription |
Category Subcategory Quantity Max [ Med Max UOM
Wi Espiie rusitonas [ =) Bocst ATF Bar. |7 a0e 0/ %04  Ounces |AddTtem| |Clear|

5. Complete starred fields on Attach Medical Documentation screen based on the
prescription from the participant’s medical provider. For ICD Code, please enter the
ICD code from the prescription or if it is not available, enter N/A.

Use the Scan Document button to scan the prescription. Save Attach Medical

Documentation screen. Review Food Prescription to verify that WEN has been added
to the Food Prescription and click Save.
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Modifying Food Packages

Adding Exempt Infant Formula (EXF)

Go to Quick Links = Issue Benefits 2 Prescribe Food. The Prescribe Food screendisplays
Under Add Item to Food Prescription, select an item from the Category and Subcategory
drop down list box to add item to the prescription.

Enter Quantity. The quantity cannot be more than the maximum.

Click Add Item. This will bring up the Medical Documentation Screen.

E
Prescribe Food & Cross RoadsTwo

\mm Finance Help Legout
MNissan Family o 4 ch:! it 4 Niah Nissan
09 (a]
Family ID: Fo400006455 i = Q 2 Participant 10 544555055
154 Mockngbind Lane - ' L] Age: T ronths
RURALHALL, MC ZTHS hancy Mahy Vieronsca Vol WIC Category: infant
»food P (2]
B/1B/2016  B/23/2016  9/21/006  10/2/2006 11/28/2016
4to5Months 4to5Months 4 te5Months 6 bo 11 Hontks & te 11 Mosl
Food Prescription Date WIC Cat: Age Category  Breastieeding Status o Famiy Issuance Doy« Tssuance Frequency
LL282016 o Infant 60 LiMon®s  Fully Formuls Fed Ll =3 Honthis)
| Food Thems Totsi e 4 60|
I Category 1 Subeategory | quastivy | Categary Hax [ uon
Infant Cereal Infant Cereal Plan, Dry 24 el Cunces |
Infant Fruits and Vegetables Infan Pruits & Vegetnbles L= 12 Ounces
¢ Infan Formda (F) 24 624 Cunces
3¢ Infant Formula (IF) ABC micbased powder 1407 524 624 Qunces

Categery Subcategary Quantity Max [ Hed Max B0H
Exempt infant Formua [BYF) | Natramigen RTF X2 oz, [® [ 284 L Ounces | A Thess | | Clear
Infant Fomuda
Mosth  Oct Mo [ Jan Feb Har Total
Ml Quastity £24 624 624 524 624 64 3744 [ 90
#cans 7 7 7 7 7 7 42
e = Hooth  Oct Hawv Dec Jan b Har Total
Eucangefnaense FUmA | ane std pddr Quamtity 634 624 624 624 624 624 3744 [ 90
wians 7 7 7 7 7 7 42

&% Journal of Transactions

6. Complete starred fields on Attach Medical Documentation screen based on the
prescription from the participant’s medical provider. For ICD Code, please enter the

ICD code from the prescription or if it is not available, enter N/A.

Use the Scan Document button to scan the prescription. Save Attach Medical
Documentation screen. Review Food Prescription to verify that EXF has been added to

the Food Prescription and click Save.

" Attach Medical Documentation

~ Prescription Dates

Effective Date Expiration Date Prescription Date
(11/28/2018 [5]  [sp2s/2017 [] 11/28/2016
~ Diagnosis
Medical Reason 1+ 1CD Code Diagnosis Code 1« verbal Order i«
Spedial Dietary Need | | nja | (LS [ | ]
~ Physician Information
Physician's Name Physician's Phone Physician's Email Medical Food Prescribed Hon-Medical Food Prescribed
| Dr. Seuss | (919) 555-1212 il ]
\' Medical Food Prescription Total Items: 5 &)\
] ‘ Category | Subcategory
[  infant Cereal Infant Cereal Plain, Dry
[ Infant Fruts and vegetables Infant Fruits & Vegetables
O infant Formula (F) Similac Advance Stage 1 Powder 12.4 02
O  infant Formula (IF) ABC milk-based powder 140z
A Exempt Infant Formuia (EXF) Nutramigen RTF 32 0z,
~Add Addi | Medical L
Category
[ |v] [ ‘ '] Add Item Clear
P =
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7.

