








CASELOAD MANAGEMENT, cont. 
 

assigned tasks such as successful completion of the Oregon 
WIC Anthropometric Training Module prior to weighing 
and measuring participants. 

2.3.2 Streamline service to reduce length of time spent per 
participant so additional appointments can be scheduled. 
Analyze participant movement through the clinic. Evaluate 
for logical traffic patterns with efficient flow of participants 
and staff. Look for duplication of service and grouping of 
task assignments. Identify problem areas, and plan for 
effective change. Contact the state program for information 
regarding analysis of clinic flow. 

2.3.3 Consider group certifications. 
2.3.4 Share staff from other health department programs, local 

WIC programs, doctors’ offices, or other agencies, to assist 
with certification. Pursue integrated services when possible. 

 
EXAMPLE: Community Health Nurses are trained to 

complete certifications in the home during 
home visits. 

 
   2.4 Increase accessibility to program services. Conduct participant 

surveys to identify barriers to service and to obtain responses to 
proposed changes. 

Program 
accessibility

 
2.4.1 Increase ease of phone contact with local program.  

Examine need for additional phone lines or operators.  
Consider answering machines to relay information and/or 
take messages when staff are unavailable or the clinic is 
closed. Provide adequate staff or volunteers to answer 
phones and return messages. 

2.4.2 Extend clinic hours to include weekend, evening, early 
mornings, or lunch times. 

2.4.3 Check availability of public transportation and free parking 
near clinic sites. 

2.4.4 Assure barrier-free access for individuals with disabilities. 
2.4.5 Consider additional clinic sites in under-served or isolated 

areas. 
2.4.6 Have interpreters available for non-English-speaking or 

hearing-impaired participants. 
2.4.7 Make program information available in alternate formats 

such as large prints, audiotapes, Braille, etc. 
2.4.8 Provide adequate waiting room and clinic space to serve 

the number of participants being seen at each clinic site. 
 
 Show rates  2.5 Improve show rates. Review TWIST show rate reports. Evaluate data 

to identify specific problem areas and strategies for increasing 
efficiency. Show rates may vary depending on time of month, time 
of day, or type of appointment. 
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2.5.1 Call participants the day before scheduled appointments. 
Send reminder postcards. 

2.5.2 Allow participants to select appointment dates and times 
that best serve their needs. 

2.5.3 Contact participants to reschedule missed appointments. 
2.5.4 Adjust appointment schedules to compensate for show rates 

by over-booking appointments. 
2.5.5 Create an on-call list of participants who are willing and 

able to come in on short notice to fill appointment slots that 
became available when participants cancel. 

 
 Seasonal workers  2.6 Adjust for caseload fluctuations of seasonal or migrant workers. 
 

2.6.1 Examine past caseload data and make allowances for 
increased staff and temporary clinic sites needed to provide 
adequate services in an efficient manner. 

 
 Decreasing caseload 3.0 Check with the state WIC program about the need to reduce caseload 

when caseload is above assigned levels. If so directed, options for 
reducing include, but are not limited to, the following: 

 
 Priorities  3.1 Focus service on the highest priorities. Service to lowest priorities 

must always be restricted prior to altering the availability of services 
to higher priorities. State must approve any restrictions of priorities 
served. See 670—Overview of Risk Criteria and Priorities. 

 
EXAMPLE: Service to priority VI women must be discontinued 

before services to priority V children can be 
restricted. 

 
3.1.1 Use the WIC Counts by Priority/Category report in TWIST 

for information on the number of participants served at 
each priority. Use this data to determine the degree of 
priority restriction needed to achieve assigned caseload levels. 
Adjust priorities carefully to achieve gradual caseload 
decreases and avoid excessive reductions that are difficult 
to control. 

 
EXAMPLE: A coordinator determines that her agency is 

serving 200 priority VI women per month. To 
determine the estimated number of women 
who would not be recertified or added per 
month if she stopped serving priority VI 
participants, divide the total number by 6 
months (200 divided by 6 = 33). She could 
estimate that this change in priorities served 
would decrease her caseload by about 33 
participants per month. 
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3.1.2 Consider setting priorities within a priority. This approach can 
be useful when gradual caseload changes are required. 

 
EXAMPLE 1: Discontinue service to priority VI 

women who only have presumed 
eligibility as a risk factor. 

EXAMPLE 2: When service to all priority VI 
women has been discontinued, 
consider serving priority V children 
only under four years of age. 
Remember that if any priority V 
children are served, all participants 
who are priority I, II, III, or IV must 
be served. 

 
3.1.3 Restrictions of priorities served will be documented in 

TWIST.  See policy 475 Waiting List for additional 
documentation requirements. 

3.1.4 Develop a plan for informing participants, agency 
personnel, and the community regarding changes in service 
priorities. A consistent and clear message is important to 
avoid misinformation and allow for caseload maintenance. 
All WIC staff need to repeatedly emphasize that as many 
participants as possible will continue to be served. 

 
EXAMPLE: If a local program is not serving priority VI 

participants, communicate that services will 
continue to all pregnant women, all 
breastfeeding women, all infants, most 
children, and some post-partum, non-
breastfeeding women. Explain that the highest 
risk participants are served first when funding 
and caseloads are limited. This is a key 
message to repeatedly communicate to 
participants, other health department or agency 
staff and community partners. 

 
Appointment 
adjustments

3.2 Adjust enrollment of new applicants. 
 

3.2.1 Use the Transaction Report in TWIST to determine the 
average number of terminations per month. Plan for new 
enrollments to meet but not exceed this number plus the 
number of no-shows for new enrollment appointments. 
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EXAMPLE: A coordinator determines that her local 
program averages about 125 total 
terminations per month. This allows them to 
add 125 new participants each month to 
replace these terms and maintain caseload. 
The average show rate for new enrollments 
is 75%. 125 divided by .75 = 167. You will 
need to schedule 167 new appointments for 
the month in order to maintain your 
caseload, less than 167 to decrease caseload. 

 
3.2.2 Transfers into the program will add to caseload numbers. 

Adjust the number of available new enrollment 
appointments to account for the average number of 
transfers into the program each month. 

3.2.3 Serve highest priority new enrollments first.  Enroll 
pregnant and breastfeeding women and infants before 
children.  See Policy 605 Processing Standards for 
information on time frames for new enrollments. 

3.2.4 Create a waiting list if requests for service outnumber 
available caseload slots. See policy 475—Waiting List. 

 
  4.0 Maintain current caseload levels by gradually adjusting present caseload 

management policies when assigned caseload levels are being met. 
Maintaining 

caseload 
 

4.1 When policies for increasing or decreasing caseload have been 
implemented successfully and caseload levels approach assigned 
target, gradually adjust policies to allow for caseload to stabilize at 
assigned levels. Continue to evaluate caseload levels monthly to 
identify adjustments needed for on-going maintenance of the 
assigned caseload.  

 
 REFERENCES: 1. California WIC program. Administrative Policies and Procedures. WIC 

Program Manual, section 120-20. California Health Division, 1993. 
 

2. Washington State WIC Program. Contracting. Washington State WIC 
Manual, Ch 2, Sect 2, pp 11-13. Washington Health Division, 1994. 

 
3. Texas WIC Program. WIC Outreach Ideas. Texas Health Division, 1993. 

 
 

If you need this in large print or an alternate format, 
please call 971-673-0040. 

WIC is an equal opportunity program and employer. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 SECTION: Nutrition Services 713 
 SUBJECT: BREASTFEEDING:  Use of Supplemental Formula 
 DATE: August 1, 2009 (Revised) 

 
 
 POLICY: Local WIC programs shall adopt policies for tailoring infant food packages to 

encourage continued breastfeeding when mothers are not fully breastfeeding. 
 
 PURPOSE: To support breastfeeding women and infants by providing appropriate counseling 

and food packages consistent with their nutritional needs. 
 

7 CFR 246.10 Supplemental Foods 
7 CFR 246.11 (c) (7) (iv) Breastfeeding promotion mandate  

 

RELEVANT
REGULATIONS: 

  560—Replacing Food Instruments 
  730—Bid Formula: Use and Descriptions 
  769—WIC Food Packages 
 

OREGON 
WIC PPM 

REFERENCES:

   DEFINITIONS:   The generic term for women who provide breast milk to 
their infant(s). See definitions under fully breastfeeding, 
mostly breastfeeding, some breastfeeding and non-
breastfeeding for important distinctions. 

Breastfeeding 
woman 

 
Bid formulas Infant formulas purchased at competitive bid by the Oregon 

WIC Program. 
 

Breast milk 
substitute 

Infant formula. 
 
 

Supplement  Breast milk substitute provided to an infant who is 
primarily breastfed. 

 
A breastfeeding infant who is up to one year of age and 
does not receive infant formula from WIC. 

