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9.001 Food Benefits Overview 

 CFR § 246.12 Food Delivery System 

I. Policy Statement  
 
DC WIC operates a retail purchase food delivery system for all categories of participants.  
 
The State Agency is responsible for the financial management of, and accountability for, the food 
delivery system under its jurisdiction.  
 
The State Agency will maintain a uniform food delivery system and food benefits to be used by the Local 
Agencies within its jurisdiction. The State Agency will ensure that the program’s supplemental foods are 
accessible to low-income individuals free of charge.  
 
All contracts entered into by the State or Local Agencies for the management or operation of the food 
delivery system will conform to federal and state regulations.  
 
DC WIC uses the Health and Nutrition Delivery System (HANDS) to issue eWIC cards at Local Agency WIC 
clinics. In addition, HANDS produces reports related to certification and food delivery.  
 
Beginning March 2022, DC WIC will begin issuing eWIC cards to replace paper food instruments and cash 
value vouchers.  
 
The DC WIC Policy and Procedure Manual shall be the authority which governs the operation of the DC 
WIC Program and those Local Agencies under its jurisdiction.  
 
 
II. Frequency of Issuance 
 
The State Agency will establish uniform procedures for food benefit issuance. The procedures will be 
detailed in the food issuance section of the HANDS User Training Manual.  
 
Local Agencies will establish clinic schedules. Food benefits will be issued to participants/ARs during 
these scheduled clinic hours.  
 
Food benefits may be issued monthly, bimonthly or trimonthly, according to the participant’s nutritional 
risk and needs.  
 
When issuing food benefits, the Local Agency will follow the separation of duties procedures as outlined 
in Policy 9.002 – Accountability of Food Benefits.  
 
Authorized representatives are required to sign when they receive an eWIC card using the signature pad 
in HANDS. A Personal Identification number (PIN) will be used in lieu of a signature at the point of sale. 
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Early Issuance  
To accommodate participant needs, food benefits may be issued early. Participants/ARs will not redeem 
any food benefits before the “first date to use.” Each food package is designed to supplement the 
nutritional needs of the participant for a 30-day period.  
 
Bimonthly and Trimonthly Issuance  
Participants may be issued one (1), two (2) or three (3) sets of food benefits during one clinic visit. 
Bimonthly or trimonthly issuance diminish barriers of service by allowing the client to come into the 
clinic less often, yet still receive quality care, as well as allowing an increase in caseloads without 
diminishing services.  
 
Bimonthly or trimonthly issuance may be allowed for high-risk participants when the Local Agency has 
developed a written policy defining use. It will be at the discretion of the CPA and should be based on 
review and dietary assessment of the individual, and development of the high-risk care plan that 
addresses the nutritional needs of the participant.  
 
Staff should consider limiting the number of months issued if there is reason to believe the family will be 
disqualified due to program violations or future custody of the child is uncertain.  
 
Early Issuance of Bimonthly and Trimonthly  
Issue bimonthly or trimonthly food benefits according to the instructions in the HANDS User Training 
Manual. 
 
III. Food Benefit Issuance 
 
Procedures for Food Benefits  
Participants/ARs will be issued food benefits based on nutritional risk and dietary assessment, monthly, 
bimonthly, or trimonthly.  
 
At the clinic, participants/ARs will sign the following:  
 

• The eWIC card received page to acknowledge receipt of the eWIC card  
• The Local Agency is required to have systems in place for obtaining the AR’s signature on the 

eWIC card received if the staff forgets to obtain it at the time of eWIC card issuance  
 
Validation of available benefits occurs at the point of sale through real-time messaging. Benefits are 
reconciled in HANDS each night through the end of day process. 
 
Exception to Issuance  
If the participant or AR is unable to write their name:  
 

• At the Local Agency – the person will mark “X” on the eWIC card received page as applicable 
• Local Agency staff will verify the individual’s mark by writing “for (participant’s name) by (Local 

Agency staff member’s name)” and signing their own name 
 
NOTE: If a WIC participant/AR is blind, the “X” signature process can be used. 
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eWIC Card Issuance  
Every WIC family will be assigned an eWIC card to purchase food benefits. WIC food benefits are issued 
to individual clients and are aggregated and accessed by the eWIC card assigned to the family account.  
 
The first AR must have a date of birth entered in HANDS for security purposes. When WIC staff issue an 
eWIC card, they will instruct the AR(s) to enter a four-digit PIN. WIC staff shall not ask ARs for their PIN. 
 
WIC staff shall instruct ARs on: 

• PIN security, including NOT to write the PIN on the eWIC card 
• How an account can become locked, and  
• How to reset the PIN  
• Correct use of the card 
• How to shop for WIC approved foods using the card 
• How to determine family benefits balance 
• How to report the card as lost or stolen  

 
ARs are required to sign the signature type “eWIC Card Received” when they receive an eWIC card. Only 
one signature is required. The eWIC card does not need to be signed.  
 
Once a card is issued to an AR, it is no longer necessary for them to bring the card to WIC appointments. 
WIC staff shall not deny services if an AR does not bring the card to appointments. WIC staff shall not 
issue a new card to an AR solely because they forgot to bring the card to an appointment. 

Changes in Custody  
WIC food benefits are issued to individual clients and are aggregated and accessed by the eWIC card 
assigned to the family account. When a family member is removed from one family and placed into 
another, benefits are de-aggregated back to individual clients. When joining a new family, HANDS will 
evaluate if there are any benefits for the current month remaining. If there are remaining benefits, 
HANDS will prorate benefits to sync the client with the new family’s benefit dates. If the new family does 
not already have an eWIC card issued to them, a card will need to be issued. See examples for guidance:  
 

Issue a new card:  
A child is removed from a family and placed with another family (i.e., foster care or custody). If 
the child has benefits remaining for the month, they will receive a prorated package 
automatically calculated by HANDS to sync with the new family’s benefit dates.  

 
Multiple cards for an authorized representative:  
Foster parents with multiple foster children in their care have the option to request that each 
child have their own eWIC card assigned to them. In this case, benefits are not aggregated for 
the family. To do this, WIC staff will need to create individual families for each child. The foster 
parents may use the same PIN for each card. 
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IV. Food Benefit Pickup/Redemption 

In a language that the AR understands, the WIC staff acting performing the initial or subsequent 
certification shall discuss the food delivery system, including:  

1. Which foods are authorized for purchase with WIC Food Benefits 

2. Encourage the participant to look for the ‘We accept DC WIC” poster when going to a vendor to utilize 
the eWIC card. If the participant would like to see the list of current WIC authorized vendors, they may 
view it on the “Find a Vendor” section of dcwic.org or the “Vendor Search” section of the EzWIC App. 
Staff may print out a list of DC WIC approved vendors at the participant’s request.  

3. How to use the Food Benefits:  

• Food Benefits can only be used at DC WIC authorized vendors 
• Participants will be offered the Family Balance Summary for the entire family that will detail the 

quantity of Food Benefits by food subcategory and the first date to use (FDTU) and the last date 
to use (LDTU) 

• Participants can obtain a current balance of WIC Benefits at the vendor point of sale (POS), at 
customer service, or by checking the EzWIC App  

• Food Benefits will be used to purchase only those foods in the quantity (and/or brands) 
specified on the Family Balance Summary, EzWIC App, or recent balance inquiry  

• The eWIC card cannot be used by individuals not listed as Authorized Representatives (ARs) in 
the participant’s HANDS file 

• Food Benefits cannot be exchanged for cash, non-authorized food items, or credit 
• Food Benefits will be used on or after the first date to use (FDTU) and on or before the last date 

to use (LDTU) 
• Participants shall inform the cashier that they will be using an eWIC card 
• WIC-eligible foods shall be separated from other foods or other items being purchased, if 

applicable 
• Participants will swipe their card through the POS terminal and enter their four-digit PIN 

o If they forget their PIN, they shall call the eWIC Processor Help Desk to reset PIN 
• The cashier will scan each item to verify that the item is on the Approved Product List (APL) and 

the participant’s electronic benefit account (EBA) has sufficient benefits for the transaction.  
• Once the transaction is complete the cashier will give the participant the receipt, which will 

show the previous balance, benefits used, remaining benefits, and the LDTU.  

WIC staff shall assess participants’ understanding of allowable WIC foods, and the proper use of Food 
Benefits. 

Procedures Training  
When issuing food benefits to participants, Local Agency staff shall provide training to participants/ARs 
on program requirements to prevent program errors or abuse and to improve services:  
 

• During the first visit of each certification period  
• When a violation of any program requirement is committed  
• As needed  
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Documentation  
The following will be documented in the Notes section in the participant’s HANDS record: 
   

• Any violations committed by the participant or AR  
• All actions taken by State staff  

 
NOTE: For eWIC clients, an electronic signature of the Rights and Obligations will be evidence that 
training/education was provided on food benefits. 

V. Missed Appointments and Food Package Proration (Late Pickup) 

In order to serve the maximum number of eligible individuals, DC WIC will serve participants who miss 
scheduled appointments.  
 
If a participant/AR cannot keep the original appointment, the Local Agency will make available another 
appointment within seven (7) calendar days of the request for a new appointment. A participant/AR will 
receive an entire food package as long as the food benefits are within valid “use” dates. There will not 
be a prorating of the food package. 

VI. Benefits Expungement 

Participants can use eWIC benefits until 11:59:59 PM (local time) of the last date of their benefit period. 
Any remaining benefits will be expunged by the EBT processor.  
 
NOTE: HANDS is designed to prevent food benefits from being issued to individuals outside of a valid 
certification. 

VII. Unusable eWIC Cards 

eWIC cards found to be damaged or unusable, and which are not issued to participants, shall be noted in 
the Local Agency’s Unusable eWIC Cards log. This log should be kept electronically as an excel 
document, and may be kept per Local Agency or at the clinic level.  
 
Any damaged, unusable cards (not issued) shall be destroyed by cutting or shredding before disposing.  
 
Unusable eWIC Logs shall be kept on file for review during MEs.  

 
 

VIII. Lost/Stolen eWIC Cards 

Lost or stolen eWIC cards may be replaced. To decrease administrative burden on Local Agency staff, 
participants can report lost/stolen eWIC cards via the Interactive Voice Response (IVR). Cards reported 
lost/stolen reported to the IVR will be replaced and mailed to participants via USPS. This process can 
take up to seven (7) days. Once a card is reported as lost/stolen to the IVR, it is immediately deactivated 
and will not be able to be used or reactivated if found.  
 
Local Agency WIC staff may replace the card on site. Once a card is made inactive (i.e., deactivated 
and/or replaced) in HANDS, it will not be able to be used or reactivated. When a participant presents to 
the clinic for a replacement card, WIC staff shall:  
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• Verify the identity of participant or AR (see policy 8.003) 
• Verify the card has not been deactivated (for example, if the participant called FIS and had the 

card deactivated remotely) 
o Cards that have been deactivated require new PIN numbers 

• Replace the current eWIC card, informing the participant it cannot be used or reactivated 
• Issue the new eWIC card 
• PIN Numbers: 

o If the new card was replaced without being deactivated - Inform the participant or AR 
that a new PIN is not required and the previous PIN may be used (they can also choose 
to reset the PIN) 

o If the old card was deactivated before the new card was issued, have the participant set 
up a new PIN for the new card  

• Have the participant or AR sign the “eWIC card received” signature type in HANDS 
 
Local Agency WIC staff may deactivate cards when participants call to report their eWIC card as lost/ 
stolen. When a participant calls to report their eWIC card as lost/stolen, WIC staff shall:  
 

• Verify the identity of the participant or AR (See policy 8.003) 
• Deactivate the current eWIC card, informing the participant it cannot be used or reactivated 
• Inform the participant they will need to return to the WIC office to receive a new card  

o WIC offices have the option to mail replaced cards (see Section IX)  
• Inform the participant they will need to reset their PIN 

 
IX. Mailing of eWIC Cards 
 
Local Agency WIC staff may replace an eWIC card by mail if the participant is unable to present to the 
clinic. Acceptable reasons for mailing replacement cards include:  
 

• Employment  
• Illness  
• Imminent childbirth  
• Inclement weather conditions  
• Lack of transportation  
• Physical disability preventing travel  
• Temporary power outages and other computer-related problems in the clinic  

 
Local Agencies that opt to mail replacement cards shall have State Agency-approved policies and 
procedures in place prior to mailing. The Local Agency shall cover the cost of mailing replacement cards.  
When a participant requests for the clinic to mail a replacement card, WIC staff shall:  
 

• Verify the identity of the participant or AR asking them to verify their name, date of birth, and 
zip code using the Family screen in HANDS 

• Replace the current eWIC card, informing the participant it cannot be used or reactivated  
• Issue a new eWIC card 
• Inform the participant or AR that they may continue to use their PIN 
• Verify the address where the participant or AR wants the replacement card sent  
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• Place in an envelope that prevents the identification of the eWIC card 
• Include the eWIC card replacement information sheet 
• Stamp/write clearly “DO NOT FORWARD – RETURN TO SENDER” on the front of the envelope  
• The return address will NOT identify WIC as the sender; instead, use simply the Local Agency 

Organization’s name 
 
 
X. Example of the eWIC Card 
 
Front of card 

• eWIC Card number assigned to family  
 

 
 
 
Back of Card 

• Signature panel (no signature required) 
• Participant portal web address 
• Interactive Voice Response (IVR) toll-free number: 1-877-559-0912 
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9.002 Accountability for Food Benefits 

 CFR § 246.12 Food Delivery System 

I. Policy Statement  
 
Each Local Agency will submit their Policy and Procedures regarding food benefit security and separation 
of duties procedures with their work plan each year. The procedures must state clearly who is 
responsible for food benefit security from the time the Local Agency receives their food benefit supply 
shipment until the food benefits are issued to participants. (See Separation of Duties below). 

Food benefit issuance and security and separation of duties procedures will be assessed biennially 
during Management Evaluations (MEs). 

II. Separation of Duties  

Local Agencies will separate staff duties pertaining to the following areas of responsibility:  
 

• Income eligibility  
• Nutrition Risk  
• eWIC cards  

 
WIC employees who are related to, reside in the same household with, or are close friends of a 
participant shall not be involved in providing direct participant services (i.e., Certification, Food Benefit 
issuance) for these individuals. In addition, WIC employees may not provide services to themselves.  

In order to maintain the integrity of the WIC Program, adequate safeguards must be in place to prevent 
fraud and abuse. At minimum, the staff person who determines income eligibility and medical or 
nutritional risk cannot be the same person. Either person may issue food benefits.  

In instances where adherence to this policy is not achievable, such as sites with only one staff member 
on duty, the LA WIC Director or Nutrition Coordinator must perform a supervisory review of all non-
breastfeeding infant certification records (food packages that contain infant formula), and at least 20% 
of a random sample of the remaining certification records, within two (2) weeks of certification. It is 
recommended that staff rotate so that the same staff person is not the only person that is known to the 
satellite service site. Documentation of file reviews must be maintained at the LA for review during MEs.   