Modifying Food Packages

The Food Prescription Items section now displays two

or more formulas. Click the red X

next to the formulas you want removed from the Food Prescription.

0
 Category manimm exceeded for Infant Formula (IF) for prescriptionwith I
date 11/25/2016 12:00:00 AM
WIC Category Age C: * 610 11 month ol Tnfants may hol receive oo Products when the dmount
e T e P
— + Tood Subcategary selection i required for category Infant Farmula (1F). ot 0
Category | Quantity | category ] vom
o el Infant Cereal iam, Dry. ) e Ources
it Fruts and Vepetabies Infant Frsts B Vegetabies: s | 1 Curces
ot Formus (F) a4 | 6 Curces
et Forma (OF) 28 ik bosed povder 1o s Cl Ources
ot tnfant Formua 7} Nt amgen TF 2202, se | B4 Curces

If the infant is 6 to 11 months and prescribed an exempt infant formula, a maximum of 884
ounces of exempt formula may be prescribed if the Infant Cereal and Infant Fruits and
Vegetables are zeroed out. If the family would like to keep Infant Cereal and Infant Fruits
and Vegetables in the Food Prescription, a maximum of 624 ounces of exempt formula is

allowed.

In this example, Infant Cereal and Infant Fruits and Vegetables are zeroed out:

-
Prescribe Food & Cross RoadsTwa

Morme _Fay Sesvices  Schedulng  Vemdor  Gperaboms  fmance fdminisiiaton Welp Lowt )
St Lt | Nissan Family st B ™ Niah Nissan
Famity T posoions | B “a - - Farticpant 1D §54e5350%%
154 Madinghed Lare iy i Age P
[ Yrprrinaires iancy tash Verarica Yok, WIC Categary: nfint
=tuod (2]
BB/06  BEVIG  HEHI6 L0k L1/
At S Homths 4105 Honlks 4 oS Hoskhs 6 1o 11 Montha 6 b 11 Honl
Tad Prescription ate 'WIK Categary Age Category Breastiesdieg Status o Family lsssance Gy Issuance frequency
1S o Infant Gl liMons  FubyFomiaFed o 2L «" 3 Manes)
»huod Prevrigtion e Totliems: 3 G
| Categary | Guasmtity | Luom
Infen el Tebt Carnal Plam, Ery 3 n Buncea |
nfant Frufs and Vegetaies Sfint Friats & Vingesbics o 12 unces |
¢ Exeept infiet Formuia (E5) Mutampen ATF 3262 B4 | W <x..-|

Go to each age category in the Carousel if appropriate.

prescription.

Click Save to assign the new
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Modifying Food Packages

Changing Breastfeeding Status from Fully Breastfed or Partially Breastfed to Fully Formula Fed

These instructions are for modifying food packages to an infant and mother dyad at the infant’s
first issuance. To add or increase formula after issuance, refer to the resource Increase or Add
Formula After Issuance.

1. Navigate to the Prescribe Food screen to review the current Food Prescription.
2. Select Infant record in the Family Carousel.
3. Navigate to the infant’s Health Information screen on the Quick Links menu.
4. Scroll down to change the Breastfeeding Information. Answer the following questions:
e Are you breastfeeding?
e Do you give your infant any formula?
e How much formula to you give your infant in a 24- hour period?
5. Click Save.
Home _ famiy Sarvces  SChbduiay  \edor O Finsace iy =
S| EGDEY &) [ o oTe of e
) Famiby Search RUBA ML, HC 00 s 11 Thamas Tranisg. W Category: e
9 Cartiication = ntant { Chikl Health Information 2]
P L e i
o L
[RPS——— e G
-

