
MOWINS Food Package III: Guidance for Issuing Infant Formulas, Exempt Formulas, 
and WIC-eligible Nutritionals


Currently, MOWINS will allow for you go over the maximum allowable amount regardless if Requires Food Package III is checked in the Health Information Tab.
[image: ]

As shown in the image below, an alert is displayed stating that increasing the quantity further requires a special prescription.
[bookmark: _GoBack][image: ]


With the changes made to MOWINS, staff must indicate that the participant requires a Food Package III. If they do not, then the food prescription will only allow the maximum amount of formula for the participant’s age.  Refer to the Food and Formula Reference Guide (FFRG) for guidance on maximum allowable amounts.
In order to go over that maximum allowable amount, staff will first have to update the Health Information tab by selecting Requires Food Package III and inserting today’s date in the Date Food Package III Verified field. 
[image: ]


[image: ]After updating the Health Information tab, staff will then need to add a new food prescription.











MOWINS will then allow the maximum allowed amount for a special prescription to be added.
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