III. Procedures 

Local Agencies will designate one staff member to determine income eligibility and a different staff 
member to determine nutrition risk. Either staff member may issue food benefits.  
 
Example: One staff would determine the participant’s eligibility. A different staff member would 
determine nutrition risk and issue food benefits. 
 
One staff person clinics  
In small or satellite clinics where only one person is staffing a clinic, separation of duties may not be 
possible. In this instance, a person other than the certifier with a supervisory role, (e.g. the Local Agency 
WIC Director, supervisor) must conduct a post review of all certification records of infants receiving 
formula (i.e. IPN, IPN+, IFF) and at least 20% of a random sample within two (2) weeks of the 
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certification. Documentation of this review shall be maintained on file at the Local Agency for review 
during MEs.  
 
Multiple staff person clinics  
In clinics with multiple WIC staff that allow one staff person to perform all eligibility and certification 
functions including issuing food benefits. In this instance, an individual other than the certifier with a 
supervisory role, (e.g. the Local Agency WIC Director, supervisor), must conduct a post review of the 
following within two (2) weeks of the remaining certification:  
 

• All certification records of infants receiving formula (i.e. IPN, IPN+, IFF)  
• 20% of a random sample of the remaining certification records  
• An additional review of 10% of each clinic’s certification (every six months)  

 
Documentation of both reviews shall be maintained on file at the Local Agency for review during MEs.  
 
Note: Agencies opting to perform chart audits as a post review shall use the same form (i.e., chart 
reviews) that the State Agency uses for MEs. Local Agencies are only required to complete the areas 
highlighted in yellow. 
 
Monitoring of Separation of Duties  
The “Cert List for Audit” report is available in HANDS. This report displays HANDS user IDs of who 
completed the income screen (i.e. determined income) and who completed the assessment screen (i.e. 
determined nutrition risk). If the same user ID appears as completing both screens, a post review of the 
certification shall be done by a person other than the certifier with a supervisory role, (e.g. the Local 
Agency WIC Director, supervisor), within two weeks of the certification. If two different user IDs appear, 
then Separation of Duties has been followed, and no post review is required. Local Agencies shall run 
this report, at minimum, once every two weeks. It is strongly recommended to run it on a weekly basis. 
  
A post review may include either a chart review or a customer service/audit call. If the Local Agency 
chooses to conduct a customer service/audit call, the minimum standard shall be that the contact is 
made with either the participant or AR. Contact means the auditor has actually spoken with the 
participant or AR, not just leave a message. At minimum, two questions that will be asked are: 
 

• “How was your WIC appointment at XX clinic on [date]?”; and 
• “Can you please verify your address?”  

 
Documentation of post reviews shall be kept on the cert list for audit report, and chart reviews and shall 
be maintained on file at the Local Agency for review during MEs. 
 
Staff Monitoring 
Each month, the State Agency will review staff activity utilizing the following reports in HANDS: 
 

• Average Certifications per day 
• Certifications by user 

• Families with 5 or more 
• Multiple births 

Local Agency Directors have the ability to run these reports and are encouraged to do so. 
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9.003 Food Benefit Security  

CFR § 246.12 Food Delivery System  
 
I. Policy Statement  
 
eWIC cards must be handled with the same care given to cash. To prevent fraud, an accurate inventory 
of all food instruments and eWIC cards is required.  
 
II. State Agency Responsibilities  

 
The State Agency has contracted with CDP to maintain food benefit supplies (eWIC cards).  
 
The State Agency is responsible for gathering orders for eWIC card stock from Local Agencies before the 
State Agency’s monthly meeting with CDP. The State Agency will place orders for eWIC cards, and CDP 
will ship eWIC cards directly to the Local Agencies. The State Agency will maintain a backstock of eWIC 
cards for emergency distribution and/or for use in Vendor Monitoring (i.e., Compliance Buys). 
 

Quantities for Ordering:  
• eWIC Cards come in quantities of 250 per sleeve. Cards must be ordered in increments of 250 
• CDP has an order minimum of 500 cards (two (2) sleeves) 
• Orders of less than 5,000 cards are processed and shipped within 5-10 business days 
• Orders of more than 5,000 cards are called Large Order Files (LOF) and require advance notice  

o For LOFs, the State Agency will contact CDP, who will then contact FIS State Support 
o FIS will coordinate with CardPro to identify a date when CDP can send the card file 
o CardPro requires a 30 day notice for LOFs 
o CardPro typically processes and ships the cards in 5-10 business days 

 
CDP Shipping Notes: 
• CDP uses the United Postal Service (UPS) to ship packages 
• Packages do not require a signature upon delivery  
• For orders less than 5,000 cards, the shipment will take 5-10 business days 

 
III. Local Agency Responsibilities  
 
The Local Agency is fiscally responsible for the correct issuance and accountability of eWIC cards 
assigned to its inventory. The Local Agency is responsible for inventory of eWIC card supply at all clinics, 
placing orders for eWIC cards through the State Agency, and distributing eWIC cards among their clinics. 
 
eWIC Card Security and Inventory Plans: 
Local Agencies will create their own inventory and distribution procedures, which must be submitted to 
the State Agency for approval. For example,  

 
a. Local Agency “X” may choose to store backstock of eWIC cards at the main Local Agency clinic, 

which the LAD will distribute among other clinics as needed. The LAD would be responsible for 
managing inventory of eWIC cards across all sites, so that when card stock drops below two 
sleeves (500 cards) the LAD knows to place an order for more eWIC cards. 
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b. Local Agency “Y” may choose to order a large quantity of eWIC cards and distribute them across 
all clinics immediately. When clinics get down to one sleeve (250 cards), the clinic supervisor 
would place an order for more eWIC cards with the LAD, who would relay the order to the State 
Agency, and when the cards are delivered to the main Local Agency clinic, the LAD would deliver 
sleeves of cards to other clinics, as needed.  

 
All eWIC card inventory plans must cover the following: 

 
1. Accepting the delivery from CDP (main LA site) 
2. How cards will be transported from the main site to other clinics (if applicable) 
3. Where cards will be stored in backstock/when not in use (All clinic locations) 
4. How clinics will manage on-site inventory and at what inventory level the clinic will request 

additional card stock 
5. At what inventory level the Local Agency will request additional card stock from the State 

Agency 
 

It is the Local Agency’s responsibility to determine the best inventory method for them. Once approved 
by the State Agency, any changes in eWIC card inventory procedures must be submitted with the Local 
Agency work plan. 

 
Security of eWIC Cards 
For security purposes, eWIC cards must be kept in a locked location when in back stock, or when not in 
daily use by WIC staff (lunch breaks, overnight, etc.).  
 
Local Agencies shall do their best to minimize the number of card sleeves that are open at one time. If 
possible, all staff issuing eWIC cards at the same clinic shall pull from the same sleeve of cards until that 
sleeve is emptied before another sleeve is opened. This will help Local Agencies manage inventory and 
prevent theft.   
 
Security of eWIC cards must be included in the Local Agency’s inventory plan. 
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9.004 Federal Food Packages Overview 

 CFR § 246.10 Supplemental Foods 

I. Policy Statement  
 
Supplemental foods are defined as those foods containing nutrients determined by nutritional research 
to be lacking in the diets of pregnant, breastfeeding, and postpartum women; infants and children and 
foods that promote the health of the population served by the WIC Program as indicated by relevant 
nutrition science, public health concerns, and cultural eating patterns. 
 
It is the role of the CPA to prescribe a food package which meets the individual needs of each WIC 
participant. Considerations in prescribing a food package include:  

• Current food and formula intake 
• Target food intake 
• Medical and nutritional conditions 
• Breastfeeding goals 
• Health and lifestyle behavior 
• Culture  
 

A CPPA may prescribe standard (“default”) food packages for WIC participants. A CPPA must refer a 
participant to a CPA to authorize a food package containing a special formula or WIC-eligible nutritional, 
or to tailor a food package based on a medical need. A CPPA can authorize the substitution of cheese, 
kefir, yogurt, or soy milk for milk, and/ or the use of a lactose-free milk. 
 
II. Federal Food Packages 
 
a. Federal Food Package Overview 
The WIC Program has authorized seven (7) Federal food packages that list the maximum quantity of 
food, formula, and/or medical foods that may be issued to WIC participants per month. The Federal 
Food Packages are as follows: 
 

Federal Food 
Package 

Participant Categories 

I Infants 0 – 5 months of age 
II Infants 6 – 11 months of age 
III Participants (infants, women, or children) with a qualifying medical condition who 

are issued special formulas or medical foods  
IV Children 1 – 4 years of age 
V Pregnant and Partially Breastfeeding Women 
VI Postpartum women who are not breastfeeding 
VII Fully Breastfeeding Women; Women pregnant with > 2 fetuses; Women partially 

(mostly) breastfeeding multiple infants from the same pregnancy; and Pregnant 
women who are also fully or partially (mostly) breastfeeding singleton infants.   
 
Women who are fully breastfeeding multiples from the same pregnancy are 
prescribed 1.5 times the maximum allowances for Food Package VII. 
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b. Federal Food Packages for Participants without Qualifying Medical Conditions 
This section provides details for Federal Food Packages I, II, IV, V, VI, and VII. See the next section for 
details of Federal Food Package III – For participants issued a special formula or medical food.  
 

Federal Food Package I: Infants 0-5 Months 
Age Infant Exclusively 

Nursing (IEN) 
Infant Partially Nursing (IPN) Infant Partially Nursing + 

Formula (IPN+) OR 
Infant Formula Fed (IFF) 

0-1 month N/A N/A 
(104 fl oz reconstituted powder, 

not routinely issued) 

870 fl oz reconstituted powder 
Or 

823 fl oz reconstituted liquid 
concentrate 

Or 
832 fl oz RTU 

1-3 months N/A 435 fl oz reconstituted powder 
Or 

388 fl oz reconstituted liquid 
concentrate 

Or 
384 fl oz RTU 

4-5 months N/A 522 fl oz reconstituted powder 
Or  

460 fl oz reconstituted liquid 
concentrate 

Or  
474 fl oz RTU  

960 fl oz reconstituted powder 
Or  

896 fl oz reconstituted liquid 
concentrate 

Or  
913 fl oz RTU  

 
Federal Food Package II: Infants 6 -12 Months 

Age Infant Exclusively 
Nursing (IEN) 

Infant Partially Nursing (IPN) Infant Partially Nursing + 
Formula (IPN+) OR 

Infant Formula Fed (IFF) 
6-8 months 256-oz infant food 

fruits and vegetables 
 

77.5-oz infant food 
meats 

 
24-oz infant cereal 

 

128-oz infant food fruits and 
vegetables  

 
24-oz infant cereal  

 
384 fl oz recon’d powder, or 

315 fl oz reconstituted liquid, or 
338 fl oz RTU formula 

128-oz infant food fruits and 
vegetables  

 
24-oz infant cereal 

 
696 fl oz recon’d powder, or 

630 fl oz reconstituted liquid, or  
643 fl oz RTU formula 

9-11 months  128-oz infant food 
fruits and vegetables + 

$8 CVB 
OR 

256-oz infant food 
fruits and vegetables  

 
77.5-oz infant food 

meats 
 

24-oz infant cereal 

64-oz infant food fruits and 
vegetables + $4 CVB 

OR 
128-oz infant food fruits and 

vegetables  
 

24-oz infant cereal  
 

384 fl oz recon’d powder, or 
315 fl oz reconstituted liquid, or 

338 fl oz RTU formula 

64-oz infant food fruits and 
vegetables + $4 CVB 

OR 
128-oz infant food fruits and 

vegetables  
 

24-oz infant cereal  
 

696 fl oz recon’d powder, or 
630 fl oz reconstituted liquid, or  

643 fl oz RTU formula 
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NOTE:  Powdered formula is the recommended form for infants until at least three months of age, and 
up to one year of age. Powdered formula minimizes waste and better supports breastfeeding. 
 
Ready to Use (RTU) infant formula is only authorized under certain conditions determined by the CPA, 
and documented in the TGIF note. Appropriate conditions for issuing standard infant formula in RTU 
form are as follows:  

1. Unsanitary or restricted water supply (i.e. lead contamination of public water supply system) 
2. The inability of a caretaker to correctly prepare concentrated or powdered formula. 

 
Federal Food Package IV: Children 1 – 5 years old 

1 - 2 years  
(C1) 

• 16 quarts whole milk  
• 128-oz juice  
• 1-dozen eggs 
• 1-lb dry beans OR 64-oz canned beans OR 16 to 18-oz jar peanut butter 
• 36-oz breakfast cereal 
• 32-oz 100% whole grain choice  

o Whole wheat bread, tortillas, or pasta; corn tortillas, brown rice, 
barley, or whole oats 

• $9 Cash Value Benefit for fruits and vegetables  
 
NOTE: Children 1-2 years old at risk of overweight or obesity may receive 
reduced-fat milk if authorized by the CPA after a careful assessment. 
 

2 – 5 years 
(C2, C3, C4) 

• 16 quarts low-fat (1%) or fat-free milk 
• 128-oz juice  
• 1-dozen eggs 
• 1-lb dry beans OR 64-oz canned beans OR 16 to 18-oz jar peanut butter 
• 36-oz breakfast cereal 
• 32-oz 100% whole grain choice  

o Whole wheat bread, tortillas, or pasta; corn tortillas, brown rice, 
barley, or whole oats 

• $9 Cash Value Benefit for fruits and vegetables 
 

 
Federal Food Package V: Pregnant or Mostly-Breastfeeding Women 

Pregnant  
(PG1 / PG2) 
 
Woman Partially 
Nursing (PN) 
 

• 22 quarts low-fat (1%) or fat-free milk 
• 144-oz juice  
• 1-dozen eggs 
• 1-lb dry beans OR 64-oz canned beans AND 16 to 18-oz jar peanut butter 

o Any 2 of the 3 choices 
• 36-oz breakfast cereal 
• 16-oz 100% whole grain choice  

o Whole wheat bread, tortillas, or pasta; corn tortillas, brown rice, 
barley, or whole oats 

• $11 Cash Value Benefit for fruits and vegetables 
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Federal Food Package VI: Post-Partum Women 
Non-
Breastfeeding (P) 
 
Woman Partially 
Nursing + Formula 
(PN+) 

• 16 quarts low-fat (1%) or fat-free milk 
• 96-oz juice  
• 1-dozen eggs 
• 1-lb dry beans OR 64-oz canned beans OR 16 to 18-oz jar peanut butter 
• 36-oz breakfast cereal 
• $11 Cash Value Benefit for fruits and vegetables 

 
 

Federal Food Package VII: Women Fully Breastfeeding 
Fully 
Breastfeeding 
(EN) 
 
Women Pregnant 
w Multiples  
 
Mostly 
Breastfeeding 
Multiples 
 
Pregnant Woman 
Also 
Breastfeeding  

• 24 quarts low-fat (1%) or fat-free milk 
• 144-oz juice 
• 1-lb cheese  
• 2-dozen eggs 
• 30-oz canned fish (tuna, salmon, sardines, mackerel) 
• 1-lb dry beans OR 64-oz canned beans AND 16 to 18-oz jar peanut butter 

o Any 2 of the 3 choices 
• 36-oz breakfast cereal 
• 16-oz 100% whole grain choice  

o Whole wheat bread, tortillas, or pasta; corn tortillas, brown rice, 
barley, or whole oats 

• $11 Cash Value Benefit for fruits and vegetables 

 
Women Fully 
Breastfeeding 
Multiples  
 
(1.5x the above 
amounts) 

• 36 quarts low-fat (1%) or fat-free milk 
• 216-oz juice 
• 2-lb cheese  
• 3-dozen eggs 
• 45-oz canned fish (tuna, salmon, sardines, mackerel) 
• 1-lb dry beans AND 64-oz canned beans AND 16 to 18-oz peanut butter 

o Any 3 of the 3 choices 
• 54-oz breakfast cereal 
• 24-oz 100% whole grain choice  

o Whole wheat bread, tortillas, or pasta; corn tortillas, brown rice, 
barley, or whole oats 

• $16.50 Cash Value Benefit for fruits and vegetables 
 

 
 
NOTE: Women and children > 2 years old with certain conditions, including but not limited to, 
underweight and maternal weight loss during pregnancy, may receive reduced fat (2%) milk if 
authorized by the CPA after a careful assessment.  
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c. Federal Food Packages for Women, Infants, and Children with Special Dietary Needs (FFP III) 
The food prescription for participants with special dietary needs consists of special formula or medical 
foods (“WIC-eligible nutritionals”) and the appropriate supplemental food package for the participant. 
Medical documentation is required for special formulas, medical foods, and whole milk (C1 participants 
exempt from whole milk prescription documentation requirement). The medical provider should also 
indicate whether any WIC foods are contraindicated and should not be issued to the participant. 
 