2]
Are you bresvifeedng? twer Breasted
e @ b Den Divo @ Unkrown
A Infssst Stopped Brranileedeg o Falant Sdnpped Bressiferdng
Age Supplrmeat Was Grven Bumber of Wet Duapers [ 24 br Period  Sember of Stook | 24 hr Prnod. 3
L= b
Do you gree yome balry amy formala? - %
@ Dt
o msch farmuls do you ghee your inlast m a 34 howr perod? E’
W - - i
| Clsr

e Do et T R ¢ Uil 3l term [S—

6. Navigate back to the Prescribe Food screen. Note the infant’s category.

7. Update the Food Prescription Date by selecting the green PLUS sign and click Save. The
Quantity of Formula will automatically change.

8. Click on the Red X to delete any formula not needed.

=1oud Prescription ems Total home 2 )
}u':'TulL prtherilar S— ——e—— e St

I Subcategory | uantity [ category pax Gusnticy | oty

| = inforn Formula (7} 505 Dunom
) ABC mal teaned pawder 1400 B0 Ourees
Dulits Forruls
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Modifying Food Packages

9. Click through the age categories in the food prescription carousel and update the Quantity
on each prescription as needed.
10. Click on the mother’s icon in the Family Carousel. The mother’s WIC Category and Food

Prescription should automatically update. Review the mother’s prescription, modify as
needed and select Save.

NOTE: If you click Save on the Infant’s Prescribe Food screen before you update the Mother’s
Food Prescription screen, the following message will appear:

© =
WIC Category Contradiction Notification x

The women's certification WIC Category and prescription WIC Category do not match.
Janice Jamaica is certified as a Non-Breastfeeding but has a Breastfeeding prescription.

ol

If this occurs, return to the Mother’s Food Prescription screen, verify that she has the correct
Food Prescription and click Save.

e Janice Jamaka
ﬁ o ‘:‘ D » Pasticipant DD: 354508504,
- m Mge: 5 years and Smone
Jda Thomes: Therkag WIC Category: Hon-freastfeedeyg Vioman
S[2B/2006  S{29[3006 11282006
B L] L]
Family lvsuance Day  » lisusnce Frequency
o ] o 3 Month{s)
Total Poma: &
Catrgory | Subcategoey | uastity | catewory Mas quantity | _uvow_|
Grade "M" Large White [ogs 1 1 L
Dreakcfpnt Coresl * * Cureed
Pearud Dutier 36 - 1807 1 ] Conlaners
Fruit & Viegetables Cash Vaks Frist and Vegetsbles - Cash Ve Voudher sipop  FiL00 L]
it - e e 48 02, or 115 - 12 or. Corcentrate 2 2 Conphnary
Bt Lerw Faljiat Hioe S or 1% Mk 4 4 Galrd
i care Plan Al It £ Food
= Category Sabcategory Quantity Hax [ Med Hax  UOM
#7) Bsue Benefits = — - i | Ak | | Chmar
Evesenbee Pocd = L= L = -
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Modifying Food Packages

Pregnant and Breastfeeding: Food Package VII

The participant who is pregnant and fully or partially breastfeeding < MMA is entitled to receive Food
Package VIl until the infant she is breastfeeding turns one year of age.

Crossroads will indicate Food Package VIl on the Prescribe Food screen, IF the following steps are
completed on the Health Information screen of the Pregnant Woman:

1) A checkmark is placed in the Currently Breastfeeding? box

Skunk Family see Shelley P. Skunk
Family ID: FO0600004649 & . Participant ID: 960138633P
5214 Fragrant Lane - Age: 20 years and 2 months
BOLIVIA, NC 28422 Stephen WIC Category: Pregnant
Pr Y
Last Menstrual Period Expected Delivery Date First Prenatal Healthcare Visit Date
|5/25/2021 | [3/1/2022 B 6/21/2021 ]
Pregnancy Induced Health Conditiol Number of Prenatal Healthcare Visits Date Last Seen By Physician
e ( )
Proof of Pregnancy
( -
r
Dietary Supplement Taken Before Pregnancy Number of Fetuses this Pregnancy Gravida Para
[1 = El 2 | [
Health Conditions
Medical Home Adequacy of Prenatal Care
\'Private Provider '1 V= N
Age at Conception
20 years and 1 month
’ Inter-Conception Time in Months
2
[A Currently Breastfeeding?