Fully 
breastfeeding 
infant  

 
A breastfeeding woman who is up to one year postpartum, 
whose infant does not receive formula from WIC. 

Fully 
breastfeeding 
woman  

 
A mostly breastfed infant who is one month to one year of 
age and receives infant formula from WIC up to the 
maximum provided for a mostly breastfed infant. 

Mostly 
breastfeeding 
infant 

 
Mostly 
breastfeeding 
woman 

A breastfeeding woman who is up to one year postpartum, 
whose infant receives infant formula from WIC up to the 
maximum provided for a mostly breastfeeding infant. 
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Some 
breastfeeding 
infant 

A breastfeeding infant who is one month to one year of age 
and receives more than the maximum amount of infant 
formula from WIC provided for a mostly breastfeeding 
infant, but less than the amount provided for a non-
breastfeeding infant. 

 
Some 
breastfeeding 
woman 

A breastfeeding woman who is up to one year postpartum, 
whose infant receives more than the maximum amount of 
infant formula from WIC provided for a mostly 
breastfeeding infant, but less than the amount provided for 
a non-breastfeeding infant. 

 
Non-breastfeeding
infant 

An infant who is not breastfeeding and is up to one year of 
age and receives infant formula from WIC. 

 
Non-breastfeeding
woman 

A mother who is not breastfeeding and is less than six 
months postpartum. 

 
 APPENDIX: 713.6 Appendix A: Determining Supplemental Formula Amounts for the 

Partially Breastfed Infant 
 

 BACKGROUND: WIC encourages all women to fully breastfeed for at least six months, to continue 
to breastfeed along with appropriate complementary foods at least until the infant 
is one year of age, and to continue thereafter for as long as mutually desired. 
When a breastfeeding mother requests formula from WIC, she may not be fully 
aware of the impact of formula supplementation on breastfeeding, or of the 
increased health risks of feeding formula in place of breastfeeding. In particular, 
giving infant formula to a breastfeeding infant in the first month interferes with 
the establishment of breastfeeding and often leads to a decrease in a mother’s 
breastmilk supply. For this reason, WIC does not allow issuance of formula for 
babies less than one month of age. Breastfeeding counseling is required to support 
the continuation of breastfeeding. Breastfeeding counseling builds a mother’s 
confidence and ensures that she is making an informed decision on the impact that 
formula feeding will have on her milk supply and on her continued breastfeeding. 

 
 PROCEDURE: 
 

1.0 A Competent Professional Authority (CPA) shall provide counseling to a 
breastfeeding woman who requests supplemental formula for her infant. 
The CPA who provides the counseling must first complete the Oregon 
WIC Training:  Breastfeeding Module. 

 
Counseling by

CPA
1.1 Whenever possible, the counseling shall be provided by an RD, 

RN, Health Professional, or designated breastfeeding specialist 
who has completed advanced breastfeeding training. 

1.2 Provide assessment and counseling before issuing FIs for formula.  
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1.3 Counseling by the CPA shall include the following steps: 
 

1.3.1 The first priority is to help the woman successfully achieve 
her breastfeeding goals. See guidelines at the end of this 
policy. 

1.3.2 Assess the mother’s understanding of the impact of 
supplemental formula on her breastmilk supply and 
potentially on her and her baby’s optimal health and 
nutrition. 

1.3.3 Inform the breastfeeding mother that her food package will 
change and will be based upon how much she is 
breastfeeding. See policy 769—WIC Food Packages, for 
details. 

1.3.4 Provide the minimum amount of formula that meets but 
does not exceed the infant’s nutritional needs.  

 
1.4 Issuance of formula is not allowed for breastfeeding infants less 

than one month of age. 
 
  2.0 When the decision is made to provide supplemental formula, issue the 

breastfed infant a food package consistent with her or his nutritional 
needs. 

Infant’s food 
package

 
2.1 If supplementation is indicated, use the bid milk-based formula as 

the first option for supplementation per 730—Bid Formula: Use 
and Descriptions. 

2.2 Provide powdered formula as a supplement because it can be 
prepared in as small a quantity as needed. 

Amount of
supplemental

formula

2.3 Determine the amount of supplement necessary and issue FIs. 
Determining how much supplemental formula to issue is difficult, 
since providing too much may decrease breastfeeding. Assessing 
the mother and infant and giving guidance is the key. 

 
2.3.1 If the infant is receiving no formula and the mother is 

unsure of how many formula feedings she will be using, 
assess and counsel the mother on the impact of formula as 
in 1.3.2 above. If formula issuance is deemed appropriate, 
issue the lowest amount of formula indicated, usually 
starting with one can of powder. 

2.3.2 If the mother is already giving the infant some formula, 
issue the lowest amount the infant is currently using. See 
Appendix A for additional guidance on calculating the 
amount of supplemental formula. 

2.3.3 Supplemental formula can be increased up to the maximum 
allowed based on infant’s age and category. See 769 for 
quantities allowed. 

2.3.4 Provide additional follow-up visits with the mother and 
baby to continue to support breastfeeding success. 
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Food package

adjustment
2.4 A breastfeeding infant who receives any formula from WIC is no 

longer in the fully breastfeeding category. The infant’s status and 
mother’s status will need to be changed to the appropriate 
breastfeeding category of mostly breastfeeding or some 
breastfeeding. Once the categories are changed, the appropriate 
food packages can be selected. 

 
2.4.1 A woman who is over six months postpartum and is in the 

some breastfeeding category will not receive a food 
package; however she will continue to receive all other 
WIC services. 

 
 Documentation 3.0 Document in the participant’s TWIST record the counseling and follow-up 

provided. 
 

Woman’s food
package

4.0 When a participant’s category changes, local programs shall issue the food 
package appropriate for the new category. 

 
4.1 See 769—WIC Food Packages. 
4.2 For the fully breastfeeding woman who requests supplemental 

formula, assess how much she is breastfeeding and change her 
category accordingly. Select the food package for the appropriate 
category, either mostly or some breastfeeding, for the following 
month. 

 
4.2.1 If the participant has FIs issued for future months, request 

that the participant return these FIs prior to issuing 
replacement FIs for the new food package. See 560 for 
information on replacing FIs. 

 
4.3 A mother who is fully breastfeeding more than one infant at a time 

receives additional foods equivalent to 1.5 times the food package 
for the fully breastfeeding category. If she is fully breastfeeding at 
least one of her infants she will receive the fully breastfeeding food 
package and will retain her fully breastfeeding status. 

 
  5.0 Breastfeeding women may request supplemental formula for a variety of 

reasons. Following are some guidelines for counseling mothers for three 
of the more common issues where supplement formula may be requested. 
If a mother is experiencing breastfeeding problems that are beyond the 
skills of your local agency staff, refer her to a lactation specialist in your 
community. (For more counseling tips, see the Oregon WIC Training:  
Breastfeeding Module.) 

Counseling
guidelines

 
 5.1 Absence of the mother from the infant due to work, school, illness, 

or other circumstances: 
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(Counseling 
guidelines:)

5.1.1 Discuss options for expressing breastmilk. Encourage use 
of a breast pump or hand expression when she will miss a 
feed. This will help her to maintain a good milk supply that 
meets her infant’s needs. 

5.1.2 Encourage using her expressed milk rather than formula to 
feed her infant during her absence. 

5.1.3 Discuss safe storage and handling of expressed breast milk. 
5.1.4 Encourage the mother to breastfeed her infant frequently 

when they are together and suggest nursing her infant just 
prior to her absence and immediately upon her return. 

5.1.5 Discuss the possibility of nursing on breaks or at lunch 
time. 

5.1.6 Encourage the mother to talk to the child-care provider 
about keeping formula feedings to a minimum and not 
feeding the infant just before mother’s arrival. 

 
5.2 A mother’s concerns about an inadequate milk supply or a similar 

problem: 
 

5.2.1 Discuss normal feeding patterns for successful 
breastfeeding. 

5.2.2 Discuss strategies to increase milk supply. 
5.2.3 Discuss indicators of adequate milk supply. 

 
 5.3 Sore nipples or breasts: 

 
5.3.1 Discuss possible causes and ways to resolve.  

 
 REFERENCES: 1. Oregon WIC Training:  Breastfeeding Module, Oregon WIC Program, 

2004. 
 

2. Lawrence, RA, Breastfeeding: A Guide for the Medical Profession, 4th 
edition, 2005. 

 
3. Riordan, J, Breastfeeding and Human Lactation, 2005. 
 
4. Breastfeeding Triage Tool, Seattle King County Department of Public 

Health, 2005. 
 
5. Lauwers, J., Swisher, A. Counseling the Nursing Mother, A Lactation 

Consultant’s Guide, 4th edition, 2005. 
 