Federal Food Package III for Infants 
 0-3 Months 4-5 Months 6-12 Months 6-12 Months w/ 

No Solids 
Medical Formula* 
Powder Up to 870-oz Up to 960-oz Up to 696-oz Up to 960-oz 
Concentrate Up to 823-oz Up to 896-oz Up to 630-oz Up to 896-oz 
RTU** Up to 832-oz Up to 913-oz Up to 643-oz Up to 913-oz 
Infant Foods: 
Infant Fruits and 
Vegetables 

n/a n/a 128-oz None – solids 
contraindicated 

Infant Cereal n/a n/a 24-oz None – solids 
contraindicated 

*NOTE: all formula ounces are listed in reconstituted fluid ounces.  
 
**NOTE: In addition to the previously listed reasons for authorizing RTU formula, there are three (3) 
additional conditions for participants issued FFP III that allow the CPA to authorize RTU formula (reason 
must be documented in the I portion of the TGIF note in the participant’s HANDS record):   
 

• The prescribed formula is only available in RTU; 
• The RTU form better accommodates the participant’s condition; or 
• RTU improves the participant’s compliance in consuming the prescribed formula 
 

Federal Food Package III for Children 
1 – 2 years (C1) 2 – 4 years (C2, C3, C4) 

• 16 quarts whole milk 
• 128-oz juice  
• 1-dozen eggs  
• 16-oz dry beans OR 64-oz canned beans OR 

16 to 18-oz jar peanut butter  
• 36-oz breakfast cereal  
• 32-oz 100% whole grain choice  
• $9 CVB for fruits and vegetables 
• Up to 910-oz reconstituted formula  

 

• 16 quarts low-fat (1%) or fat-free milk 
• 128-oz juice  
• 1-dozen eggs  
• 16-oz dry beans OR 64-oz canned beans OR 

16 to 18-oz jar peanut butter  
• 36-oz breakfast cereal  
• 32-oz 100% whole grain choice  
• $9 vegetables and fruits  
• Up to 910-oz reconstituted formula  

 
 
NOTE: Women and children > 2 years old with medical conditions requiring the use of a special 
formula/medical food may also receive whole milk when documented by a prescriptive authority. 
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Federal Food Package III: Women 
Exclusively Nursing (EN) Pregnant (PG1/PG2)  

or 
Partially Nursing (PN) 

Partially Nursing + Formula (PN+) 
or 

Post-Partum Non-Breastfeeding (P) 
• 24-quarts low-fat/fat-free milk  
• 144-oz juice 
• 1-lb cheese  
• 2-dozen eggs  
• Receives 2 choices from: 

- 16-oz dry beans 
- 64-oz canned beans 
- 16 to 18-oz peanut butter 

• 36-oz breakfast cereal  
• 16-oz 100% whole grain choice 
• $11 CVB for fruits/vegetables  
• Up to 910-oz formula  
 

• 22-quarts low-fat/fat-free milk  
• 144-oz juice 
• 1-dozen eggs  
• Receives 2 choices from: 

- 16-oz dry beans 
- 64-oz canned beans 
- 16 to 18-oz peanut butter 

• 36-oz breakfast cereal  
• 16-oz 100% whole grain choice 
• $11 CVB for fruits/vegetables  
• Up to 910-oz formula  
 

• 16-quarts low-fat/fat-free milk  
• 96-oz juice 
• 1-dozen eggs  
• Receives 1 choice from: 

- 16-oz dry beans 
- 64-oz canned beans 
- 16 to 18-oz peanut butter 

• 36-oz breakfast cereal  
• $11 CVB for fruits/vegetables  
• Up to 910-oz formula  
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9.005 Food Package Responsibilities  

CFR §246.10 

I. Policy Statement  
 
Specific food packages are designed, each of which are appropriate for a category of participants, taking 
into consideration the specific needs of the individuals to be served.  
 
A Food Package Committee at the State Agency determines which foods shall be authorized for inclusion 
in the DC WIC Approved Food List. The nutritional value of all foods selected shall meet Federal 
Regulations 7 CFR 246.10 (c). 
 
II. State Agency Responsibilities  
 
Approved Food List 
The State Agency shall develop and distribute a list of authorized foods and shall develop food packages 
for participants by category and for those with special needs.  
 
The foods authorized by the State Agency are selected based on: 

• Nutritional criterial 
• Cost 
• Availability 
• Time in market  

  
Food list distribution 
The list of approved foods shall be provided to all Local Agencies, Participants, and Vendors. The list 
shall be reviewed periodically, and additions or deletions shall be made as required or recommended by 
the State Agency.  
 
Food Packages 
Food packages, conforming to Federal food package specifications and based on recognized principles of 
proper nutrition, shall be developed for each category of participant. Additionally, packages shall be 
created for participants with special needs.  
 
Food packages are categorically defined as follows:  
 

• FFP I: Infants 0-5.9 Months 
• FFP II: Infants 6-11.9 Months 
• FFP III: Participants with qualifying medical conditions 
• FFP IV: Children 1-4.9 years of age 
• FFP V: Pregnant & Mostly Breastfeeding 
• FFP VI: Postpartum & Minimally Breastfeeding 
• FFP VII: Fully Breastfeeding Women.  

 
With eWIC, Local Agency staff shall be able to customize food packages based on the client category and 
food preferences. Local Agency staff shall be able to easily tailor the food package by assigning up to the 
maximum amount allowable for each food category/subcategory. 
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III. Local Agency Responsibilities  
 
Local Agency staff shall issue and explain the use of Food Benefits for food package purchases, and tailor 
food packages for individual clients’ needs and cultural preferences as desired. It is the responsibility of 
the Local Agency to verify and document food packages for participants with special needs and to obtain 
medical documentation for the issuance of any supplemental foods requiring medical documentation. 
 
Certification Explanation 
During Certification, Local Agency staff shall explain the food package to the participant. The explanation 
shall include a list of which foods can be purchased and how they are relevant to the participant’s 
nutritional risk, as well as how and where to use the eWIC card. 

Custom Food Packages  
The State Agency shall provide custom food packages at the request of the Local Agency, if/when the 
participant needs two different food packages. With eWIC, greater tailoring is allowed at the Local 
Agency level, so it is rare that custom food packages will need to be created.  
 
Food Instrument Issuance  
Local Agency staff shall issue eWIC cards to participants/ARs, which can be used to purchase 
supplemental foods.  
 
Participants or ARs shall be advised that supplemental foods issued are for the use of the WIC 
participant only. Supplemental foods are not authorized for participant use while hospitalized on an in-
patient basis. Supplemental foods are also not authorized for use in communal food service settings.  
 
NOTE: The quantity of supplemental foods authorized for purchase shall not exceed the maximum 
quantities specified in Policy 9.004 – Federal Food Packages. The amount can be tailored downward if 
the participant needs or requests less.  
 
With eWIC, participant Food Benefits are aggregated to the family level for shopping - one eWIC card 
will be issued per household. If a family member is removed after some family benefits have been used, 
HANDS will automatically de-aggregate the benefits. 

Altering the Food Package After Issuance 
If a participant needs to update the food items in their food package after they have left the clinic, the 
CPPA/CPA may perform alterations to the food package remotely (over the phone). Remote adjustment 
of benefit is not appropriate when a prescription is required for issuance of a new special formula or 
medical food. If the participant is able to provide the required prescription via email or fax, then staff 
may perform the prescription adjustment remotely.  
Circumstances when performing remote benefit adjustments include, but are not limited to, the 
following situations: 

• A participant was issued 1-gallon cartons of milk. The grocery store at which the participant is 
shopping only has half gallons in stock. The participant may call the clinic from the grocery store 
and ask staff to change their benefits to half gallons.  

• A participant was issued 2% UHT Milk. The store only has UHT 1% Milk. Staff may issue 1% UHT 
milk since there is not another UHT milk option available.  
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9.006 Food Packages for Infants   

CFR §246.10 

I. Policy Statement  
 
DC WIC believes that breastfeeding is the best nutrition for infants and strongly encourages women to 
breastfeed, but the DC WIC program will provide infant formula to mothers who decide to partially 
breastfeed or not to breastfeed at all.  
 
Refer to Section VII. Infant Formula Tailoring (pages 7-11) for detailed guidance on how tailor the 
amount of formula provided to infants based on the results of a breastfeeding assessment, the infant’s 
age, and the formula type. Refer to the DC WIC Formula Guide for more information on approved 
special formulas and WIC-eligible nutritionals, including indications for issuance and MMAs. 
 
Nutrition Education Technicians may issue food benefits to participants whose benefits are available for 
issuance. Infants who are breastfeeding any amount require a breastfeeding assessment at each 
appointment before benefits may be issued. Breastfeeding assessments must be performed by a CPA, 
CPPA, or Breastfeeding staff member. Techs may only issue food benefits to infants that require a 
breastfeeding assessment after the assessment has been performed and documented in the 
participant’s HANDS record. Techs may not alter the amount of formula being issued to a participant. 
 
II. Definitions   
 
• Federal Food Package (FFP) – The guidelines describing supplemental foods for each participant 

category as established by federal regulations.  
• Maximum Monthly Allowance (MMA) – The highest quantity of supplemental foods and/or formulas 

that can be issued to a WIC participant per month, as established by federal regulations. 
• Reconstituted Fluid Ounces – The amount of formula that a product will produce when prepared at 

standard dilution. Ounces indicated for powder and concentrate formulas throughout this policy are 
in reconstituted fluid ounces.    
 

III. Fully Breastfeeding Infants (Infant Exclusively Nursing – IEN) 
 
A fully breastfed infant is one who does not receive any formula from the WIC program.  
 
All mothers of fully breastfeeding infants shall receive breastfeeding support and referrals.  
 
A breastfeeding assessment shall be performed before Food Benefits are issued, at every visit. The 
results of the assessment shall be used to provide individualized breastfeeding support and to 
determine the appropriate food package. 
 
Fully breastfeeding infants receive baby food fruits and vegetables, infant cereal, and infant meats 
beginning at six (6) months of age.  
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Default food packages for fully breastfed infants (IEN) are as follows: 
 

Federal Food Package I Federal Food Package II Federal Food Package II 
0-5 months 6-8 months 9-11 months 

No food benefits  
(breastmilk only) 

• 256-oz Baby food 
fruits/vegetables 

• 24-oz Infant cereal 
• 77.5-oz Infant meats  

• 256-oz Baby food 
fruits/vegetables* 

• 24-oz Infant cereal 
• 77.5-oz Infant meats  

*Staff may issue $8 of CVB  in lieu of 128-oz baby food fruits/vegetables after nutrition assessment 
with the AR 

  
IV. Mostly Breastfed Infants (Infants Partially Nursing – IPN) 
 
A mostly breastfed infant is categorized by four infant feeding categories by age including: 
 

• Zero to one (0-1) month of age 
• One through three (1-3) months of age 
• Four through five (4-5) months of age 
• Six through eleven (6-11) months of age 

 
A breastfeeding assessment shall be performed before the issuance of Food Benefits at every visit. The 
results of the assessment shall be used to provide individualized breastfeeding support and to 
determine the appropriate food package. 
 
Mostly breastfeeding infants receive baby food fruits and vegetables and infant cereal beginning at six 
(6) months of age.  
 
Mostly Breastfed Infant Formula Issuance 0-1 month  
Mostly Breastfed Infants receive infant formula to supplement breastfeeding. These infants will not 
receive infant formula in the first month of life, except in rare circumstances. Mostly breastfed infants 
may receive one can of powdered formula between birth and 1 month of age - only if deemed necessary 
by a CPA, IBCLC, or Breastfeeding Coordinator.  
 
Because HANDS offers a default food package with 1 can of powdered formula for IPN infants 0-1 
months old, staff must reduce the number of cans to 0 unless the issuance of 1 can of formula was 
approved by a CPA, IBCLC, or Breastfeeding Coordinator.  
 
Maximum Monthly Allowance (MMA) 
The amount of formula issued to a mostly breastfed infant should be tailored to meet the minimum 
amount of formula necessary, so that breastmilk supply is protected. The MMA for formula issuance to 
mostly breastfed infants is as follows: 
 

Age in Months  MMA of Formula: 
0-1 N/A (104-oz powder, if indicated by breastfeeding authority) 
1-3 435-oz powder, 388-oz concentrate, 384-oz RTU 
4-5 522-oz powder, 460-oz concentrate, 474-oz RTU  

6-11 384-oz powder, 315-oz concentrate, 338-oz RTU 
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Default food packages for mostly breastfeeding (IPN) infants in HANDS are as follows: 

FFP I FFP I FFP II FFP II 
1-3months 4-5  months 6-8 months 9-11 months 

• 435-oz Powder 
Formula  

• 522-oz powder 
formula 

• 128-oz Baby food 
fruits/vegetables 

• 24-oz Infant cereal 
• 384-oz powder formula  

• 128-oz Baby food 
fruits/vegetables* 

• 24-oz Infant cereal  
• 384-oz powder formula  

*Staff may issue $4 of CVB in lieu of 64-oz baby food fruits/vegetables after nutrition assessment with the AR 
 

V. Some Breastfed Infants (Infants Partially Nursing + Formula – IPN+) 

Some Breastfed Infants receive more formula than allowed under the mostly breastfeeding category. If 
the mother of a mostly breastfed infant requests more than the MMA of formula for a mostly breastfed 
infant, the infant is identified as an IPN+ in HANDS (“Infant Partially Nursing + Formula”).  