2) The Breastfeeding Information section indicates full breastfeeding or partial breastfeeding <
MMA

~ Breastfeeding Information
Stephen Skunk
@ Data Collection Date Are you breastfeeding? Ever Breastfed?
7/2/2021 (&) @ Yes © No @ Yes @ No @ unknown
Breastfeeding Frequency Age Infant Stopped Breastfeeding Reason Infant Stopped Breastfeeding
5 ‘ ‘ -)
2| Compiications Age Supplement Was Given Number of Wet Diapers / 24 hr Period Number of Stools / 24 hr Period E
£ L = L] £
< F)
= Do you give your baby any formula? &
5 @ Yes @ No §
E &
{2} 14 «
7 g
@ =
g
=
Clear
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Modifying Food Packages

The Prescribe Food screen will then list Pregnant Fully Breastfed (Food Package VII) until the breastfed

infant turns 1 year of age.

Skunk Family P
Family ID: FO0600004649 (W
5214 Fragrant Lane

BOLIVIA, NC 28422

[
Stephen

Shelley P. Skunk
Participant ID: 960138633P
Age: 20 years and 2 months
WIC Category: Pregnant

v Food Prescription

20}

p
‘ 4/12/2021
B

5/11/2021 (7/2/2021] 4/1/2022
B P p

Food Prescription Date | WIC Category Breastfeeding Status

» Family Issuance Day + Issuance Frequency
12

7/2/2021 ({‘p Pregnant Fully Breastfed i &3 Month(s)
[vFood Prescription Items Totalltems: 9 () |
Category \ Subcategory | quantity | category Max Quantity| uom
Eggs Eggs 2 2 Dozen
Breakfast Cereal Breakfast Cereal 36 36 Ounces
Bread/Whole Grains ‘WW Bread or Whole Grains 16 16 Ounces
Fruit & Vegetable CVB Fruit and Vegetables $11.00 $11.00 $$$
Cheese Cheese 1 3 LB
Legumes Bean/Pea, 4 Cans, 1 Dry, or Peanut Btr 2 2 Containers
Juice - 48 0z Juice 480z fl/120z Conc 3 3 Containers
Fish Chnk Lt Tuna/Pink Salmon 30 30 ounces
Mik - Fat Reduced Skim/Non Fat or 1% Mik 6 | 6 Gallons

In this scenario, the breastfed infant turns 1 year of age on 4/1/22: Crossroads automatically changes
the woman’s Food Package to V (Pregnant) on 4/1/22.

Skunk Family P
Family ID: FO0600004649 (=3
5214 Fragrant Lane

BOLIVIA, NC 28422

Shelley P. Skunk
Participant ID: 960138633P
Age: 20 years and 2 months
WIC Category: Pregnant

'~ Food Prescription

(2]

[ 4/12/2021
B

5/11/2021 7/2/2021 (4/1/2022|
B P P

Food Prescription Date  WIC Category | « Family Issuance Day
4/1/2022 </ Pregnant 12

+ Issuance Frequency
&3 Month(s)

(vFood Prescription Items

Total Items: 7 @ |

\ category

| Subcategory | Quantity | category Max Quantity| uom
Eggs Eggs 1 il Dozen
Breakfast Cereal Breakfast Cereal 36 36 Ounces
Legumes Bean/Pea, 4 Cans, 1 Dry, or Peanut Btr 2 2 Containers
Bread/Whole Grains WW Bread or Whole Grains 16 16 Ounces
Fruit & Vegetable CVB Fruit and Vegetables $11.00 $11.00 $$$
Juice - 48 oz Juice 480z fl/120z Conc 3 3 Containers
Mik - Fat Reduced Skim/Non Fat or 1% Mik 5.50 5.50 Galons
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