6. Mohrbacher, N., Stock, J., La Leche League International, The 

Breastfeeding Answer Book, 3rd edition, 2003. 
 
7. Ip S, Chung M., et al. Breastfeeding and Maternal and Infant Health 

Outcomes in Developed Countries. Evidence Report/Technology 
Assessment No. 153 AHRQ Publication No. 07-E007. Rockville, MD: 
Agency for Healthcare Research and Quality. April 2007. 
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Appendix A 

 
 

Determining Supplemental Formula Amounts 
for the Partially Breastfed Infant 

 
 

Have you started offering a supplement? 
↓ 

YES 
↓ 

How much supplement is the infant getting each day? 
 

Similac or Isomil Advance 

0 - 3 oz. per day → FI for 1 can powder per month 

4 - 6 oz. per day → FI for 2 cans powder per month 

7 - 9 oz. per day → FI for 3 cans powder per month 

10 - 12 oz. per day → FI for 4 cans powder per month 

13 - 15 oz. per day → FI for 5 cans powder per month 

16 - 18 oz. per day → *FI for 6 cans powder per month 

19 - 21 oz. per day → *FI for 7 cans powder per month 

22 - 24 oz. per day → *FI for 8 cans powder per month 

25 - 27 oz. per day → *FI for 9 cans powder per month 
 
One can of Similac or Isomil Advance powder yields about 94 ounces infant formula. 
 
* This quantity may exceed the maximum allowed as determined by infant age and category. See 769 

for quantities allowed. 



SECTION: Nutrition Services 720 
SUBJECT: GENERAL INFORMATION ON FORMULA USE 
 DATE: August 1, 2009 (Revised)  

 
 
 POLICY: Formulas shall be provided to meet the nutritional and medical needs of infants 

who are not exclusively breastfed. Children and women enrolled in the WIC 
program may also receive formula when medically necessary. 

 
 PURPOSE: To provide the formula that most closely suits the nutritional and medical needs 

of the participant and is the most cost effective formulation for doing so. 
 

  7 CFR §246.10(c)(1)—Amount and type of eligible infant formulas 
  7 CFR §246.10(c)(3)—Amount and type of eligible formulas and foods for 

children and adults 

RELEVANT 
REGULATIONS:

 
   713—Breastfeeding:  Use of Supplemental Formula 
♦   730—Bid Formula:  Use and Description 
   760—Medical Formulas and Medical Foods 
  769—WIC Food Packages 

OREGON WIC 
PPM 

REFERENCES:

 
 PROCEDURE: 
 

Basic 
requirements

1.0 Federal regulations state that infant formulas used in the WIC program 
must meet the following basic requirements: 

 
 a. be a complete formula, one that does not require adding any 

ingredient other than water before it is served; 
b. contain at least 10 milligrams of iron per liter at standard dilution; 
c. supply 67 calories per 100 millimeters, or approximately 20 

calories per fluid ounce, at standard dilution. 
 
 
 
 
 
 
 
 

(This space intentionally left blank.) 
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2.0 Infants up to 12 months of age may receive a maximum monthly 

allowance of: 
Maximum 
amount of 

formula  
Age Formula Maximum Quantity Allowable 
Birth through 
3 months 

• 870 fluid ounces reconstituted powder (a) 
• 806 fluid ounces reconstituted liquid concentrate 
• 832 fluid ounces ready-to-feed 

4 through 6 
months 

• 960 fluid ounces reconstituted powder 
• 884 fluid ounces reconstituted liquid concentrate 
• 896 fluid ounces ready-to-feed 

7 through 11 
months 

• 696 fluid ounces reconstituted powder 
• 624 reconstituted liquid concentrate 
• 640 fluid ounces ready-to-feed 
 
• Special medical formula ONLY, no infant foods: 
• 960 fluid ounces reconstituted powder 
• 884 fluid ounces reconstituted liquid concentrate 
• 896 fluid ounces ready-to-feed 

(a) Reconstituted fluid ounce is the form prepared for consumption as 
directed on the container. 
 
See 769 Appendix B, for complete listing of the maximum amount of 
formula and food allowed for infants’ age and amount of breastfeeding. 

 
3.0 In certain circumstances, women and children may receive formula. Refer 

to 760—Medical Formula and Medical Foods, for further information 
and issuance guidelines. 

 

Formula for 
women and 

children

 Bid formulas 4.0  All pregnant participants shall be encouraged to choose breastfeeding as 
the preferred method of infant feeding unless contraindicated for health 
reasons.  For women who choose not to exclusively breastfeed and to use 
infant formula, local WIC programs shall use the bid formulas as 
described in 730—Bid Formula:  Use and Description. 

 
 Forms of formula 5.0 Formulas are available in three basic forms:  powder, concentrate, and 

ready-to-feed.  All three are equal in nutritional value, but each has 
advantages and disadvantages in use. See the Oregon WIC Program 
training manual “Infant Feeding Module” for complete information on 
formula types, preparation, storage and feeding guidelines. 

 
 Powder  5.1 Powder is recommended for most participants as it is the most cost 

effective per fluid ounce, there is no need to refrigerate opened 
cans, and it is safe and convenient for travel. 
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720.3 

 
 Sterilization  8.1 If a participant is using a treated water supply to mix formula for a 

healthy, full-term infant, the water does not need to be boiled. 
Thorough washing of bottles in hot soapy water is sufficient. 
Sterilization of the water, bottles and nipples is only recommended 
if the water supply is questionable or if the infant’s caregiver has 
recommended it due to high risk conditions. 

 
 9.0 Public health officials recommend not using hot tap water in formula 

preparation because of possible lead leaching from pipes. Only cold water 
from the tap should be used. For more information, contact the toll-free 
Leadline at 1-800-368-5060 or visit the State of Oregon Lead Poisoning 
Prevention Program’s web site at www.oregon.gov/dhs/ph/lead. 

Lead 
contamination 

 
  10.0 WIC formulas are not intended for participants while they are 

hospitalized. Hospitals are responsible for providing formula during a 
WIC participant’s hospitalization.  

SPECIAL 
CONSIDERATIONS:

 
 REFERENCES: 1. Infant Nutrition & Feeding:  A reference handbook for Nutrition and Health 

counselors in the WIC & CSF Programs. USDA, FNS. FNS-288. 
 
  2. Story, Mary et. al., eds. Bright Futures in Practice:  Nutrition. Arlington, VA:  

National Center for Education in Maternal and Child Health, 2000. 
 

3. Texas Infant Nutrition Module. Oregon WIC Program, 2006 (Order #-6616). 
 
4. Revisions in the WIC Food Packages; Interim Rule. USDA, FNS, 2007. 

 
 

If you need this in large print or an alternate format, 
please call 971-673-0040. 

WIC is an equal opportunity program and employer. 

http://www.oregon.gov/dhs/ph/lead


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 POLICY: Local WIC programs are able to issue approved medical formulas, and medical 

foods to infants, children and women based upon qualifying medical conditions 
and receipt of medical documentation from a healthcare provider. 

 
 PURPOSE: To meet the nutritional needs of infants for whom breastfeeding is not appropriate 

or possible and whose medical condition contraindicates the use of a standard 
infant formula, or to meet the nutritional needs of children and women with a 
documented qualifying medical condition which requires the use of a WIC-
eligible medical formula/food because the use of conventional foods is precluded, 
restricted or inadequate to address their special nutritional needs. 

 
 RELEVANT 7 CFR §246.10 ¶(c)(1)—Amount and type of eligible infant formulas 

 REGULATIONS: 7 CFR §246.10 ¶(c)(1)(iii)—WIC formulas requiring medical documentation 
  7 CFR §246.2—WIC-eligible Medical Foods 
 
 OREGON 420—Approval Process for Local Program Policies and Procedures 
 WIC PPM 505—Food Instrument Issuance and Printing 
 REFERENCES: 660—Competent Professional Authority: Requirements 
  720—General Information on Formula Use 
  730—Bid Formula:  Use and Description 
  745—Human Milk Fortifier 
  765—Medical Documentation 
  769—WIC Food Packages 
 
APPENDICES:  760.5 Appendix A: Qualifying Conditions for Issuance of WIC-Approved 

Medical Formulas and Medical Foods 
760.6 Appendix B: Procedures for Requesting Special Medical Formulas and 

Medical Foods from Providence Home Medical Equipment 
760.9 Appendix C: Providence Home Medical Equipment WIC Special 

Medical Formula Request form 
 
 DEFINITIONS: CPA   Competent Professional Authority. An individual on the 

staff of the local program authorized to determine 
nutritional risk and prescribe supplemental foods.  

 
A determination by a licensed health care professional 
authorized to write medical prescriptions under Oregon 
law. 