The breastfeeding woman shall correspondingly be identified as a PN+ in HANDS, and shall no longer 
receive a food package or supplemental foods after 6 months postpartum. PN+ mothers shall continue 
to count as WIC participants and shall receive nutrition and breastfeeding education, support, and 
referrals. 

The amount of formula issued may be up to the MMA for that of a non-breastfed / fully formula fed 
(IFF) infant. See MMAs for fully formula fed infants in Section V of this policy.  
 
Some Breastfed (IPN+) Infants are categorized by three infant feeding categories, as follows: 
 

• Zero through three (0-3) months of age 
• Four through five (4-5) months of age  
• Six through eleven (6-11) months of age  

 
A breastfeeding assessment shall be performed before the issuance of Food Benefits at every visit. The 
results of the assessment shall be used to provide individualized breastfeeding support and to 
determine the amount of formula necessary to be issued. 
 
Some Breastfed Infants receive baby food fruits and vegetables and infant cereal beginning at six (6) 
months of age.  
 
Default food packages for Some Breastfed Infants (IPN+) are as follows: 
 

FFP I FFP I FFP II FFP II 
1-3 months 4-5 months 6-8 months 9-11 months 

• 870-oz Powder 
Formula  

• 960-oz powder 
formula 

• 128-oz Baby food 
fruits/vegetables 

• 24-oz Infant cereal 
• 696-oz powder formula  

• 128-oz Baby food 
fruits/vegetables 

• 24-oz Infant cereal  
• 696-oz powder formula  

*Staff may issue $4 of CVB in lieu of 64-oz baby food fruits/vegetables after nutrition assessment with the AR 
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VI. Formula Fed Infants (Infant Fully Formula Fed – IFF) 

A formula-fed infant is categorized into three infant feeding categories by age including: 
 

• Zero to three (0-3) months of age 
• Four through five (4-5) months of age 
• Six through eleven (6-11) months of age 

 
The MMA of formula for fully formula-fed infants is as follows:  
 

Age in Months  MMA of Formula: 
0-3 870-oz powder, 823-oz concentrate, 832-oz RTU 
4-5 960-oz powder, 896-oz concentrate, 913-oz RTU 

6-11 696-oz powder, 630-oz concentrate, 643-oz RTU 
 
Formula-fed infants also receive baby food fruits and vegetables and infant cereal beginning at six (6) 
months of age.  
 
Default food packages for Fully Formula Fed Infants (IFF) are as follows: 
 

FFP I FFP I FFP II FFP II 
1-3 months 4-5 months 6-8 months 9-11 months 

• 870-oz Powder 
Formula  

• 960-oz powder 
formula 

• 128-oz Baby food 
fruits/vegetables 

• 24-oz Infant cereal 
• 696-oz powder formula  

• 64-oz Baby food 
fruits/vegetables* 

• 24-oz Infant cereal  
• 696-oz powder formula  

*Staff may issue $4 of CVB in lieu of 64-oz baby food fruits/vegetables after nutrition assessment with the AR 
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VII. Standard Contract Infant Formula  

Rebated iron-fortified milk or soy-based powdered formulas shall be issued to all healthy infants in their 
first year of life if breastfeeding is not chosen. Issuance of any other exempt or non-contract infant 
formula shall follow prescribed procedures as outlined in Policy 9.009 – Food Packages for Participants 
with Qualifying Medical Conditions.  
 
Powder and concentrated liquid are the standard authorized forms of infant formula. Either a CPPA or a 
CPA may authorize the issuance of powder and concentrated liquid contract formulas. A prescription is 
not needed for standard contract infant formulas.  
 
Contract RTU Formula  
 
Contract RTU formulas must be authorized by a CPA, and the condition for issuing RTU must be 
documented in the I portion of the TGIF note in the participant’s HANDS record. Contract RTU formula 
may only authorized under the following conditions: 
 

a. Unsanitary or restricted water supply   
b. Limited access to or lack of proper refrigeration  
c. Inability of caretaker to correctly prepare powdered or concentrated formula 

 
Written medical documentation and nutritionist approval shall be obtained for any non-contract infant 
formula. Approval from the State Agency Nutrition Services Team is required for any regular non-
contract brand infant formula (i.e., Enfamil Infant, Gerber Good Start). 

 
Infants Who Are Homeless 
 
Infants who are homeless or living in shelters shall receive powdered infant formula as the default form. 
Concentrate or RTU formula may only be issued when adequate refrigeration facilities are available. 
 
Cost Containment 
 
The USDA requires cost containment so that WIC can serve more participants. The terms of the infant 
formula contract state that the DC WIC Program shall issue the specified formula in order to receive 
rebates. As infant formula is the most expensive food that WIC provides, it is important to issue rebated 
infant formula whenever possible in order to maximize food dollars. The State Agency shall establish and 
monitor exception rates to rebated formula issuance.  
 
The State Agency shall monitor formula usage and counsel Local Agencies when it is observed that 
policies and procedures for issuing RTU formula and/or non-contract formula are not being followed 
correctly.  
 
The State Agency may perform chart reviews during Management Evaluations focused on proper 
documentation for the issuance of special formulas and medical foods, according to procedures outlined 
in DC WIC Policy 9.009 – Food Packages for Participants with Qualifying Medical Conditions. 
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Unapproved reasons include: 

• Colic  
• Infant refuses all other 

formula 
• Constipation  
• Milk allergy  
• Lactose intolerance 
• Need for sucrose-free 

formula 
 

 

Formula Changes 

Formula changes will not be approved by DC WIC when there are not circumstances for providing a non-
contract milk or soy formula. Although small differences in protein, fat, and carbohydrate exist between 
all standardized formulas, there are no medically proven advantages for any of the major formulas over 
another. Standard infant formulas vary somewhat in taste, however most babies tolerate and grow well 
on any of them. 

Non-Contract Formulas 

Special non-contract, iron fortified cow’s milk and soy-based infant formula are not provided by DC WIC 
except for the following reasons: 

a. Religious Beliefs. Participants who cannot use contract formula due to religious beliefs may 
be identified by their dietary practices or other indicators. The CPA must document the 
exception in the participant’s TGIF note. 

b. Medical Reasons. Prescriptions for non-contract formula must contain documentation and 
justification of an approved condition that requires the need for the formula. Formulas must 
be on the DC WIC Approved Formulary List, or must be approved by the State Agency ad 
hoc. 
 
Acceptable medical conditions include: 
 
• Chronic non-specific diarrhea  
• Recurrent vomiting 
• Conditions which contraindicate 

iron fortified formula 
• Metabolic disorders  
• Inborn errors of metabolism 
• Malabsorption syndromes  
• Food allergies 
 

VIII. Default Infant Food Packages 

Default food packages for infants are designed to provide the Full Nutrition Benefit, or the minimum 
amount of reconstituted fluid ounces of infant formula, as allowed by federal regulations.  

The Full Nutrition Benefit must be provided to non-breastfed infants up to the MMA for the physical 
form of the product specified for each food package category. Formula must be issued in whole 
containers that are all the same size of the same physical form.  

Infant formula issuance for breastfed infants should be individually tailored to the amounts that meet 
their nutritional needs after a comprehensive breastfeeding assessment has been performed. 
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IX. Introduction of Complimentary Foods 

Baby food fruits and vegetables allow for early introduction to new flavors and textures over time and 
encourage availability of developmentally appropriate textures. Unless a medical provider indicates that 
an infant should delay receiving solid foods, infants will be issued baby food fruits and vegetables and 
infant cereal beginning at six (6) months of age through eleven (11) months of age.  
 
Fully breastfed infants will also receive baby food meats in addition to infant cereal and baby food fruits 
and vegetables beginning at six (6) months of age and shall continue through eleven (11) months of age, 
unless otherwise indicated by their medical provider. Breastmilk is not a sufficient source of iron at this 
age and infant meats provide additional iron for breastfed babies. 
 
Local Agency Responsibility  
 
Infant food packages are designed to address the developmental needs of participants and bring the 
infant food packages in line with current infant feeding practice guidelines from the American Academy 
of Pediatrics (AAP). Local Agencies shall issue infant food packages in accordance with the individual 
developmental needs of the infant to encourage healthy dietary patterns. 

 

X. Food Packages for Infants with Qualifying Medical Conditions 

Infants with special dietary needs are eligible to receive WIC-approved special formulas. Comprehensive 
details about DC WIC approved special formulas is available in the DC WIC Formula Guide, including (but 
not limited to) MMAs for each formula brand and type per participant category, indications for issuance, 
how to safely prepare infant formula, and guidance on how to perform a formula tailoring assessment.  

Authorization is required before issuing benefits for any formula other than standard contract formulas. 
When participants have a medical condition that requires a special formula or nutritional, 
documentation from a healthcare provider is required.  

See policy 9.009 - Food Packages for Participants with Qualifying Medical Conditions, for more 
information about special formula issuance guidelines and documentation requirements.  

 

XI. Guidance for Food Prescription of Infant Formula 

It is important that a mother is fully informed before asking her to make a decision about how she will 
feed her baby. An assessment of pregnant and breastfeeding women or breastfed infants should include 
the mother’s beliefs and knowledge about breastfeeding, potential complications, the mother’s medical 
providers’ recommendations, and the mother’s support network for successful breastfeeding.   

 
Mothers who plan to breastfeed and formula feed should not be issued formula for their infants in the 
first month of life. This will ensure that formula does not interfere with or undermine the breastfeeding 
mother’s ability to maintain lactation. One can of powdered formula may be issued in the first month 
when the CPA or breastfeeding authority determines it to be necessary. The mother must receive 
counseling on the effects of early formula supplementation on breast milk supply. CPAs and/or 
breastfeeding staff should troubleshoot the reason mother is requesting formula and provide 
breastfeeding support. 
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Infant Formula Tailoring 
The CPA shall tailor the amount of infant formula based on the assessed needs of the breastfeeding 
infant or when a mother requests a lesser amount of formula. The amount of formula provided to 
breastfeeding infants should be tailored to provide only the amount necessary to meet the infant’s 
needs. 
 

a. Infant Formula Supplementation to Breastfed Infants. 
 

1. Perform a comprehensive dietary assessment on the mother-infant dyad to determine 
nutrition needs, nutrition risks, and the amount of breast milk the mother is producing. 
Assessing the amount of breastmilk she is producing is an integral part of the assessment. 
Infants should be monitored for adequate intake to ensure infants receive a food package 
consistent with their nutrition needs. 
 
CPAs/CPPAs are encouraged to use the Breastfeeding Check-In Tool to provide breastfeeding 
reassurance tips that help address concerns among breastfeeding women.  
 
A breastfeeding woman who requests formula supplements for her breastfed infant must be 
seen by a CPA or Breastfeeding Authority in order to: 
 

• Determine the reason for the formula request 
• Identify barriers to exclusive or continued breastfeeding 
• Provide information about the potential impact of supplemental formula on the 

mother and baby (i.e., mother’s milk supply, mother and baby’s health status, 
baby’s nutrition needs) before formula is issued 

• Provide alternatives to increased formula use such as increased breastfeeding, use 
of a pump, adequate rest, etc. 
 

Food packages for breastfeeding women are based on the amount of infant formula received 
from WIC and the age of the infant. 
 
For Some and Mostly breastfeeding infants (IPN+ and IPN, respectively), the amount of 
formula prescribed should be based on breastfeeding frequency and goals. The CPA may 
refer to the WIC Infant Formula Tailoring Calculator for assistance in individually tailoring 
infant formula issuance amounts consistent with WIC regulations. The Infant Formula 
Tailoring Calculator promotes critical thinking in assigning the appropriate infant food 
package with the goal of issuing an optimal amount of supplemental formula to meet an 
infant's needs while still supporting the family’s breastfeeding goals.  
 

2. The CPA shall provide alternatives to increased formula use such as increased breastfeeding, 
use of a pump, adequate rest, etc. The mother shall be referred to a Breastfeeding staff 
member as an alternative to formula supplementation for problems associated with milk 
supply, returning to work or school, hospitalization, use of medications, etc. 
 

3. The CPA shall provide counseling and support to help the mother feed only breast milk to her 
baby, and shall encourage mothers to breastfeed and minimize supplementation to help 
establish and maintain successful milk supply. 

https://wicbreastfeeding.fns.usda.gov/Tailoring-Calculator
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b. Steps for Calculating Infant Formula to be Issued  
 
Use the following steps and the formula tailoring charts on pages 10-11 to determine the appropriate 
amount of formula to provide for an infant that is receiving some nutrition from breastmilk. For the 
purposes of DC WIC: 
  

• Mostly-breastfed (IPN) infants = Receive more than 1/2 of feedings from breastmilk 
• Some-breastfed (IPN+ Infants = Receive less than 1/2 of feedings from breastmilk  

 
Step Description Example  
1.  Perform a breastfeeding assessment to explore the 

amount of breastmilk, if any, the infant consumes.  
 
a. If the infant if fully formula feeding, provide 

the MMA of an appropriate infant formula.  
b. If the infant is breastfeeding at all, explore the 

following details with the mother: 
• Infant’s age 
• Number/length of feedings per day on 

breast 
• Number of feedings and oz. per feeding 

w/formula  
 

AJ is 8 weeks old (2 months). Mom 
reports he is feeding 6 times per day - 2x 
on the breast and 4x on the bottle with 5-
oz formula at each feeding. She has been 
providing Gerber Good Start, which her 
sister bought for her before they learned 
about WIC.  

2.  Use the information gleaned to calculate the 
approximate amount of formula the infant is 
receiving per day. 
 

4 formula feedings/day x 5 oz./feeding = 
20 oz./day formula  

3.  Determine whether the infant is “mostly” or 
“some” breastfed 
 

2/3 of feedings are formula, so this infant 
is “some” breastfed 

4.  Multiply this number by 30 to get oz./month for 
formula  
 

20 oz./day x 30 days = 600 oz./month  

5.  Find the formula that you will be issuing and look at 
the number reconstituted oz. per container.  
 

Similac Advance powder – 12.4 oz. can 
with 90 reconstituted oz. 

6.  Divide oz. needed per month by oz. per container 
to get number containers needed per month 
 

600 oz. needed / 90 oz. per container = 
6.67 > round up to 7 cans per month  

7.  Verify that this issuance is appropriate within the 
MMA range  

Some breastfed infants aged 2-3 months 
= 5-9 cans MMA 
Some breastfed infants aged 4 months = 
6-10 cans MMA 
7 cans is appropriate in both ranges! 
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Chart 1. Maximum Cans of Formula by Type per Participant Age and Feeding Category 
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Chart 2. Infant Formula Tailoring Cheat Sheet 
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Policy 9.007 Food Packages for Children 

CFR 246.10 

I. Policy Statement  
 
The primary goals of DC WIC food packages for children are to:  
 

• Help the child maintain a healthy weight 
• Offer a variety of foods 
• Provide foods that are lower in fat and higher in fiber 
• Provide foods that are consistent with the Dietary Guidelines for Americans and MyPlate 

recommendations 
 
These food packages are designed for issuance to children who do not have a qualifying medical 
condition for which they need a formula or medical food to support special nutritional needs. See policy 
9.009 – Food Packages for Participants with Qualifying Medical Conditions, for information about food 
packages for children with special nutritional needs.  
 
Authorized supplemental foods for children aged 1 to 5 include milk, breakfast cereal, juice, fresh fruits 
and vegetables, whole wheat/whole grain bread, eggs, and legumes or peanut butter. 
 
Children 1 year of age (12 months-23 months) are authorized to receive whole milk. Reduced fat (2%) 
milks can be issued to 1-year old children for whom overweight or obesity is a concern, after a thorough 
assessment by a CPA. Children 1 year of age are categorized as C1 in HANDS.   
 
Children 2 through 4 years of age shall receive 1% (Low-fat) or skim (fat-free) milk. Reduced fat (2%) 
milks are available only for participants with certain conditions that would benefit from an increased 
calorie intake, including, but not limited to, being underweight. A CPA must perform the assessment and 
authorize the issuance of 2% milk. Children of these ages are categorized as C2, C3, and C4 in HANDS. 
  
Milk and soy alternatives are allowed as a milk substitution for all children categories. Maximum 
monthly allowances (MMAs) for supplemental foods are covered in Policy 9.004 – Federal Food 
Packages. 
 
Maximum Substitution Amounts When Tailoring Food Packages:  
 

• Yogurt – 32-oz for 1-quart milk 
• Cheese – 1-lb for 3-quarts milk  
• Tofu- 4-lb for 1-gallon milk (1-lb tofu per 1-quart milk) 

 
II. Tailoring Food Packages in HANDS  
 
Individual tailoring of food packages shall be completed after a comprehensive assessment of the 
participant’s supplemental nutrition needs and to accommodate cultural preferences is performed by a 
CPA or CPPA.  
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The CPA/CPPA shall document in the participant’s HANDS record all special conditions that require 
tailoring of the food package and issuance of special products. This shall include, but is not limited to:  

 
• Special dietary needs as determined by the CPA/CPPA 
• Lactose intolerance which might necessitate a need for goat’s milk, soymilk and/or tofu  
• Poor refrigeration or an unsafe water supply that necessitates issuance of a long shelf life food 

package  
• Homelessness  
• Cultural eating patterns  
• Religious eating patterns  

 
Staff shall issue food package appropriate for the participant category. The following options are 
available for tailoring per participant category: 
 

C1 C2 / C3 / C4 
Substitutions for Gallons Whole Milk 

– CPPA or CPA Authorization 
Substitutions for 4- Gal Low-Fat/Fat-Free Milk 

– CPPA or CPA Authorization 
• Half Gallons Whole Milk  
• Quarts Whole Milk  
• Half Gallons Lactose Free Whole Milk  
• Half Gallons Soy Milk  
• Quarts Soy Milk  
• Quarts Goats Milk  
• Quarts Whole UHT Milk  
• Evaporated Whole Milk  

(64-oz per 1-gal milk) 
• Whole Dry Powder Milk 

(12.8-oz per 1-gal milk) 
• Quarts Kefir: 4-qt maximum  
• Whole Milk Yogurt: 32-oz maximum 

(32-oz per 1-qt milk) 
• Cheese: 1-lb maximum  

(1-lb per 3-qt milk) 
• Tofu: 4-lb maximum 

(1-lb per 1-qt milk)  

• Half Gallons Fat-Free/Low-Fat Milk  
• Quarts Fat-Free/Low-Fat Milk  
• Half Gallons Lactose Free Reduced-Fat Milk  
• Half Gallons Soy Milk  
• Quarts Soy Milk 
• Quarts Goats Milk  
• Half Gallons Buttermilk 
• Quarts Buttermilk   
• Quarts Reduced Fat UHT Milk  
• Evaporated Reduced Fat Milk  

(64-oz per 1-gal milk)  
• Reduced Fat Dry Powder Milk  

(12.8-oz per 1-gal milk) 
• Quarts Kefir: 4-qt maximum 
• Reduced Fat Yogurt: 32-oz maximum 

(32-oz per 1-qt milk) 
• Cheese: 1-lb maximum 

(1-lb per 3-qt milk) 
• Tofu: 4-lb maximum 

(1-lb per 1-qt milk) 
Substitutions for Low-fat/Fat-free Milk which Require CPA Authorization 

• Gallons, Half Gallons, or Quarts 2% Cow’s Milk  
• Half Gallons Lactose Free 2% Milk  
• C2 / C3 / C4 - Whole milk in any size container (may only be authorized for participants 

receiving Federal Food Package III)  
 

 
All options are available as “Combinations”. Staff may issue combinations up to the total MMA for fluid 
cow’s milk. HANDS will provide guidance as to the quantity of food benefits that remain available for 
issuance as staff select items for the food package.  
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III. Reduced Food Prescriptions 
 
The full MMA of all supplemental foods in all food packages must be made available to participants. The 
provision of less than the MMA of supplemental foods to an individual WIC participant in all food 
packages is appropriate only when:   

 
(a) Medically or nutritionally warranted (e.g.: eliminate a food due to allergy) 

(b) A participant refuses or cannot use the MMA  

(c) The quantities necessary to supplement another programs’ contribution to fill a medical 
prescription would be less than the MMA 

Food package requests to individually tailor a food package which omits or reduces quantities of certain 
foods that do not already exist in HANDS shall be submitted to the State Agency Nutrition Services 
Team. 
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Policy 9.008 Food Packages for Women 

CFR 246.10 

I. Policy Statement  
 
These food packages are designed for women participants who do not have a qualifying medical 
condition which requires a special medical food to support their nutritional needs. See policy 9.009 – 
Food Packages for Participants with Qualifying Medical Conditions, for information about food packages 
for women with special nutritional needs.  
 
The primary goals of the DC WIC food packages are as follows: 
 

• All Women: 
o Improve the variety of foods available 
o Provide foods that are lower in fat and higher in fiber 
o Provide foods that are consistent with the Dietary Guidelines for Americans and 

MyPlate recommendations 
• Pregnant Women: 

o Promote a healthy weight gain for mom and baby 
• Fully Breastfeeding Women 

o Actively promote and support successful breastfeeding 
o Promote breastfeeding as the norm and optimal feeding choice for the infant 
o Encourage selection of fully breastfeeding package without formula, providing 

breastfeeding support to help mom feed only breast milk to baby 
o Encourage continued exclusive breastfeeding and support breast milk supply 

• Post-Partum Women  
o Promote a healthy weight after delivery 
o Actively promote and support successful breastfeeding 

 
Authorized supplemental foods for women include milk, breakfast cereal, juice, fresh fruits and 
vegetables, whole wheat/whole grain bread, eggs, and legumes or peanut butter. Maximum monthly 
allowances (MMAS) for supplemental foods are covered in Policy 9.004 – Federal Food Packages. 
 
Women participants shall receive 1% low-fat or skim/fat-free milk. 2% Reduced-fat milks are available 
only for participants with certain conditions that would benefit from an increased calorie intake, 
including, but not limited to, underweight and maternal weight loss during pregnancy. A CPA must 
perform the assessment and authorize the issuance of 2% reduced-fat milk.  
  
Milk and soy alternatives are allowed as milk substitutions for all women categories. Maximum monthly 
allowances (MMAs) for supplemental foods are covered in Policy 9.004 – Federal Food Packages. 
  
Maximum Substitution Amounts When Tailoring Food Packages: 
 

• Yogurt – 32-oz for 1-quart milk 
• Cheese – 1-lb for 3-quarts milk  
• Tofu- 4-lb for 1-gallon milk (1-lb tofu per 1-quart milk) 
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II. Women Food Packages in HANDS 
 
Staff shall issue the food package appropriate for the participant category (i.e., PN, PG2). 
 
a. Federal Food Package V: Pregnant and Mostly Breastfeeding Women 
Pregnant women are categorized as PG1 (if <18 years old) and PG2 (if >18 years old) in HANDS, while 
Mostly Breastfeeding Women are categorized as PN (partially nursing). 
 

FFP V CPPA or CPA May Authorize 
Milk Alternative Substitutions 

CPA Authorization Only 
Milk Alternative Substitutions  

• 5 gallons low-fat (1%) or 
fat-free milk 

• 1 half gallon low-fat (1%) or 
fat-free milk 

• 144-oz juice  
• 1-dozen eggs 
• 1-lb dry beans OR 64-oz 

canned beans AND 16 to 
18-oz jar peanut butter 

• 36-oz breakfast cereal 
• 16-oz 100% whole grain 

choice  
• $11 Cash Value Benefits 

 

• Low-fat/fat-free milk in: 
- Half Gallons  
- Quarts 

• Half gallons Lactose Free 
Low-fat/Fat-Free Milk  

• Half Gallons Soy Milk  
• Quarts Soy Milk  
• Half Gallons Buttermilk 
• Quarts Buttermilk 
• Quarts Goats Milk  
• Quarts UHT Milk 
• Evaporated Milk  

(64-oz per 1-gal milk) 
• Dry Powder Milk  

(12.8-oz per 1-gal milk) 
• Quarts Kefir: 4-qt max 
• Low-fat/Fat-Free Yogurt: 

32-oz max 
(32-oz per 1-qt milk) 

• Cheese: 1-lb max  
(1-lb per 3-qt milk) 

• Tofu: 4-lb max 
       (1-lb per 1-qt milk) 

• 2% Cow’s Milk in:  
- Gallons 
- Half Gallons   
- Quarts  

• Half Gallons Lactose Free 2% 
Cow’s Milk 

 
 
• Whole milk – may only be 

issued to women and 
children over 2 years old who 
receive FFP III  

 
b. Federal Food Package VI: Post-Partum Women or Some Breastfeeding Women 
Post-partum women are not breastfeeding are categorized as P in HANDS. This food package category 
also covers post-partum women who are doing some breastfeeding but are issued more formula than a 
mostly-breastfeeding mother. Women who are doing some breastfeeding are categorized as PN+ 
(partially nursing + formula) in HANDS.  
 
After 6 months, both P and PN+ women shall no longer receive a food package or supplemental foods. 
However, PN+ women shall continue to count as WIC participants, and continue receiving nutrition and 
breastfeeding education support and referrals 
 
FFP VI recipients do not receive a whole grain choice.  
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FFP VI CPPA or CPA May Authorize 
Milk Alternative Substitutions 

CPA Authorization Only 
Milk Alternative Substitutions  

• 4 gallons low-fat (1%) or 
fat-free milk  

• 1-dozen Eggs 
• 2 x 48-oz Juice 
• 1-lb dry beans OR  
        64-oz canned beans OR  
        16 to 18-oz Peanut Butter 
• 36-oz breakfast cereal 
• $11 Cash Value Benefits 

 

• Low-fat/Fat-Free Milk in: 
- Half gallons 
- Quarts  

• Half Gallons Lactose Free 
Low-fat/Fat-Free Milk  

• Half Gallons Soy Milk  
• Quarts Soy Milk  
• Half Gallons Buttermilk 
• Quarts Buttermilk 
• Quarts Goats Milk  
• Quarts UHT Milk 
• Evaporated Milk  

(64-oz per 1-gal milk) 
• Dry Powder Milk  

(12.8-oz per 1-gal milk) 
• Quarts Kefir: 4-qt max 
• Low-fat/Fat-Free Yogurt: 32-

oz max 
(32-oz per 1-qt milk) 

• Cheese: 1-lb max 
(1-lb per 3-qt milk) 

• Tofu: 4-lb max 
       (1-lb per 1-qt milk) 

• 2% Cow’s Milk in: 
- Gallons   
- Half Gallons  
- Quarts  

• Half Gallons Lactose Free 
2% Cow’s Milk 

 
 
• Whole milk – may only be 

issued to women and 
children over 2 years old 
who receive Federal Food 
Package III  

 
c. Federal Food Package VII: Fully Breastfeeding Women  
In addition to women who are fully breastfeeding, who are categorized as EN (exclusively nursing) in 
HANDS, this food package covers women pregnant with multiple fetuses, women who are mostly 
breastfeeding multiple infants from the same pregnancy, and women who are pregnant while 
simultaneously breastfeeding an infant from a previous pregnancy.  
 

FFP VII CPPA or CPA May Authorize 
Milk Alternative Substitutions 

CPA Authorization Only 
Milk Alternative Substitutions  

• 6 gallons low-fat (1%) or 
fat-free milk  

• 2-dozen Eggs 
• 30-oz canned fish 
• 3 x 48-oz Juice 
• 1-lb dry beans OR 64-oz 

canned beans AND 16 to 
18-oz jar peanut butter 

• 36-oz breakfast cereal 
• 16-oz whole grain choice 
• $11 Cash Value Benefits 

 

• Low-fat/Fat-Free Milk in: 
- Half gallons 
- Quarts  

• Half Gallons Lactose Free 
Low-fat/Fat-Free Milk  

• Half Gallons Soy Milk  
• Quarts Soy Milk  
• Half Gallons Buttermilk 
• Quarts Buttermilk 
• Quarts Goats Milk  
• Quarts UHT Milk 
• Evaporated Milk  

(64-oz per 1-gal milk) 

• 2% Cow’s Milk in: 
- Gallons   
- Half Gallons  
- Quarts  

• Half Gallons Lactose Free 2% 
Cow’s Milk 

 
 
• Whole milk – may only be 

issued to women and 
children over 2 years old 
who receive Federal Food 
Package III  
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• Dry Powder Milk  
(12.8-oz per 1-gal milk) 

• Quarts Kefir: 4-qt max 
• Low-fat/Fat-Free Yogurt:  

32-oz max  
(32-oz per 1-qt milk) 

• Cheese: 1-lb max 
(1-lb per 3-qt milk) 

• Tofu: 4-lb max 
(1-lb per 1-qt milk) 

 

Women who are fully breastfeeding multiple infants from the same pregnancy (i.e., twins, triplets) shall 
receive 1.5x the amount of fully breastfeeding women. This default food package is as follows: 
 

FFP VII for Women 
Breastfeeding Multiples 

CPPA or CPA May Authorize 
Milk Alternative Substitutions 

CPA Authorization Only 
Milk Alternative Substitutions  

• 9 gallons low-fat (1%) or 
fat-free milk  

• 2-lb cheese 
• 3-dozen eggs 
• 45-oz canned fish 
• 4 x 48-oz Juice 
• 16-oz dry beans AND 64-

oz canned beans AND 16 
to 18-oz Peanut Butter 

• 54-oz breakfast cereal 
• 16-oz whole grain choice 
• $16.50 Cash Value 

Benefits  
 

• Low-fat/Fat-Free Milk in: 
- Half gallons 
- Quarts  

• Half Gallons Lactose Free Low-
fat/Fat-Free Milk  

• Half Gallons Soy Milk  
• Quarts Soy Milk  
• Half Gallons Buttermilk 
• Quarts Buttermilk 
• Quarts Goats Milk  
• Quarts UHT Milk 
• Evaporated Milk  

(64-oz per 1-gal milk) 
• Dry Powder Milk  

(12.8-oz per 1-gal milk) 
• Quarts Kefir: 4-qt max 
• Low-fat/Fat-Free Yogurt: 32-

oz max 
(32-oz per 1-qt milk) 

• Cheese: 1-lb max 
(1-lb per 3-qt milk) 

• Tofu: 4-lb max 
       (1-lb per 1-qt milk) 

• 2% Cow’s Milk in: 
- Gallons   
- Half Gallons  
- Quarts  

• Half Gallons Lactose Free 
2% Cow’s Milk 

 
 
• Whole milk – may only be 

issued to women and 
children over 2 years old 
who receive Federal Food 
Package III  
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III. Tailoring Packages  
 
Staff shall issue the food package appropriate for the participant category (i.e., PN, PG2). 
 