 SECTION: Nutrition Services 760 
 SUBJECT: MEDICAL FORMULAS AND MEDICAL FOODS 
 DATE: August 1, 2009 (Revised) 

Medical  
documentation 

 
Medical formula A formula in which the composition meets the special 

nutrient requirements of infants, children or adults 
diagnosed with various medical diseases and conditions. 
For infants, the medical formula may not meet the complete 
nutrient specifications defined by the FDA in the Infant 
Formula Act. 
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(DEFINITIONS:) Medical foods  Enteral products that are specifically formulated to provide 

nutrition support for individuals with a diagnosed medical 
condition, when the use of conventional foods is precluded, 
restricted, or inadequate. Also known as WIC-eligible 
medical foods. Medical foods may be nutritionally 
complete or incomplete (e.g. Polycose). They must serve 
the purpose of a food, provide a source of calories and one 
or more nutrients, and be designed for enteral digestion via 
an oral or tube feeding. 

 
  Standard formula A formula for infants that meets the nutrient specifications 

defined in the Infant Formula Act. These formulas meet the 
nutritional needs of healthy, term infants from birth to one 
year of age. Standard formula is also called “term formula” 
and “regular infant formula.” 

 
24-calorie (kcal) 
standard infant 
formula 

Infant formula containing 24 calories per fluid ounce 
obtained by mixing standard infant formula with 
proportionately less water. 

 
24-calorie (kcal) 
premature infant 
formula 

Infant formula containing more calories per fluid ounce and 
greater concentrations of protein; vitamins A, C, D, and K; 
folate; calcium; phosphorus; magnesium; and zinc than 
standard infant formulas, and that is appropriate to meet the 
needs of very low birth weight premature infants. 

 
 PROCEDURE: 
 

1.0 Issue approved medical formulas and/or medical foods according to the 
following procedures: 

 
Qualifying 
Condition

2.0 To receive WIC approved medical formulas and/or medical foods, 
participants must have one or more qualifying medical conditions as 
determined by a health care provider licensed to write medical 
prescriptions in the State of Oregon. 

 
2.1 Refer to Appendix A for qualifying medical conditions warranting 

use of medical formula and/or medical foods. 
 

Medical 
documentation

3.0 Medical documentation is required for all medical formulas, medical foods 
and soy beverages for children over the age of one year, and category-
specific supplemental foods. 

 
3.1 Medical documentation must be updated at least every three 

months and not to exceed twelve months. 
3.2 Only health care professionals that are licensed by the State of 

Oregon are qualified to sign medical documentation forms. 
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3.2.1 Physicians, nurse practitioners, physician assistants, 

naturopathic physicians and osteopathic physicians meet 
this requirement in Oregon. 

 
3.3 Local agencies must use the medical documentation forms 

developed by the State. Local agencies may obtain approval from 
their nutrition consultant to modify the form as long as the 
federally required technical requirements are included. (See 765 
and 420). 

 
4.0 The Oregon WIC program is currently able to approve for local issuance 

any medical formula/food approved for use in the WIC program by 
USDA, as long as it is issued according to the guidelines in this policy. 

 

Medical 
formulas/foods 

approved for local 
issuance

4.1 For information on medical formulas/foods eligible for local 
issuance, see the Food and Nutrition Services (FNS) publication 
Exempt Infant Formulas and Medical Foods Eligible for Use in 
WIC and the Texas WIC Comprehensive Formula Listing. 

 Forms of formula  4.2 Medical formulas are available in three basic forms:  powder, 
concentrate and ready-to-feed. See 720:  General Information on 
Formula Use, for indications for use and cost considerations. 

4.3 The Oregon WIC program does not allow issuance of pre-mixed 
ready-to-feed 24-calorie premature infant formula. 

 Low-iron formula   4.4 Federal regulations do not allow the issuance of low-iron formula 
in the WIC Program. Low-iron formulas do not assure adequate 
dietary iron for WIC participants. 

Formula for 
premature infants

   4.5 Local WIC clinic nutritionists and nurses may provide instructions 
to caregivers for mixing standard formula to above the normal 20-
calorie-per-fluid ounce concentration for infants with qualifying 
medical diagnoses/conditions when authorized by a health care 
provider and required medical documentation. 

Concentrating 
standard infant 

formula above 20-
calories per ounce

 
4.5.1 For information on increasing the caloric density of infant 

formulas, see Concentrating Formulas and Fortifying 
Human Milk, Appendix H, Nutrition Practice Care 
Guidelines for Preterm Infants in the Community, 
http://www.oregon.gov/DHS/ph/wic/docs/preterm.pdf or 
contact your nutrition consultant. 

 
  5.0 Nutrition care for participants needing medical formulas/foods and 

modifications to their supplemental WIC foods must include counseling 
for the woman, or parent/ caretaker of the infant or child. The counseling 
shall be provided by a dietitian, qualified nutritionist or nurse, in 
coordination with the physician and any other health agencies and care 
providers involved in the participant’s health care. 

Counseling for 
participants 

needing medical 
formula/foods

760.2 

http://www.oregon.gov/DHS/ph/wic/docs/preterm.pdf
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Infants 1-3 months 
 
Foods Fully Breastfed Mostly Breastfed Some Breastfed (c) Non-Breastfed  
Formula 1-3 months: 

None needed 
1-3 months:  Bid formula or 
special medical formula(a): 
435 fl. oz. reconstituted 
powder(b)  
  (e.g. 4 cans Similac Advance) 
364 fl. oz. reconstituted liquid 
concentrate 
384 fl. oz. ready-to-feed 

1-3 months:   
Bid formula or special 
medical formula(a): 
436 to 776 fl. oz. 
reconstituted powder (b) 
365 to 728 fl. oz. 
reconstituted liquid 
concentrate 
385 to 736 fl. oz. ready-to-
feed 

1-3 months:  Bid formula or 
special medical formula(a): 
870 fl. oz. reconstituted powder 
(b) 
  (e.g. 9 cans Similac Advance) 
806 fl. oz. reconstituted liquid 
concentrate 
832 fl. oz. ready-to-feed 

(a) Special medical formulas require medical documentation. 
(b) Reconstituted fluid ounce is the form prepared for consumption as directed on the container. 
(c) A “some” breastfeeding infant receives more formula than the mostly breastfed infant and up to the equivalent of one can powder less than 
a non-breastfed infant (or less 3 cans concentrate or less 3 cans ready-to-feed.) 
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Infants 4-6 months 
 
Foods Fully Breastfed Mostly Breastfed Some Breastfed (c) Non-breastfed 
Formula 4-6 months:  

None needed 
4-6 months:  
Bid infant formula or special 
medical formula (a):  
Up to 
522 fl oz. reconstituted 
powder(b)  
  (e.g. 5 cans Similac 
Advance) 
442 fl. oz. reconstituted liquid 
concentrate 
448 fl. oz. ready-to-feed 

4-6 months: 
Bid infant formula or special 
medical formula (a): 
523 to 866 fl. oz. reconstituted 
powder (b) 
443 to 806 fl. oz. reconstituted 
liquid concentrate 
449 to 800 fl. oz. ready-to-feed 

4-6 months: 
Bid infant formula or special 
medical formula (a):  
960 fl. oz. reconstituted powder 
(b)  
  (e.g. 10 cans Similac Advance) 
884 fl. oz. reconstituted liquid 
concentrate 
896 fl. oz. ready-to-feed 

(a) Special medical formulas require medical documentation. 
(b) Reconstituted fluid ounce is the form prepared for consumption as directed on the container. 
(c) A “some” breastfeeding infant receives more formula than the mostly breastfed infant and up to the equivalent of one can powder  less 
than a non-breastfed infant (or less 3 cans concentrate or less 3 cans ready-to-feed.) 
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All infants 7-12 months receive infant cereal and baby food fruits and vegetables.  Fully breastfed infants receive additional baby food fruits 
and vegetables and baby food meat.  Infants who are not fully breastfed receive infant formula based on how much they are breastfeeding.   
 
Infants 7 -12 months 
Foods Fully 

Breastfed 
Mostly Breastfed Some Breastfed (c) Non-breastfed 

Formula 7-12 
Months: 
None 
needed 

7-12 months: 
Bid Infant Formula OR 
Special Medical Formula 
(a) with infant foods: 
 
Up to 
384 fl. oz. reconstituted 
powder (b) 
  (e.g. 4 cans Similac 
Advance) 
312 fl. oz. reconstituted 
liquid concentrate 
320 fl. oz. ready-to-feed 

7-12 months: 
Bid Infant Formula OR 
Special Medical Formula(a) 
with infant foods:   
 
385 to 602 fl. oz. 
reconstituted powder (b) 
313 to 546 fl. oz. 
reconstituted liquid 
concentrate 
321 to 544 fl. oz. ready-to-
feed 

7-12 months:  
Bid Infant Formula OR 
Special Medical 
Formula (a) with infant 
foods: 
 
696 fl. oz. reconstituted 
powder(b) 
  (e.g. 7 cans Similac 
Advance) 
624 fl. oz. reconstituted 
liquid concentrate 
640 fl. oz. ready-to-
feed 

7-12 months:  
Special Medical Formula 
(a) ONLY: 
 
 
 
960 fl. oz. reconstituted 
powder (b) 
  (e.g. 11 cans NeoSure) 
884 fl. oz. reconstituted 
liquid concentrate 
896 fl. oz. ready-to-feed 

Infant 
Cereal 

24 oz. 24 oz. 24 oz. 24 oz. N/A 

Baby  Food 
Fruits and 
Vegetables 

64 – 4 oz. 
jars (d) 

32 – 4 oz. jars (e) 32 – 4 oz. jars (e)  
32 – 4 oz. jars (e) 

 
N/A 

Baby Food 
Meat 

31 – 2.5 
oz. jars (f) 

N/A N/A N/A N/A 

(a) Special medical formulas require medical documentation. 
(b) Reconstituted fluid ounce is the form prepared for consumption as directed on the container. 
(c) A “some” breastfeeding infant receives more formula than the mostly breastfed infant and up to the equivalent of one can powder  less 

than a non-breastfed infant (or less 3 cans concentrate or less 3 cans ready-to-feed.)   
(d) 256 oz. baby food fruits & vegetables 
(e) 128 oz. baby food fruits & vegetables 
(f) 77.5 oz. baby food meat 
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WIC Monthly Food Packages for Special Women, Infants and Children 
 
1. This food package is reserved for women, infants and children who have a documented qualifying 

condition that requires use of an infant formula or special medical formula/food because the use of 
conventional foods or formula is precluded, restricted or inadequate to address their special 
nutritional needs. 
 

2. Participants eligible to receive this food package must have one or more qualifying conditions, as 
determined by a health care professional licensed to write medical prescriptions under State law, and 
the appropriate medical documentation.  Qualifying conditions include, but are not limited to, 
premature birth, low birth weight, failure to thrive, inborn errors of metabolism and metabolic 
disorders, gastrointestinal disorders, malabsorption syndromes, immune system disorders, severe 
food allergies that require an elemental formula, and life threatening disorders, diseases and medical 
conditions that impair ingestion, digestion, absorption or the utilization of nutrients that could 
adversely affect the participant’s nutrition status. 

 
3. This package may not be used for infants whose only condition is: 

a. 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; or 

 
b. A non-specific formula or food intolerance. 

 
4. This package may not be used for women and children: 

a. who have a food intolerance to lactose or milk protein that can be successfully managed with 
the use of one of the other WIC food packages; 

 
b. for the sole purpose of enhancing nutrient intake or managing body weight without an 

underlying condition. 
 
5. All apparatus or devices (e.g., enteral feeding tubes, bags and pumps) designed to administer WIC 

formulas are not allowable WIC costs. 
 
6. All infants, children and women receiving special formula and foods in this food package require 

medical documentation in order to receive these supplemental foods, i.e. infant formula (for children 
or women), special medical formulas and WIC-eligible medical foods, infant cereal, infant food 
fruits and vegetables, milk and milk alternatives, cheese, eggs, canned fish, fruits and vegetables, 
breakfast cereal, whole wheat bread or other whole grains, juice, legumes and/or peanut butter.  
Refer to 765 for medical documentation requirements. 

 
7. The special infant food package allows: 
 

• for infants 0-11 months that require a special medical formula, follow the quantities in 
Appendix B, listed for infants on special medical formula for 0-1, 1-3, 4-6 and 7-12 months 
and whether mostly breastfed, some breastfed or non-breastfed.   

• for non-breastfed infants greater than 6 months requiring a special medical formula or 
medical foods, in place of receiving infant foods (infant cereal, and baby fruits and 
vegetables), they can receive the same maximum formula quantity as infants 4 through 6 
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months of age who are non-breastfed.   Refer to Appendix B, 7-12 Months listed for non-
breastfed infants on Special Medical Formula.   

 
8. The special woman and child food package allows up to: 

• 910 oz. of ready to feed or reconstituted powder formula or reconstituted concentrate formula 
(1365 oz. for women exclusively breastfeeding multiple infants), and 

 
• The foods and quantities that are identified for the participant’s category, as long as they are 

prescribed by their health care provider.  Refer to Appendix A, WIC Monthly Food Packages 
for Children and Women for the foods and quantities. 

 
NOTE:  32 oz. of dry infant cereal may be substituted for 36 ounces of breakfast cereal. 
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 Authorized foods 1.0 
oods allowed for Oregon WIC meet the criteria identified in 

this policy 
 

y of 
foods a WIC participant can receive per month, refer to 769. 

 2.0 ormula and 
medical foods to infants, special children and special women. 

Milk 3.0 Authorized milk meets the following requirements: 

Allowed
   3.2 ed) must contain 400 IU 

of vitamin D per fluid quart of fluid milk. 

  
The state WIC program is responsible for selecting foods for the authorized food 
list, in accordance with the federal regulations and state policies.  Local WIC 
programs shall issue only the authorized WIC foods tha

 
To identify criteria used to select foods available to WIC participants. To identify 
the foods t
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 PROCEDURE: 
 

Issue only authorized foods to women, children and infants enrolled in 
WIC. All f

1.1 Appendix A of this policy summarizes the foods a WIC participant 
may buy, if listed on the voucher.  For the maximum quantit

 
Refer to 720, 730 and 760 for information about issuing f

WIC Authorized 
Food List

 

 

Formula and 
Medical Foods

 
 
   3.1 All milk must be pasteurized and unflavored. 

Whole milk (evaporated, fluid, or powder
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   3.3 Non-fat, 1%, and 2% milks (evaporated, fluid, or powdered) must 
contain 400 IU of vitamin D and 2,000 IU of vitamin A per fluid 
quart of milk. 

 (Milk:)  3.4 Skim Delux, Ultra, Supreme, etc., are allowed. 
   3.5 WIC participants must buy only the container size listed on the 

voucher. 
 
    3.5.1 Participants cannot combine sizes of milk unless it is 

specified on the voucher. 
 
  And and  3.6 Lactose-free milk and acidophilus milk are allowed when the 

competent professional authority (CPA) determines the need and it 
is listed on the voucher. 

 

Lactose-free and 
acidophilus milk

    3.6.1 Lactose-free milk and acidophilus milk must meet the 
requirements in ¶3.1 plus either ¶3.2 or ¶3.3, depending on 
the fat content of the milk. 

 
   3.7 Powdered milk or canned evaporated milk is allowed only if listed 

on the voucher. 
Dry (powdered), 
evaporated milk

 Goat milk  3.8 Evaporated, fresh or powdered goat milk are allowed only if listed 
on the voucher. 

 
    3.8.1 Goat milk must meet the above requirements in ¶3.1 plus 

either ¶3.2 or ¶3.3, depending on the fat content of the 
milk. 

 
Soy beverage  3.9 Soy beverage is allowed only if listed on the voucher.  For 

children, see 765 for required medical documentation prior to 
issuing.    

 
3.9.1 Soy beverages selected contain a minimum of the following 

nutrients: 
 

• 8 g protein per cup (16.00% DV); 
• 276 mg calcium per cup (27.60% DV); 
• 500 IU vitamin A per cup (10% DV); 
• 100 IU vitamin D per cup (25% DV); 
• 24 mg magnesium per cup (6% DV); 
• 222 mg phosphorus per cup (22.20%),  
• 349 mg potassium per cup (9.97%); 
• 0.44 mg riboflavin per cup (25.88%  DV); and  
• 1.1 mcg vitamin B12 per cup (18.33% DV). 
 

3.9.2 Soy beverage may be plain or vanilla. 
3.9.3 32 or 64 oz. carton. 
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 Milk: Not allowed  3.10 The following types of milk are not allowed: 
 

• No milk with 5% or greater milk fat content. 
• No half and half. 
• No whipped cream. 
• No buttermilk. 
• No flavored milk. 
• No raw milk. 
• No rice milk. 
• No organic milk. 

 
 Cheese 4.0 Authorized cheese meets the following conditions: 
 

 Allowed  4.1 Must be a domestic cheese, i.e., made in the U.S.A. from 100% 
pasteurized milk. 

4.2 Package size must be 1 pound (lb) or larger.   
4.3 Must be one of the following types: cheddar (mild or medium), 

colby, colby-jack, cheddar-jack, monterey-jack, or mozzarella. 
4.4 Must include the type of cheese in the product name, for example: 

  
Allowed 
or not Name and type Reason 

Allowed 
Tillamook 
Cheddar 
Cheese-Mild 

The specific type of cheese, 
“Cheddar” is indicated in the 
name. 