Tailoring options exist for participants on an as-needed basis. Individual tailoring of food packages shall 
be completed after a comprehensive assessment of the participant’s supplemental nutrition needs and 
to accommodate cultural preferences is performed by a CPA or CPPA.  
 
The CPA/CPPA shall document in the participant’s HANDS record all special conditions that require 
tailoring of the food package and issuance of special products. This shall include, but is not limited to:  

 
• Special dietary needs as determined by the CPA/CCPA 
• Lactose intolerance which might necessitate a need for goat’s milk, soymilk and/or tofu  
• Poor refrigeration or an unsafe water supply that necessitates issuance of a long shelf life food 

package  
• Homelessness  
• Cultural eating patterns  
• Religious eating patterns  

 
All tailoring options are available as “Combinations”. Staff may issue combinations up to the total MMA 
for fluid cow’s milk per participant category. HANDS will provide guidance as to the quantity of food 
benefits that remain available for issuance as staff select items for the food package.  
 
IV. Reduced Food Prescriptions 
 
The full MMA of all supplemental foods in all food packages must be made available to participants. The 
provision of less than the MMA of supplemental foods to an individual WIC participant in all food 
packages is appropriate only when:   

 
(a) Medically or nutritionally warranted (e.g.: eliminate a food due to allergy) 

(b) A participant refuses or cannot use the MMA  

(c) The quantities necessary to supplement another programs’ contribution to fill a medical  
prescription would be less than the MMA 

Food package requests to individually tailor a food package which omits or reduces quantities of certain 
foods that do not already exist in HANDS shall be submitted to the State Agency Nutrition Services 
Team. 
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9.009 Food Packages for Participants with Qualifying Medical Conditions 

CFR  §246.10 

I. Policy Statement  

Participants with qualifying medical conditions, including special dietary needs, are eligible to receive 
WIC-approved special formulas or medical foods. Comprehensive details about DC WIC approved special 
formulas and medical foods are available in the DC WIC Formula Guide, including (but not limited to) 
Maximum Monthly Allowance (MMA) for each formula brand and type per participant category, 
indications for issuance, how to safely prepare infant formula, and guidance on how to perform a 
formula tailoring assessment.  

Authorization from a CPA is required before issuing benefits for any formula other than standard 
contract formulas. When participants have a medical condition that requires a special formula or 
nutritional, documentation from a healthcare provider is required.  

All participants who receive special formulas or medical foods fall under Federal Food Package III.  

II. Qualifying Medical Conditions  

Qualifying medical conditions include, but are not limited to: premature birth, low birth weight, failure 
to thrive, inborn errors of metabolism and metabolic disorders, gastrointestinal disorders, and severe 
food allergies.  

Formulas and nutritionals may not be issued solely for: 

i. Infants whose only condition is: 

• A diagnosed formula intolerance or food allergy to lactose, sucrose, milk protein or soy 
protein that does not require the use of an exempt infant formula 

• A non-specific formula or food intolerance 

ii. Any participant solely for the purpose of enhancing nutrient intake or managing body 
weight without a qualifying condition 
 

iii. Women and children who have a food intolerance to lactose or milk protein that can be 
successfully managed using anther WIC food package 

When the medical provider designates the amount of formula or supplemental foods allowed in the 
participant’s diet, this helps the CPA design nutrition education and prescribe a food package that is 
appropriate to the participant’s medical needs. 

The CPA must obtain a written prescription or a completed DC WIC Medical Prescription Form from a 
medical provider licensed in the District of Columbia. See requirements of a completed prescription 
below.  

The medical provider should indicate the appropriate qualifying medical condition on the prescription.  

Qualifying conditions for the issuance of special formulas and medical foods include, but are not Limited 
to the conditions found in Table 1.  
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Table 1. Qualifying Conditions for the Issuance of Special Formulas and Medical Foods 

Participant 
Category  

Qualifying Conditions: 
Not Limited To The Following  

NON-Qualifying Conditions  

Infants  √ Premature birth  
√ Low birth weight  
√ Failure to thrive  
√ Inborn errors of metabolism/metabolic disorders  
√ Gastrointestinal disorders  
√ Malabsorption syndromes  
√ Immune system disorders  
√ Severe food allergies requiring an elemental 

formula  
√ Life threatening disorders, disease and medical 

conditions that impair ingestion, digestions, 
absorption, or the utilization of nutrients that 
could adversely affect the participant’s 
nutritional status  

o Non-specific formula or food intolerance  
o Diagnosed formula intolerance or food 

allergy to lactose, sucrose, milk protein or 
soy protein that does not require use of an 
exempt infant formula  

 

Children (1-4 years)  √ Premature birth  
√ Failure to thrive  
√ Inborn errors of metabolism/metabolic disorders  
√ Gastrointestinal disorders  
√ Malabsorption syndromes  
√ Immune system disorders  
√ Severe food allergies requiring an elemental 

formula  
√ Life threatening disorders, disease and medical 

conditions that impair ingestion, digestions, 
absorption, or the utilization of nutrients that 
could adversely affect the participant’s 
nutritional status  

o Food intolerance to lactose or milk protein 
that can be successfully managed with the 
use of one of the other WIC food packages  

o Solely for the purpose of enhancing 
nutrient intake or managing body weight 
without an underlying qualifying condition  

 

Women  √ Inborn errors of metabolism/metabolic disorders  
√ Gastrointestinal disorders  
√ Malabsorption syndromes  
√ Immune system disorders  
√ Severe food allergies requiring an elemental 

formula  
√ Life threatening disorders, disease and medical 

conditions that impair ingestion, digestions, 
absorption, or the utilization of nutrients that 
could adversely affect the participant’s 
nutritional status  

o Food intolerance to lactose or milk protein 
that can be successfully managed with the 
use of one of the other WIC food packages  

o Solely for the purpose of enhancing 
nutrient intake or managing body weight 
without an underlying qualifying condition  

Additional cheese or 
tofu for women 
and/or children 

√ Milk Allergy 
√ Severe Lactose Maldigestion 
√ Other qualifying conditions 

o Personal preference 
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III. Required Documentation for Prescriptions 

Before authorizing the issuance of any special formula, the CPA must obtain a written prescription or a 
completed DC WIC Medical Prescription Form from a medical provider licensed in the District of 
Columbia. All prescriptions must be scanned into the participant’s HANDS record.  

If the participant does not have the prescription with them, the CPA may allow a telephone 
authorization for the special formula. For telephone authorization, a written medical prescription should 
be provided by the participant and scanned into the participant’s HANDS record within 30 days.  

The prescription or telephone authorization must include the following information:  

• Date 

• Participant’s name and date of birth 

• Parent or guardian’s name (if applicable) 

• Name and form of product (concentrate, powder, RTU), or type of supplemental food 
appropriate for the qualified medical condition   

• Medical diagnosis requiring use of special formula 

• Quantity of formula prescribed per day and special feeding instructions including mixing 
instructions, or “To Be Determined by WIC Nutritionist” 

• Previous formulas tried, with start date, end date and results of trial 

• Note if medical contraindication to try other formula(s) than the one prescribed 

• Indicate any foods that WIC should not give this client  

• Duration of prescription (not to exceed 6 months) 

• Physician/health care provider’s printed name, address, phone number  

• Signature (Requires MD, DO, PA, CNP, CNM signature)   

Participants with complete written medical prescriptions may receive bi-monthly (high-risk) food 
benefits issuance until the prescription end date. When a participant has an incomplete written medical 
prescription, the CPA may obtain the missing information via telephone. Telephone contacts must be 
documented in the participant’s HANDS record. The participant may receive 30 days of food benefits, at 
which time the medical prescription must be obtained and scanned in the participant’s HANDS record.  

It is within the scope of practice of a CPA to review breastfeeding goals, formulas (i.e. appropriate for 
age and medical needs), feeding regimens, and formula recipes. Indications for the use of all formulas 
are available in the DC WIC Formula Manual. Supporting documentation and literature are available at 
the WIC State Agency.   

 

For cases where a medical provider has prescribed a formula or feeding plan that, based upon the 
clinical judgment of the CPA, is not appropriate or indicated, the CPA should contact the medical 
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provider. The CPA will be prepared to discuss why the formula is not appropriate or indicated, including 
documentation of feeding and growth history, and offer acceptable alternatives available on the DC WIC 
approved formula list. Any and all interactions with physicians should be documented using a general 
note in the participant’s HANDS record.  

Hospital Discharge Papers 

Hospital discharge papers can be used in lieu of a prescription for up to two (2) months of food benefits 
when the required information is included within the discharge papers. Follow-up is required for 
issuance beyond two months and a written prescription on either the medical provider’s prescription 
pad or the DC WIC Medical Prescription Form must then be obtained and scanned into the participant’s 
HANDS record.  

Prescription for Special Formula/Medical Food Not Available in HANDS 

If a prescription is received for a therapeutic formula that is not on the DC WIC Formulary Listing, 
contact the medical provider and send them the DC WIC Formulary Listing to discuss appropriate 
formula substitutions. Contact the State Agency when no resolution can be reached. The State Agency 
can add therapeutic formulas on an as-needed basis. 

Recommended maximum issuance duration 

The recommended maximum duration of a prescription is three (3) months for infants, and six (6) 
months for women and children. CPAs may allow a physician to exceed the maximum duration but must 
document justification in the participant’s TGIF note.  

Issuance of Ready to Use (RTU) Formulas  

RTU formula may be authorized under certain conditions determined and documented by the CPA in the 
TGIF note. The only conditions under which RTU special formula may be issued are: 

 
• Unsanitary or restricted water supply (i.e. lead contamination of public water) 
• Limited access or lack of proper refrigeration 
• Caretaker is unable to correctly prepare concentrated or powdered formula 
• The formula is only available in RTU  
• RTU formula better accommodates the participant’s condition 
• RTU formula improves the participant’s compliance in consuming the formula 

 

Change of Food Prescription  

If a participant’s food prescription is updated to include a special formula and/or medical food, or the 
prescription is changed, the qualifying medical condition and appropriate medical prescription(s) must 
be documented in the TGIF note and scanned into the HANDS record. DC WIC will not approve formula 
changes when there are not circumstances for providing a formula other than the standard formulas. 

 

 

IV. Food Packages for Participants with Qualifying Medical Needs (FFP III) 
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Children 1-5 years Fully Breastfeeding 
Women* 

Pregnant / Mostly 
Breastfeeding Women 

Some Breastfeeding /  
Post-Partum Women 

16 quarts milk  
128-oz juice 
1 dozen eggs  
Choice of: 
- 16-oz dry beans, or  
- 64-oz canned beans, or 
- 16/18-oz Peanut Butter  
36-oz breakfast cereal  
32-oz whole grain choice 
$9 CVB for fruits/veggies 

24 quarts milk  
144-oz juice 
1-lb cheese 
2 dozen eggs 
30-oz canned fish  
Choice of: 
- 16-oz dry beans, or  
- 64-oz canned beans, & 
- 16/18-oz Peanut Butter  
36-oz breakfast cereal  
16-oz whole grain choice 
$11 CVB for fruits/veggies 

22 quarts milk  
144-oz juice 
1 dozen eggs  
Choice of: 
- 16-oz dry beans, or  
- 64-oz canned beans, & 
- 16/18-oz Peanut Butter  
36-oz breakfast cereal  
16-oz whole grain choice 
$11 CVB for fruits/veggies 

16 quarts milk  
96-oz juice 
1 dozen eggs  
Choice of: 
- 16-oz dry beans, or  
- 64-oz canned beans, & 
- 16/18-oz Peanut Butter  
36-oz breakfast cereal  
$11 CVB for fruits/veggies 

Up to 910-oz formula / medical foods in reconstituted fluid ounces for all categories 
Women and children > 2 will receive low-fat 1% or fat-free milk, unless a CPA determines it appropriate to issue 2%..   
With documentation of a qualifying condition which requires the use of a special formula, they may receive whole milk. 
* Women fully breastfeeding multiple infants from the same pregnancy are prescribed 1.5 times the maximum 
allowances. 

 

Substitutions: No more than a total of 4-qts of milk may be substituted for a combination of cheese, 
yogurt, or tofu for children or for women in the pregnant/mostly-breastfeeding and non-
breastfeeding/postpartum food packages. No more than a total of 6 quarts of milk may be substituted 
for a combination of cheese, yogurt or tofu for women in the fully breastfeeding food package. 
 

Maximum allowances for milk substitution options: 

Infants 0-3 months 4-5 months 6-12 months 6-12 months 
when solids are 
contraindicated 

Medical Formula, in fluid ounces: 
Powder  

(reconstituted) 
Up to 870-oz Up to 960-oz Up to 696-oz Up to 960-oz 

Concentrate 
(reconstituted) 

Up to 823-oz Up to 896-oz Up to 630-oz Up to 896-oz 

Ready-to-feed 
 

Up to 832-oz Up to 913-oz Up to 643-oz Up to 913-oz 

Infant Foods: 
Infant cereal n/a n/a 24-oz none – solids are 

contraindicated 

Baby food fruits and 
vegetables 

n/a n/a 128-oz none – solids are 
contraindicated 
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Food Package Cheese (at 1-lb per 3-
qts) 

Yogurt Tofu (at 1-lb per 1-qt) Soy milk 

Child 1-lb 1-quart Up to 4-lb*   

Quart for quart 

No Rx needed 

Fully Breastfeeding 2-lb 1-quart Up to 6-lb* 

Mostly Breastfeeding 1-lb 1-quart Up to 4-lb* 

Non-Breastfeeding 1-lb 1-quart Up to 4-lb* 

*Additional amounts of tofu may be substituted, up to MMA for fluid milk, as determined appropriate 
by the health care provider per medical documentation 

 

V. Considerations When issuing Special Formulas and Medical Foods 
 

a. Exempt Formulas and Medical Foods: Tier 1 
 
These products can be issued by the CPA according to the prescription received without further 
approval by the State Agency Nutrition Team. 
 
b. Exempt Infant Formulas and Medical Foods: Tier 2  

 
DC WIC also provides metabolic formulas on a case by case basis. Requests for Tier 2 products 
must be made by contacting the State Agency Nutrition Team for approval. 

 
c. Infants 6 months or older with contraindications for solid foods  

Infants whose medical condition prevents them from consuming solid infant foods (cereal, fruit 
and vegetables, and meat), may receive an acceptable DC WIC-approved formula or nutritional 
at the same MMA as infants ages 4 - 5 months of the same feeding option. 

d. Prescribing special formula for Premature, Low Birth Weight, and Very Low Birth Weight 
Infants 

 
• ‘Pre-term’ – born at < 36 6/7 weeks gestation 
• ‘Early-term Infant’ – born at >37 0/7 and < 38 6/7 weeks gestation  
• ‘Low Birth Weight Infant’ - birth weight < 2.5 kg (5.5 pounds) 
• ‘Very Low Birth Weight Infant’ - birth weight < 1500 grams (3.125 pounds) 

A Premature Transition (Discharge) Formula may be issued when a doctor identifies the 
participant as premature, low birth weight, or very low birth weight.  

There are no circumstances where Enfamil Premature, Similac Special Care Advance, or Human 
Milk Fortifier will be provided, even with a physician’s prescription. Infants who are stable for 
discharge from the hospital should be able to thrive on a Premature Transition (Discharge) 
formula or a standard infant formula.  
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Concentrated liquid Premature Transition formula or standard infant formula (concentrated 
liquid or powder) may be added to breastmilk to concentrate calories, if needed. Care givers 
should consult with the infant’s health care provider before mixing formula with breastmilk. 
Soy-based infant formula is not appropriate for preterm infants.   

e. Issuing Pediatric Formulas To Infants / Outside Manufacturer’s Suggested Age Range 

Pediatric formulas may be issued to infants who are unable to tolerate an adequate volume of 
an infant formula by mouth to meet their caloric needs for growth and development. This may 
include infants who are significantly fluid restricted or have very high caloric needs. Pediatric 
formulas will not be issued due to refusal to take infant formula alone.  
 
Justification for any formula outside of manufacturer’s recommended age range for formula 
requires approval from the WIC State Agency nutrition team and must be documented in the 
TGIF note. CPAs are encouraged to follow up with the physician to verify adequacy and 
appropriateness of such a prescription.  

 
f. Vegan diets and religious reasons for special infant formula/ issuance 

When the request for a special formula is based on religious eating patterns, a prescription is 
still required. This ensures the medical provider is aware of the special formula usage. 

g. Procedure for issuance of Prebiotics and Probiotics   

When formulas exist both with and without Prebiotics or Probiotics, the medical prescription 
should state whether prebiotics or probiotics are desired.  Any prescription discrepancies 
require follow-up by the CPA. 

• Prebiotics added to infant formulas may increase the amount of good bacteria in the 
digestive tract, however more studies are needed to demonstrate this and other clinical 
benefits. 
 

• Probiotics have been associated with enhanced immunity and assist in supporting 
healthy gut barrier and balanced immune functions. Probiotics are not appropriate for 
immunocompromised infants. 

 
h. Issuance of supplemental foods to participants with qualifying conditions 

 
Participants with qualifying medical conditions that require the use of a special formula or 
nutritional must also have documented approval for issuing the food package appropriate for 
the participant. Documentation may be provided on the DC WIC Medical Prescription Form or 
on a medical prescription form. The medical provider needs to document supplemental foods 
that should not be given to the participant. 

Supplemental foods that may be prescribed for women and/or children participants who require 
the use of a special formula or medical food include: 
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• Whole Milk for Women and Children over 2 Years 
Women and children over 2 years old may receive whole milk or reduced fat (2%) milk under 
certain conditions, including but not limited to, underweight and maternal weight loss during 
pregnancy when documented by a medical provider. 

 
• Infant Cereal for Women and Children 

Women and children may receive 32-oz of infant cereal as a substitute for breakfast cereal with 
documentation from a medical provider. 

• Infant Fruit and Vegetables for Women and Children 
Women and children may receive commercial jarred infant fruit and vegetables in lieu of CVB if 
warranted by their medical condition and with documentation from a medical provider. 
Children may receive 128-oz of jarred infant fruits and vegetables, and women may receive 
160-oz of jarred infant fruits and vegetables.  

Some participants may prefer to purchase fruits and vegetables using CVB and process/puree 
these themselves. This is encouraged for those who would benefit from this method of 
modifying the consistency and texture of foods to improve nutritional intake. 

• Additional Tofu for Women: 
For conditions such as severe lactose intolerance or other qualifying conditions, food benefits  
may be issued exceed the MMA for tofu substitution with medical documentation up to the 
MMA for fluid milk. A CPA can determine the need for additional tofu in consultation with the 
participant’s health care provider, as appropriate.   
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Policy 9.010 Homeless Participants 

CFR § 246.10 

I. Policy Statement  
 
Participants who have lost their normal place of residence due to disaster, eviction, or who are escaping 
domestic violence may require modification in both the types and amounts of WIC foods prescribed. The 
definition of a homeless individual covers a wide range of circumstances and includes women, infants 
and children who are temporarily living in a shelter. Whole wheat bread, tortillas, fresh and canned 
fruits and vegetables, canned fish (for fully breastfeeding women), powdered milk, UHT shelf-stable 
milk, dry cereal, peanut butter, canned beans, and shelf-stable juices are appropriate food items for 
participants who lack cooking facilities and refrigeration.  
 
DC WIC Local Agencies shall provide Food Benefits for supplemental foods which are the most 
appropriate to the homeless participant’s situation.  
 
In order to authorize a homeless food package, WIC staff shall ensure that the client is homeless. Please 
note: 
  

• WIC foods will not be used in communal feeding 
• The Food Benefits shall benefit the client, not a homeless facility or institution  

 
II. Tailoring the Food Package 
 

a. Women and Children Without Special Dietary Needs. The CPA/CPPA should tailor the food 
prescription after completing both an assessment of the participant’s nutritional status and a 
review of the storage and cooking facilities available to the participant. Special emphasis should 
be placed on these points when prescribing the food package: 

• Eggs, Milk, Yogurt and Cheese. If the participant has limited access to refrigeration, then 
eggs, fluid milk, yogurt, and evaporated milk shall be excluded from the food package. Dry 
powdered milk or UHT shelf-stable milk shall be prescribed instead of fluid milk. 

• Juice. The CPA/CPPA should counsel the participant to select shelf-stable juices.  

• Peanut Butter and Beans. If cooking facilities are lacking, participants shall be counseled to 
select canned beans or peanut butter. 

• Fresh or Canned Vegetables and Fruit. If cooking and/or refrigeration facilities are lacking, 
the participant may choose canned vegetables and fruit or fresh vegetables and fruit that do 
not require cooking or refrigeration. Provide counseling on food safety and washing fresh 
vegetables and fruit.  

• Whole Wheat Bread, Whole Wheat Tortillas, or Corn Tortillas. If cooking facilities are 
lacking, counsel participants to select tortillas or bread instead of rice, oats, or barley.  



  
 

IX. Food Benefits  
January 2022 9.010 - 2 

 

b. Women and Children with Special Dietary Needs. Powdered formula should always be issued if 
the type of formula prescribed by the medical provider is available in a powdered form. The 
participant can also receive the food package appropriate for status, including the shelf-stable 
items above. See Policy 9.009 – Participants with Qualifying Medical Conditions, for more 
information abouts special dietary needs.  

c.) Infants. Breastfeeding should be encouraged as the healthiest, easiest, and safest way to feed 
the infant. For all infants 6-12 months old, infant cereal and infant foods shall be prescribed. 
Participants should receive food safety counseling regarding storing/discarding open baby food 
containers. 

• Breastfeeding Infants. The lack of refrigeration and facilities for the proper sterilization of 
bottles makes breastfeeding promotion very important for homeless persons. With very 
few exceptions, breast milk is the food of choice for infants up to 12 months. Refer to 
Policy 2.018 – Local Agency Standards for Breastfeeding Promotion and Support for 
further information.   
 

• Formula-fed Infants. Powdered infant formula should be prescribed. The CPA must 
instruct the parent or caregiver regarding sanitary procedures when preparing and storing 
formula. Some special infant formulas are available in 2-oz RTU bottles (see the DC WIC 
Formula Guide). These may be issued when refrigeration is lacking and/or the infant is 
issued a formula that is only available in RTU, but caregivers should be counseled to 
discard any unused formula after feeding. Concentrated and 32-oz RTU formulas are 
allowed only when adequate refrigeration facilities are available. Counsel participants to 
discard any formula remaining after the feeding. 
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9.011 DC WIC Food List 

 CFR§ 246.10 

I. Policy Statement  
 
The State Agency will develop and maintain a list of authorized foods – the DC WIC Food List – which will 
be reviewed periodically with Local Agency input. The Food List is a list of all the food types that WIC 
customers are allowed to purchase. It gives broad general information about each food category 
(allowed and not allowed info). The Food List will be revised and re-issued when there is: 

a. A change in Federal Regulations 
b. A change in the type and nutrient content of foods approved by the Program 
c. Information on new products developed since the issuance of the last Food List  
d. A product recall or product discontinuation  

The State Agency will authorize foods for the Food List depending on the following factors: 

a. The cost of the food item(s) and the impact of cost on food prescriptions 
b. Acceptable packaging of the food item(s) 
c. Storage and preparation requirements 
d. The availability of the food item(s) at designated vendors  
e. Participant acceptability and desirability of the food item(s) 
f. The nutritional value of the food item 

The DC WIC Food List can be found online at www.dcwic.org/wic-foods. The information in this policy 
covers DC WIC specifications regarding food items allowed on the DC WIC Food List, procedures on how 
interested parties can submit food items for the State Agency to consider adding to the Approved 
Products List (APL), and USDA regulations on WIC supplemental foods.  

Note: The APL is the specific list of Universal Product Codes (UPCs) which is updated on a daily basis, as 
specific products may be added or removed. The APL is shared with vendors so the point of sale (POS) 
system has the most up to date list of WIC-approved products uploaded. Participants can check whether 
a specific food item is allowed on the DC WIC Food List by scanning the product’s UPC code with their 
EZWIC app.  See section III for more information about the APL.  

 

 

 

 

 

 

http://www.dcwic.org/wic-foods
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II. DC WIC Food Item Specifications 
 

The following chart provides food item selection criteria for inclusion on the DC WIC Food List. 
 

Food Item Allowed on the DC WIC Food List 
Cow’s Milk  
 
USDA requirements: 
 Must be pasteurized 
 Must contain at least: 

-  400 IU vitamin D per quart  
(100 IU per cup)  

- 2000 IU vitamin A per quart  
(500 IU per cup) 

 
Not Allowed: 
o Flavored milk  
 

 

o Any brand 
o Organic store brands 
o Calcium Fortified 
o Regular Milk: Fat-free, low-fat, reduced-fat, whole  

- Gallons, ½ gallons, or quarts 
o Lactose-Free Milk: Fat-free, low-fat, reduced-fat, or whole  

- ½ gallons or quarts 
o Buttermilk: Low-fat or reduced-fat 

- ½ gallons or quarts 
o Evaporated milk: Fat-free, low-fat, reduced-fat, or whole 

- 12-oz cans  
o Powdered milk: Low-fat or whole  

- All sizes as allowed by food benefit prescription 
o UHT milk: Fat-free, reduced-fat, low-fat, or whole 

- Quarts  
o Kefir: fat-free, low-fat, or whole 

- Quarts 
Goat’s Milk 
 
USDA Requirements: 
 Must be pasteurized 
 Must contain at least: 

- 400 IU vitamin D per quart  
(100 IU per cup) 

- 2000 IU vitamin A per quart 
(500 IU per cup)  

o Approved brands 
o Fluid goat’s milk: Reduced-fat or whole   
o ½ gallons or quarts 

Cheese 
 
Not Allowed: 
o Cheese from in-store deli 
o Imported cheese  
    (made outside USA) 
 

o Any brand 
o Organic store brands 
o 8-oz, 16-oz, and 24-oz packages 
o Block, sliced, cubed, shredded, individually wrapped slices, 

or string cheese 
o Monterey Jack, Colby, Cheddar, Swiss, Muenster, 

Provolone, part-skim or whole Mozzarella, pasteurized 
processed American, or blends of these 
 

Soy Milk  
 
USDA requirements: 
 276 mg calcium per cup  
 8 g protein per cup 
 500 IU vitamin A per cup  
 100 IU vitamin D per cup  
 

o Approved brands 
o Flavored soy milk 
o ½ gallons and quarts  
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Tofu  
 
USDA requirements: 
o Calcium-set 
o No added fats, sugars, oils, or 

sodium 

o Approved brands 
o 8-oz, 14-oz, and 16-oz packages  

Yogurt 
 
USDA Requirements: 
o Must be pasteurized 
o < 40g sugar per cup 
o No granola, candy, nuts, honey, etc  
o No artificial sweeteners 

 

o Any brand, including organic store brands  
o Plain, unflavored yogurt 
o Regular or Greek  
o Fat-free, low-fat, or whole  
o 32-oz packages 

o Approved brands, including organic store brands and 
other specified organic brands: 
o Flavored yogurts 
o Regular or Greek  
o Fat-free, low-fat, or whole 
o 16-oz or 32-oz packages, including multipacks 

 
Eggs 
 
Not allowed: 
o Liquid, powdered, or hard-boiled 

eggs 
o Pasture-raised  
o Specialty eggs (i.e., Omega-3)  

o Any brand 
o Organic store brands 
o Free-Range or Cage-Free  
o Brown or White chicken/hen’s eggs 
o Medium, Large, X-Large, or Jumbo 
o Packages of one dozen (12)  

Juice  
 
USDA Requirements: 
o Must be pasteurized 
o Must be 100% juice 
   (Fruit and/or Vegetable juice)  
o Must contain at least: 

- 30 mg Vitamin C per 100 mL 

o Any brand, including organic: 
o Orange, Pineapple, or Grapefruit Juice 
o 11.5-oz, 12-oz, or 16-oz packages Frozen  
o 48-oz or 64-oz packages Fresh or Shelf-Stable 

o Approved Brands 
o Organic brands allowed 
o Calcium fortified allowed 
o Low-Sodium allowed 
o 11.5-oz, 12-oz, or 16-oz packages Frozen  
o 48-oz or 64-oz packages Fresh or Shelf-Stable 

Breakfast Cereal  
 
USDA Requirements 
o Must contain at least: 

- 28mg iron per 100g dry cereal 
- < 21.2g sugar per 100g dry cereal 

  

o Approved Brands 
o Organics allowed  
o 12-oz to 36-oz packages 

o 11-oz to 12-oz packages allowed for hot cereal  

Beans 
 
USDA Requirements: 
o No added sugar, fat, oil, or meat 
o No baked beans  

o Any brand 
o Organics allowed 
o Regular, low-, or no-sodium allowed 
o Refried beans allowed  
o Spices or seasonings are allowed  
o Dried beans, peas, and lentils – 16-oz packages 
o Canned beans, peas, and lentils – 15-oz to 16-oz packages 
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Peanut Butter  
 