Not 
allowed 

Tillamook 
Cheese-Mild 

The specific type of cheese is 
not indicated in the name. 

 
 Not allowed  4.5 The following types of cheese are not allowed: 
 

• No sharp, extra sharp or white cheddar. 
• No sliced, deli, string or shredded cheeses. 
• No cheeses made from raw milk, goat milk or soy milk. 
• No cheese food products or spreads (like Velveeta or Cheese 

Whiz). 
• No smoked or flavored cheeses (with items added like jalapeño 

peppers or caraway). 
• No organic cheese. 
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Low fat or low

sodium cheeses
4.6 WIC participants may purchase low-fat, non-fat and low sodium 

cheeses that meet the conditions in ¶4.1 through ¶4.4 and do not 
meet any of the conditions in ¶4.5.  For example: 

     
Allowed 
or not Name and type Reason 

Allowed Light 
Monterey Jack 

The specific type 
“Monterey Jack,” is 
indicated in the name. 

Not 
allowed Light Cheese The specific type of cheese is 

not indicated in the name. 
 
 
 Cereal 5.0 Only cereal brands authorized by the state WIC program can be purchased 

with vouchers.  See Appendix A:  WIC Authorized Food List. 
 
 Allowed  5.1 Authorized cereals meet the following requirements: 
 

• Contain a minimum of 28 mg of iron per 100 grams of dry 
cereal;  

• Contain no more than 21.2 grams of sucrose and other sugars 
per 100 grams of dry cereal; 

• Meet the price and availability requirements set by the state 
WIC program; and 

• Must be 12 oz size or larger for cold cereal, 11.8 oz or larger 
for hot cereal. 

 
NOTE: At least half of the cereals offered by WIC have whole grain as 

the primary ingredient by weight and meet labeling requirements 
for making a health claim as a “whole grain food with moderate 
fat content” (see  FDA Health Claim Notification for 
Whole Grain Foods with Moderate Fat Content at 
www.cfsan.fda.gov/~dms/flgrain2.html). To meet this 
requirement, cereals must:   

 
• Contain a minimum of 51% whole grains (using dietary fiber 

as the indicator); 
• Meet the regulatory definitions for “low saturated fat” (< 1 g 

saturated fat per RACC) and “low cholesterol” (< 20 mg 
cholesterol per RACC) according to 21 CFR §101.62 (RACC 
= Reference amount customarily consumed);  

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

RACC.   
 

  

http://www.cfsan.fda.gov/%7Edms/flgrain2.html
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Not allowed  5.2 These cereals are not allowed: 
 

• No single-serving boxes or packets of cold cereal. 
 

 Juice 6.0 Only juice authorized by the state WIC program can be purchased with 
vouchers. See Appendix A:  WIC Authorized Food List. 

 
 Allowed  6.1 Authorized juices meet the following requirements: 
 

• 100% pasteurized, unsweetened fruit or vegetable juice (or 
both); 

• Contain a minimum of 30 mg of vitamin C per 100 milliliters; 
and 

• Meet the price, container size (11.5-12 oz; 64 oz plastic bottle 
single strength) and availability requirements set by the Oregon 
WIC program. 

 (Juice: allowed)  6.2 Calcium and Vitamin D fortified juice is approved.  
6.3 Vegetable juice may be regular or lower in sodium. 

 Not allowed  6.4 These juices are not allowed: 
 

• No juice drinks such as Hi-C. 
• No juice cocktails or V-8 splash. 
• No imitation beverages such as Awake, Tang, Orange Plus, 

Start or Sunny Delight. 
• No juice with added sugar or sweeteners. 
• No juice with added Vitamin E, zinc or magnesium. 

  
 Eggs 7.0 Authorized eggs are: 

 
• White chicken eggs; Allowed 
• Large size; and 
• Any brand, in packages of one dozen. 

 
 Not allowed  7.1 These eggs are not allowed: 
 

• No brown eggs. 
• No dried or powdered eggs. 
• No specialty brands such as “Eggland’s Best,” “Naturally 

Nested,”  “cage free” or nutrient modified (e.g. higher Omega-
3 or Vitamin E). 

• No organic eggs. 
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  8.0 Authorized dry beans, peas, or lentils are: Dry beans, peas 

or lentils 
• Any brand of dry beans, peas or lentils (bulk OK). Allowed 
• Mixed dry beans, peas or lentils, if they do not contain added 

seasonings. 
 

8.1 Dry beans include but are not limited to black, navy, kidney, 
garbanzo, soy, pinto, and mung beans.  Dry peas include but are 
not limited to crowder, cow, split, and black-eyed peas. 

 Not allowed  8.2 These types of dry bean, peas and lentils are not allowed: 
 

• No dry beans, peas or lentils with added seasonings. 
• No organic beans, peas or lentils. 
• May not contain added sugars, fats, oils or meat as purchased. 

 
 Peanut butter 9.0 Authorized peanut butter is: 
 

• Any brand of peanut butter in a 16-18 oz container; Allowed 
• Creamy, crunchy or chunky; and 
• May be bulk or “grind your own” peanut butter. 

 Not allowed  9.1 These types of peanut butter are not allowed: 
 

• No peanut butter spread (most reduced-fat peanut butter is 
peanut butter spread). 

• No peanut butter with jelly or honey added, or Omega-3 
enhanced. 

• No honey roasted peanut butter. 
• No low-fat or reduced fat peanut butter. 
• No organic peanut butter. 

 
 Fish 10.0 Only exclusively breastfeeding women can receive tuna or salmon. 
 
 Allowed  10.1 These are allowed: 
 

• Any brand of canned chunk light tuna or pink salmon packed 
in water; 

• Chunk light tuna in a 5 oz size can or larger; 
• Pink salmon in a 14.75 oz. can only; 
• May be regular or lower in sodium content; and 
• Pack may include bones or skin.   

 
 Not allowed  10.2 These types of tuna and salmon are not allowed: 
 

• No albacore, yellowfin or tongel tuna. 
• No red salmon, sockeye salmon or blueback salmon. 
• No flavored or seasoned tuna or salmon. 
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• No fillets. 
• No tuna or salmon packed in oil. 
• No tuna or salmon packaged in pouches. 

 
  11.0 Authorized fresh and frozen fruits and vegetables meet the conditions 

below: 
Fruits and 
vegetables 

 
 Allowed  11.1 All fresh fruits and vegetables. 

• Any brand or variety of fresh whole or cut fruit without added 
sugars. 

• Any brand or variety of fresh whole or cut vegetables without 
added sugars, fats or oils.   

• Yams and sweet potatoes.   
• Salad greens in a bag. 
• Organic is allowed.   

 
 Not allowed  11.2 The following fresh fruits and vegetables are not allowed: 

• No salad bar items 
• No added dressing or dip 
• No added nuts, dried fruit, croutons, etc. 
• No canned or jarred fruits or vegetables. 
• No herbs or spices (like basil, cilantro or parsley) 
• No other potatoes (like white, red, russet or gold) 
• No edible blossoms and flowers e.g. squash blossoms 

(broccoli, cauliflower and artichokes are allowed.)  
• No peanuts. 
• No ornamental and decorative fruits and vegetables, such as 

chili peppers on a string, garlic on a string, gourds or painted 
pumpkins. 

• No fruit baskets and party vegetable trays.  
• No baked goods, such as blueberry muffins. 

 
 Allowed  11.3 Any brand and variety of frozen fruits and vegetables. 

• Frozen fruit: any brand or variety of single ingredient 
unsweetened frozen fruits. 

• Frozen vegetables: any brand or variety of single ingredient 
frozen vegetables (including frozen beans) without added 
sugars, fats or oils.   

• Frozen beans may include edamame, black-eyed peas and lima 
beans.   

• Yams and sweet potatoes are allowed.   
• Whole, cut or mixed. 
• Organic is allowed.   
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 Not allowed  11.4 The following frozen fruits and vegetables are not allowed: 
 

• No fruit with added sugar. 
• No added sauce or creamed vegetables. 
• No added rice, pasta, meat, white potatoes or noodles 
• No French fries, hash browns or tator tots. 
• No breaded or battered vegetables. 
• No other potatoes (white, red, russet or gold). 

 
 Whole grains 12.0 Authorized whole grains include 100% whole wheat bread, soft corn 

tortillas and brown rice. 
 
 Allowed  12.1 Authorized whole wheat breads meet the following conditions:  
 

• Must conform to the FDA standard of identity; 
• Must contain whole wheat as the primary ingredient by weight; 
• Must have “100% whole wheat” printed on the label;  
• Loaf of bread, and 
• May be any brand. 

 
 Not allowed  12.2 For whole wheat bread, the following are not allowed: 

 
• No whole wheat buns or rolls. 
• No light (lite) bread. 
• No organic bread. 
 

 Allowed  12.3 Authorized soft corn tortillas meet the following conditions: 
 

• Whole grain must be the primary ingredient by weight; and 
• May be any brand of yellow or white soft corn tortillas. 
• Bulk is allowed. 

 
 Not allowed  12.4 For soft corn tortillas, the following are not allowed: 

 
• No fried or hard shelled tortillas. 
• No tortilla chips. 
• No organic tortillas. 

 
 Allowed  12.5 Authorized brown rice meets the following conditions:  

 
• May be quick or regular cooking;  
• Basmati and jasmine brown rice are allowed; and 
• May be any brand. 
• Bulk is allowed. 
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Not allowed  12.6 For brown rice, the following are not allowed: 
 

• No instant brown rice. 
• No organic brown rice. 
• No added seasonings, sugars, fat, oil or salt (i.e. sodium). 
 

 Infant cereal 13.0 Authorized infant cereals meet the following conditions: 
  
 Allowed  13.1 Infant cereal must contain 45 mg of iron per 100 grams of dry 

cereal. 
   13.2 Must be in an 8 oz package or larger. 
 Not allowed  13.3 The following are not allowed: 
 

• No infant cereal with formula, milk, yogurt, fruit or other non-
cereal ingredients added (e.g. DHA). 

• No infant cereal in jars, cans or single serving packets. 
• No organic infant cereal. 

 
  14.0 Authorized baby food fruits and vegetables meet the following conditions: Baby food fruits 

and vegetables  
• Any variety of commercial baby food fruit and vegetables without 

added sugars, starches, or salt (i.e. sodium); 
• Must be in a 4 oz jar. 

 
 Not allowed  14.1 The following are not allowed for baby food fruits and vegetables: 
 

• No pureed baby food fruits or vegetables. 
• No toddler foods or “Graduates”. 
• No mixtures with cereal or yogurt. 
• No infant food desserts (e.g. peach cobbler) or dinners. 
• No added meat or noodles. 
• No added DHA. 
• No organic baby fruits and vegetables. 

   
 Baby food meat 15.0  Only infants who are exclusively breastfeeding can receive baby food 

meat. 
 
 Allowed  15.1 The following are allowed: 
 

• Single ingredient commercial infant food meat or poultry; 
• May contain broth or gravy; and 
• Must be in a 2.5 oz jar. 
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Not allowed  15.2 The following are not allowed: 
 

• No baby food meat with added sugars or salt (i.e. sodium). 
• No added fruit, vegetables or noodles, such as infant food 

combinations (e.g. meat and vegetables) or dinners (e.g. 
spaghetti and meatballs). 

• No added DHA. 
• No organic baby food meat. 
 

  14.0 For a description of the WIC food authorization process, see Appendix B.  
 

 
 

Food authorization 
process
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APPENDIX A 
WIC Authorized Food List (8/1/2009) 
Food Type Brand Description May Not Buy 

General Mills Multi-grain Cheerios 
Quaker Life 
General Mills Multi-bran Chex 
Post Banana Nut Crunch Multi-grain 

Post Honey Bunches of Oats  
(Honey Roasted, Almond, Cinnamon Clusters and Vanilla 
Clusters) 
General Mills Kix 
Kellogg's Corn Flakes Corn 
General Mills Corn Chex 
General Mills Wheat Chex 
Kellogg's All Bran Complete Wheat Flakes 
Kellogg's Frosted Mini Wheats  
(Big Bite or Bite Size, original flavor) 
Post Grape Nuts 

Wheat 

Post Grape Nuts Trail Mix Crunch  
ple Nut & Brown Sugar) (Raisin & Almond or Ma

General Mills Cheerios 
Oat Quaker Oatmeal Squares  

on) (Brown Sugar or Cinnam
General Mills Rice Chex 
Kellogg’s Rice Krispies 

Cold  
cereal 

Rice Crisp or Crispy Rice: 
Albertson's, Flavorite, Fred Meyer, Great Value, Haggen, 
Hy-Top, IGA, Kroger, Malt-O-Meal, “Mornin’ Gems”, Safeway, 
Western Family  

 
May combine cereals to add up 
to total number of ounces 
allowed. 
 
Cold Cereal: 12 oz size or larger

Corn Quaker Instant Grits  
(Original, single-serving) 
Nabisco Cream of Wheat (plain) 

 or 10 minute, no Instant) (1 minute, 2 ½ minute

Hot  
cereal 

Wheat 
Malt-O-Meal Original 

 
Hot Cereals: 11.8 oz size or 
larger 

No cereal brands other 
than those listed here may 
be purchased. 
 
No single-serving boxes or 
packets of COLD cereal. 
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Oat 
Single-serving Oatmeal (plain/regular flavor): 
Albertson's, Flavorite, Great Value, Hy-Top, IGA, Safeway, 
Western Family 

Apple 
Albertson’s, Flavorite, Fred Meyer, Great Value, Hy-Top, IGA, 
Kroger, Langers, Safeway, Seneca (any variety), Tree Top, 
Western Family 

Grape Albertson’s, Great Value, Hy-Top, Seneca, Welch’s, Western 
Family 

Grapefruit Any brand 

Orange Any brand 

Pineapple Dole 100% Juice (see also “Blends” below) 

Frozen  
juice 

Blends 
Dole 100% Juice (any flavor or blend). 
Old Orchard 100% Juice (any flavor or blend with green lid). 
Welch’s (any flavor or blend with yellow lid). 

Only the brands and flavors 
listed.  

100% unsweetened juice only.   

Calcium and Vitamin D fortified 
juice are allowed. 

Frozen: 11.5 - 12 oz   

Apple 
Albertson’s, Flavorite, Fred Meyer Natural Apple, Haggen, 
IGA, Kroger, Langers, Safeway, Tipton Grove, Tree Top, 
Western Family 

Grape 
Albertson’s, Bay Mist, Flavorite, Fred Meyer, Haggen, Hy-Top, 
Kroger, Safeway, Sam’s Choice, Western Family 
(Purple and white grape are allowed.) 

Tomato Albertson’s, Campbell’s, Great Value, Western Family 
(Regular and low sodium are allowed.) Plastic 

bottled  
juice 

Vegetable Albertson’s, Fred Meyer, Garden Fest, Great Value, Kroger, 
Western Family 
(Regular and low sodium are allowed.) 
 
 
 
 
 
 
 
 

Plastic bottles: 64 oz only 

Vegetable juice may be regular 
or lower in sodium. 

No juice brands or flavors 
that are not listed. 

No juice "drinks" (such as 
Hi-C). 

No juice "cocktails" or V8 
Splash. 

No imitation beverages 
(such as Awake, Tang, 
Orange Plus, Start, Sunny 
Delight). 

No juice with added sugar 
or sweeteners. 

No juice with added 
Vitamin E, Zinc, or 
Magnesium (e.g. no 
Langer’s Plus orange 
juice).                                   
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Cheddar  
(mild or medium) 

Cheddar-Jack 

Colby 

Colby-Jack 

Monterey Jack 

Cheese 

Mozzarella 

  
Any brand made in USA from 100% pasteurized milk. 

May buy only the types listed.   

1 pound (16 oz) package only.   

Regular, low-fat, non-fat, or low-
sodium. 

No sharp, extra sharp or 
white cheddar. 
 

No sliced, deli, string, or 
shredded cheese. 
 

No cheese made from soy 
milk, goat milk or raw milk. 
 

No cheese foods, products, 
or spreads (like Velveeta, 
Cheese Whiz). 
 

No smoked or flavored 
cheeses (with items added 
like jalepeño peppers or 
caraway seeds). 
 

No organic. 

Dry beans, 
peas, or 
lentils 

Any type  Any brand.  Bulk OK. 

No seasonings added. 

No added sugar, fat, 
sodium or meat. 

No organic. 

Eggs White, large, 
chicken eggs Any brand. 

White chicken eggs only.   

Large size only.   

Packages of one dozen. 

No brown eggs or eggs 
other than chicken eggs. 

No specialty types or 
brands like Eggland's Best 
or Naturally Nested or cage 
free. 

No nutrient-modified eggs 
(like higher Omega-3 or 
Vitamin E). 

No organic 
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Infant  
cereal  Beech-Nut, Gerber or Nature’s Goodness. 

8 oz size or larger.   

May buy infant cereal only if 
listed on the voucher. 

No added formula, milk, 
yogurt or fruit. 

No added DHA. 

No jars, cans or single-
serving packets.  

No organic. 

Infant  
formula  Bid formulas  

Similac Advance w/Iron Powder 
Similac Advance w/Iron Concentrate 
 
Similac Isomil Advance w/Iron Powder 
Similac Isomil Advance w/Iron Concentrate 
 
Similac Sensitive w/Iron Powder 
Similac Sensitive w/Iron Concentrate 

May buy only the formula brand, 
type, and size listed on the 
voucher. 