Not allowed:  
o Add-ins such as jam, jelly, 

marshmallow, omega-3, etc. 
 

o Any brand 
o Organic store brands 
o Creamy, crunchy, chunky, plain or reduced fat / sodium  
o 16-oz to 18-oz packages  

Canned Fish  
 
“Canned’ refers to processed food items 
in cans or other shelf-stable containers 
– cans, jars, or pouches are allowed 

o Any brand 
o Wild-caught allowed 
o May contain bones or skin, or be packed in water or oil 
o May contain added sauces, spices, or seasonings 
o Multipacks allowed  
o Light Tuna, Pink Salmon, Mackerel, or Sardines  
o 2.5-oz, 3-oz, 5-oz, 6-oz, 9-oz, 12-oz, 15-oz, or 30-oz 

packages  
(3.75-oz cans sardines, 14.75-oz cans pink salmon) 

Whole Grain Bread 
 
USDA requirements: 
o Whole wheat must be the primary 

ingredient by weight  
o No added sugars, fats, or oils  
 

o Approved Brands  
o 100% Whole Wheat or whole grain bread, buns, or rolls 
o Organics allowed 
o 16-oz packages 

 

Whole Grains – Oats o Approved brands 
o 100% whole oats – old fashioned, quick, or instant 
o Organics allowed 
o 16-oz packages 

Whole Grains – Pasta 
 
USDA requirement 
o Whole wheat must be the primary 

ingredient by weight  
o No added sugars, fats, or oils 

o Any brand 
o Organic store brands 
o 100% Whole Wheat or whole grain pasta  
o Any shape  
o 16-oz packages 

Whole Grains - Rice and Barley o Any brand  
o 100% whole grain brown rice or barley 
o Organics allowed  
o 16-oz, 32-oz packages 

Whole Grains – Tortillas 
 
USDA requirement 
o No added sugars, fats, or oils 

 

o Approved brands 
o 100% whole wheat or corn tortillas 
o Organics allowed 
o 16-oz packages 

Infant Cereal 
 
USDA requirement: 
o Must contain at least: 

- 45 mg iron per 100g dry cereal   
Not allowed: 
o Added DHA  

 

o Any brand 
o Organics allowed 
o Rice, Oatmeal, or Multigrain cereal 
o 8-oz or 16-oz packages 
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Infant Food Fruits and Vegetables 
 
Not allowed: 
o Added sugars, starches, fats, oils, or 

sodium 
o Added DHA  
 

o Any brand 
o Organics and Naturals allowed 
o Single fruits, single vegetables, or combinations including 

fruit + vegetable combinations 
o Texture may range from pureed through diced  
o 4-oz packages 
o Multipacks up to 128-oz total 

 
Infant Meats 
 
Not allowed: 
o Added sugars, starches, fats, oils, or 

sodium 
o Added DHA  

 
 

o Any brand 
o Organics and Naturals allowed 
o Any variety of infant food with a single major ingredient 

of: 
- Chicken, turkey, beef, veal, lamb, or ham 

o May contain broth or gravy  
o Texture may range from pureed through diced 
o 2.5-oz packages 
o Multipacks up to 77.5-oz total  

 
Fresh Fruits and Vegetables  
 
Not Allowed: 
o Added sugars, fats, or oils 
o Artificial sugars 
o Frozen fruit cannot have added salt  
o Fresh or dried herbs or spices  

(Canned fruits and vegetables may 
be seasoned with herbs/spices) 

o Edible blossoms and flowers 
o Ketchup or other condiments 
o Pickled vegetables, olives, soups 
o Creamed or sauced vegetables 
o Vegetable-grain mixtures, fruit-nut 

mixtures, breaded vegetables, salad 
bar items, peanuts 

o Ornamental and decorative fruits 
and vegetables 

o Fruit baskets and party trays 
o Fruit muffins or other baked goods 
o Mature legumes (beans, lentils, 

etc.)  
o Juices  

o Fresh, frozen, canned, and dried fruits and vegetables 
o Canned vegetables may be full sodium, reduced-sodium, 

low-sodium, or no-salt added 
o Canned items may be seasoned with herbs or spices or  
o Canned fruit must be packed in 100% juice or water 
o All fruit and vegetables may be whole or cut, bagged or 

loose 
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III. DC WIC Approved Product List (APL) 
 
The State Agency will provide DC WIC authorized Vendors access to an electronic APL file that contains 
all approved Universal Product Codes (UPCs) and Price Look Up codes (PLUs) authorized by DC WIC. This 
file is updated every business day. Vendors are required to download the APL file daily or every day that 
the store is open for business.  

The APL is accessed electronically when an eWIC card is used and the Vendor scans a food item. The APL 
will not allow an unauthorized UPC to be processed during an eWIC transaction and Vendors are not 
allowed to override or substitute products if they are not in the APL.  

See below for information on requesting the State Agency to add a food product to the APL.  

 
IV. DC WIC Food Authorization Procedure 
 
New products must be reviewed and approved before they can be added to the APL. WIC Local Agency 
staff, DC WIC Vendor Staff, or DC WIC participants may submit products for consideration on the APL.  
Eligible products can be submitted to the State Agency by email to info.vendor@dc.gov.  
 
The submission must contain:  

 
• Full UPC or PLU Code*  
• Brand name  
• Full product description, including container size  
• Picture: Front label  
• Picture: UPC barcode  
• Picture: Nutrition information  
• Picture: Ingredients  

 
The State Agency will review each submission based on the criteria in section I. of this policy. If 
approved, the item will be added to the APL within three (3) business days.  
 
DC WIC specifications, including package sizes, can be found in section II of this policy. Section V 
provides more details regarding USDA specifications for authorized supplemental foods.  
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:info.vendor@dc.gov
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V. Authorized Foods – Basic Specifications 
 
All food must meet the nutrient standards outlined by the USDA in 7 CFR §246.10. A summary of those 
nutrient standards is outlined in the chart below.  
 

Food Category Specification  
Infant Formula  All infant formulas must: 

 
1. meet the definition for an infant formula in section 201(z) of the 

Federal Food, Drug, and Cosmetic Act (21 U.S.C. 321(z)) and meet the 
requirements for an infant formula under section 412 of the Federal 
Food, Drug and Cosmetic Act, as amended (21 U.S.C. 350a) and the 
regulations at 21 CFR Parts 106 and 107 

 
2. Be designed for enteral digestion via an oral or tube feeding 

 
3. Provide at least 10 mg iron per liter (at least 1.8 mg iron/100 

kilocalories) at standard dilution 
 

4. Provide at least 67 calories per 100 milliliters (approximately 20 calories 
per fluid ounce) at standard dilution if without a prescription  

 
5. Not require the addition of any ingredients other than water prior to 

being served in a liquid state  
 

6. Contract brand infant formula that does not meet the definition of 
infant formula may only be issued with medical documentation  

 
Exempt Infant 

Formula  
All authorized exempt infant formula shall:  

 
1. Meet the definition and requirements for an exempt infant formula 

under section 412(h) of the Federal Food, Drug, and Cosmetic Act as 
amended (21 U.S.C. 350a(h)) and the regulations at 21 CFR Parts 106 
and 107 

2. Be designed for enteral digestion via an oral or tube feeding 
 

WIC-Eligible 
Nutritionals 

Certain products are specifically formulated to provide nutrition support for 
individuals with a qualifying condition when the use of conventional foods is 
precluded, restricted, or inadequate. WIC-eligible nutritional include products 
that meet the definition of medical food in Section 5(b)(3) of the Orphan Drug 
Act (21 U.S.C.360ee(b)(3)). 
 
Such WIC-eligible nutritionals shall: 
1. Serve the purpose of a food, meal, or diet (may be nutritionally complete 

or incomplete), provide a source of calories and one or more nutrients 
2. be designed for enteral digestion via an oral or tube feeding 
3. May not be a conventional food, drug, flavoring, or enzyme  
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Breakfast Cereals  Breakfast cereals are defined by the FDA in 21 CFR 170.3(n)(4). All cereal 
products must contain at least: 

o > 28 mg iron per 100 g dry cereal 
o < 21.2 g sugar per 100 g dry cereal 

At least half of the cereals on the APL must have whole grain as the primary 
ingredient and meet the labeling requirements for making a health claim as a 
“whole grain food with moderate fat content”: 

o At minimum 51% whole grains 
o Meet the regulatory definitions for “low saturated fat” at 21 CFR 101.62 

(≤ 1 g saturated fat per RACC) and “low cholesterol” (≤ 20 mg cholesterol 
per RACC)  

o  Bear quantitative trans fat labeling  
o Contain < 6.5g total fat per RACC and < 0.5g trans fat per RACC 

Milk 
 

Cow’s, goat’s, 
buttermilk, or kefir  

 
May be fluid, shelf-
stable, evaporated, 

or dried 

Milk must conform to FDA standard of identity for whole, reduced fat, low 
fat, or non-fat milks (21 CFR 131). All milk products must: 
  
o Be pasteurized 
o Contain at least 400 IU vitamin D per quart (100 IU per cup) 
o Contain at least 2000 IU vitamin A per quart (500 IU per cup) 
 

Soy Milk 
 
 

May be refrigerated 
or shelf-stable  

All soy milk products must be fortified to meet the following nutrient levels 
per 1 cup:  
o 8g Protein  
o 276 mg calcium  
o 100 IU vitamin D 
o 500 IU vitamin A    
o 349 mg potassium   

o 1.1 mcg vitamin B12   
o 24 mg magnesium  
o 222 mg phosphorus 
o 0.44 mg riboflavin  
 

Yogurt  Yogurt must conform to the FDA standard of identity for whole fat, low-fat, or 
nonfat yogurt (21 CFR 131).  All yogurt products must:  
 
o Be pasteurized 
o Contain < 40 g sugar per 1 cup   

 
Cheese  Cheese products must conform to the FDA standard of identity for cheese (21 

CFR 133). All cheese products must: 
 
o Be domestic and made from 100% pasteurized milk  
o Be of the following varieties: American, Cheddar, Colby, Monterey Jack, 

part-skim or whole mozzarella, muenster, provolone, swiss, or blends of 
any of these cheeses 

o Low, free, reduced, less or light in sodium, fat or cholesterol are okay 
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Tofu All tofu products must: 
 
o Be calcium-set, prepared with calcium salts 
o Contain no added fats, sugars, oils, or sodium  

Eggs  All eggs must conform to the FDA standard of identity for eggs (21 CFR 160). 
All egg products must:  
 
o Be fresh shell chicken (hen’s) eggs 

Whole Grains  
 
  

Whole wheat bread, buns, rolls:  
Must meet the FDA standard of identity for whole wheat bread (21 CFR 
136.180). Whole wheat products must: 
 
o Contain only the following allowed flours: “whole wheat flour” and/or 

“bromated whole wheat flour”  
o Have whole grain listed as the primary ingredient by weight  
o Meet FDA labeling requirements for “whole grain food with moderate fat 

content” 
 
Brown rice, barley and oats: 
o Must be 100% whole grain  
o Can be instant-, quick-, or regular-cooking 
 
Tortillas - Soft Corn   
o 100% whole wheat or corn (whole corn, corn (masa), whole ground corn, 

corn masa flour, masa harina, and white corn flour) 
Tortillas – Whole Wheat 
o Whole wheat must be the primary ingredient by weight 
o Whole wheat flour must be the only flour listed in the ingredients list 
Whole wheat pasta: 
Must conform to the FDA standard of identity found in 21 CFR 139.138. Pasta 
products must: 
o Contain only the following allowed flours: “whole wheat flour” and/or 

“whole duram wheat flour” 
o Contain no added sugars, fats, oils, or salt  

Canned Fish Must conform to the FDA standard of identity for light tuna (21 CFR 161.190), 
salmon (21 CFR 161.170). Sardines and mackerel also allowed. All canned fish 
products must: 
 
o Be packed in water or oil, with or without bones and/or skin 
o May contain added seasonings, sauces, or flavorings 

Dry Legumes  Dry bean products must: 
 
o Be any type of plain, mature dry beans or lentils  
o Contain no added sugars, fats, oils, or meats  
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Canned Beans Canned bean products must: 
 
o Be any type of plain, mature beans or lentils  
o Contain no added sugars, fats, oils, or meats 

 
Peanut Butter  Peanut butter and reduced-fat peanut butter must conform to the FDA 

standard of identity (21 CFR 164). All peanut butter products must: 
 
o Be peanut butter, not “peanut spread” 
o Be creamy or chunky, regular or reduced-fat, salted or unsalted 
o Contain no added jelly, honey, marshmallow, or other mixtures 

 
Juice  

 
May be fresh, from 

concentrate, frozen, 
canned, or shelf-

stable 

Juice must conform to the FDA Standard of identity for fruit juice (21 CFR 146) 
or vegetable juice (21 CFR 156). All juice products must: 
 
o Be 100% unsweetened juice 
o Be pasteurized 
o Contain at least 30 mg vitamin C per 100 ml   

  
Infant Fruits & 

Vegetables  
Infant food fruits include: 
o Any variety of single ingredient commercial infant food fruit without 

added sugars, starches, or salt.  
o Combinations of single ingredients (i.e., apple-banana) 
 
Infant food vegetables include: 
o Any variety of single ingredient commercial infant food vegetable without 

added sugars, starches, or salt  
o Combinations of single ingredients (i.e., peas and corn) 
 
Infant food fruit + vegetable combinations are allowed (i.e., apple + sweet 
potato, blueberry + banana + spinach, etc.) 
 

Infant Food Meats Infant food meats include: 
 
o Any variety of commercial infant food meat or poultry, as single major 

ingredient, with added broth or gravy  
o No added sugars or salt  

 
Infant Cereal  Infant cereal products must: 

 
o Contain > 45 mg of iron per 100 g dry cereal  
o Not contain any added infant formula, milk, fruit, or other non-cereal 

ingredients 
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Fruits and 
Vegetables 

Fresh: 
o Any variety of fresh whole or cut fruit without added sugars 
o Any variety of fresh whole or cut vegetables 
 
Canned: 
o Canned fruits must conform to the FDA standard of identity found in 21 

CFR 145 
o Fruit may include applesauce, fruits packed with 100% juice or water  
o Canned vegetables must conform to the FDA standard of identity found in 

21 CFR 155 
o Vegetables may be full, reduced, or no-sodium  
o Fruits and Vegetables must contain no added sugars, fats, or oils 
 
Frozen: 
o Any variety of frozen fruit  
o Frozen vegetables must conform to the FDA standard of identity found in 

21 CFR part 155 
o Fruits and vegetables must contain no added sugars, fats, or oils 

 
Dried: 
o Any variety of fruit or vegetable  
o Must not contain added sugars, fats, or oils 
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