No other formula brand, 
type, or size. 

Fresh 

Any brand, pasteurized with required Vitamins A and D added 
based on fat content. 
Buy the type listed on the voucher: Non-fat (skim, fat-free); 
Low-fat (1%); Reduced-fat (2%); or Whole milk (up to 4.9% 
fat). 
Acidophilus and Lactose-free are allowed only if listed on the 
voucher. 
Skim Delux, Ultra, Supreme, etc., are allowed. 

Dry 
Any brand. 
May buy only if listed on the voucher. 
Non-fat. 

Cow's  
milk 
  
  

Evaporated 
 

Any brand. 
May buy only if listed on the voucher. 
May be regular, low-fat or fat-free. 

Buy the container size listed on 
the voucher. 

No organic. 

No buttermilk. 

No flavored milk. 

No raw milk. 

No rice milk. 

No half and half. 

No milk with more than 5% 
milk fat content. 

No whipped cream. 

Cannot combine sizes of 
milk unless specified on the 
voucher. 

Evaporated 

Fresh (carton) Goat  
milk 

Powdered 

Meyenberg brand only. 
May only buy the brand and type 
of goat milk listed on the 
voucher. 

No unfortified goat milk. 
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Soy  
beverage  Pacific Ultra Soy – Plain or vanilla 

8th Continent Soymilk – Original Only 

May only buy soy beverage if 
listed on the voucher. 

 

32 oz. or 64 oz. container 

 

May only buy one brand per 
voucher. 

 

Peanut  
butter 

Creamy, crunchy 
or chunky Any brand. 

16-18 oz only. 

Creamy, crunchy or chunky. 

May buy bulk/grind your own. 

No low-fat or reduced-fat 
peanut butter. 

No jelly or honey added, no 
“enhanced” with Omega-3. 

No honey roasted.  

No peanut “spread”. 

No organic. 

Chunk light tuna 
packed in water  

Fish 

Pink salmon 
packed  in water 

Any brand. 

Tuna - 5 oz can or larger. 

Pink salmon – 14.75 oz can only.

Packed in water only.   

Regular or low-sodium. 

May include skin and bones. 

No albacore, yellowfin or 
tongel tuna. 
No red, sockeye or 
blueback salmon. 
No flavored or seasoned 
tuna or salmon. 
No fillets. 
No tuna or salmon packed 
in oil. 
No pouches. 
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Fresh 
Any brand. 

 

 

Whole pre-cut, shredded or 
packaged.  

Yams and sweet potatoes. 

Salad and greens in a bag. 

Organic is OK. 

 

 

 

,  

Must be purchased using the 
Fruit and Vegetable Cash Value 
Voucher. 

No salad bar items. 
No added dressing or dip. 
No added nuts, dried fruit, 
croutons, etc. 
No canned or jarred fruits 
or vegetables. 
No herbs or spices (like 
basil, cilantro or parsley) 
No other potatoes (like 
white, red, russet or gold.) 

Fruits and 
vegetables 

Frozen Any brand and variety. 

 
Whole, cut or mixed. 
Frozen beans are OK (like lima 
beans, edamame and black-
eyed peas) 
Yams and sweet potatoes are 
allowed. 
Organic is OK. 
 
 
 
 
 
 
 
Must be purchased using the 
Fruit and Vegetable Cash Value 
Voucher. 

No fruit with added sugar. 
No added sauce or 
creamed vegetables. 
No added rice, pasta, 
meat, noodles or other 
potatoes (like white, red, 
russet or gold) 
No French fries, hash 
browns or tater tots. 
No breaded or battered 
vegetables. 
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Whole wheat 
bread Any brand. 

Loaf of bread. 

Must say “100% whole wheat” 
on the label. 

No light or “lite” bread. 
No organic. 

Soft corn tortillas Any brand. 
Yellow or white corn. 

Bulk ok.   

No fried tortillas or tortilla 
chips.  . 
No tortillas chips. 
No organic. 

Whole  
grains 

Brown rice Any brand. 

Brown jasmine and brown 
basmati rice are allowed. 

Bulk is OK. 

No instant brown rice. 
No added seasonings, 
sugar, fat, oil or salt (e.g. 
sodium.) 
No organic. 

Baby food: 
fruits and 
vegetables 

Any variety of 
baby food fruits 
and vegetables 

Beechnut, Gerber and Nature’s Goodness 

 

Must be in a 4 oz jar. 
No “dinners” or “desserts”. 

No toddler foods or 
“Graduates” 

No added cereal or yogurt. 

No added meat or noodles. 

No added sugar. 

No added DHA. 

No organic. 
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Baby food: 
meat 

Any variety of 
single ingredient 
baby food meat or 
poultry 

Beechnut, Gerber, and Nature’s Goodness 

 

Must be in a 2.5 oz jar. 

May contain broth or gravy. 

No “dinners”. 

No added fruit, vegetables 
or noodles. 

No added DHA. 

No organic. 
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APPENDIX B 

 
WIC FOOD AUTHORIZATION PROCESS 

 
1. A state Food Review Committee will convene whenever necessary to review the current authorized 

food list, resolve any food-related issues, and/or determine any change in foods.   The authorized food 
list will be reviewed at least once every 1-2 years. 

 
2.  The Food Review Committee recommends general and specific criteria for approving WIC foods: 
   

Nutritional Considerations and Education 
 

• WIC foods shall meet the federal requirements governing the WIC food package and state 
criteria for allowable foods, as outlined in 770. 

• The food package shall offer a variety of types and brands of the allowed foods to ensure 
that all clients’ dietary needs shall be considered (high fiber cereals, variety of grains, 
wheat-free options, cereals which are good finger foods for toddlers, lactose-intolerant 
choices, etc.) 

• WIC food products shall be consistent with the promotion of good nutrition and education, 
and provide opportunity to promote sound food buying practices.  

• Foods and their packaging shall be evaluated based on the ease in educating clients on the 
purchase of particular food products.  Packaging shall be distinguishable from that of 
similar products. 

 
Acceptability of Foods 
 

The WIC Program shall select foods that can be consumed by the majority of clients and shall give 
consideration to cultural food beliefs, preferences and practices or special food needs of clients.  The 
relative acceptability of a food item by clients and staff shall be determined before that food item is 
added to or removed from the food package.  Participant preference of foods will be gathered by the 
following: 
 

• Client preference surveys  
• Local program staff surveys  
• Client requests  

 
Availability of Foods 

 

The selection of different food products for the WIC Food List shall be determined based on 
availability at the retail and wholesale level. 

 
• The food product shall be available from WIC Vendors throughout the state or from the 

majority of the largest wholesale distributors in the state. 
• The food product shall have been available for at least one year on store shelves (in the 

United States) before it is considered for addition to the WIC Food List. 
• An availability survey shall be conducted throughout the state as part of the food review 

process. 
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Cost 

 

• The cost of food items shall be considered prior to authorization.  Higher priced items may 
be disallowed if products meeting all other criteria are available at a lower cost, for 
example organic foods or specialty products.  The WIC Program will consider store 
brands to contain costs. 

• The WIC Program shall have the option to further restrict the number of brands of any 
product in order to contain the cost of the food package through competitive procurement 
of rebate contracts or by other similar means. 

• Price surveys of nutritionally adequate products shall be conducted throughout the state as 
part of the food review process. 

 
 
3.      When a request is made to add a product or clarify if a product meets the WIC criteria, the request 

should include a label or packaging material which clearly indicates the name of the manufacturer, 
address of manufacturer, type of food, ingredients, nutrient information, and size of container.  
Send this information to the Oregon Department of Human Services WIC Program: 

 
Oregon Department of Human Services 
Nutrition and Health Screening 
WIC Program 
800 NE Oregon Street, Suite 865 
Portland, OR  97232-3477 

 
         As needed, the state WIC Program staff will contact the manufacturer to verify the information on 

the label and obtain other relevant information such as, but not restricted to, documentation that 
certifies the actual content of nutrients/ingredients identified in WIC federal regulations, 
availability, alternative package sizes and cost.   

 
 
4.  The Food Review Committee will use the following tools to determine which foods to authorize: 

• Surveys of WIC participants and local program staff; client requests, and input of authorized 
grocers. 

• Submissions from food companies requesting consideration of their products for the Food List; 
• Nutrition content charts for submitted foods, reviewed by a state nutritionist; 
• Price and availability checks from stores. 

 
 
5.  Once the food review process is complete, the state WIC program will take the following actions: 

• The client Food List and the Checkout Summary for Vendors will be updated. 
• Vendors and local WIC programs will be notified in writing of these changes and their effective 

date. 
• Participants will be notified either through the mail or by their local WIC program.   
• Data system changes will be made as necessary. 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




