Issuing Standard Contract Formula as FPIII to Infants
Attachment 1

This test was done on 1/9/2015. Infant at this time is over 6 months of age.
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Do not mark FP Il on the health information screen. Note: This is for standard formulas only. For all
special formulas, you must mark FPIIl when necessary. There will be a future enhancement in MOWINS
to allow FP Il be selected for standard formulas.
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Ever Breastfed [ Fequires Food Package il : Date Food Package Il Verified
( " Yes + Mo € Unknown Breastfeeding Now Date Breastfeeding Verified
Breastfeeding beyond One Year

Diate Breastfeeding Began

Choose the correct standard contract formula. The amount that will default will be the amount for

standard issuance.
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"F“artic:ipam Information

24-130Z ENFAMIL INFANT OR ENFAMIL PREMIUM INFANT CONC -
20-10QT/320Z0R (8 0Z 4-PACK) ENFAMIL INFANT RTU

7-12.30Z ENFAMIL PROSOBEE PWD

' Contract 24-130Z ENFAMIL PROSOBEE CONC

20-10T/320Z0R (8 0Z 4-PACK) ENFAMIL PROSOBEE RTU

7-1240Z0R 120Z ENFAMIL GENTLEASE PWD

20-1QT/320Z0R iS 07 4—F‘F¢Cii EMFAMIL GENTLEASE RTU
7-12.50Z ENFAMIL INFANT OR ENFAMIL PREMIUM INFANT PWD
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[ssuing Standard Contract Formula as FPIII to Infants

You must manually remove the additional infant foods. This should be done before increasing the
amount of formula to assure an over issuance of food benefits is not done.
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| Effective Dste of Food Prescription i
| | | |

— Millkk Products [quarts] ——

Quantity | UOM | tem Maximum 0
! 24 BOX OUNCES INFANT CEREAL- APPROVED BRANDS
Allocated ]
407 INFANT FRUITS/VEGGIES APPROVED BRAMDSAVARIETIES ONLY
12.50Z ENFAMIL INFANT OR ENFAMIL PREMIUM INFANT PWD Remaining 0
\ Add Food ltem
@ Are you sure you want to delete the selected Food Prescription Item? Edit Food tem

Yes | Mo I Show Details

Add General Note

|
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Click on the arrow to up the quantity. You will get the message to add a special prescription. Click yes.

Quantity | UOM | tem
1250Z ENFAMIL INFANT OR ENFAMIL PREMIUM INFANT PWD

Rt

. 12507 ENFAMIL INFANT OR ENFAMIL PREMIUM
ltem Description |1 =a T D

Quantity of ltem I?_m _II:

Edit Prescription Food Item

Increasing the quantity further requires a special prescription. Would
you like to add a special prescription?
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Issuing Standard Contract Formula as FPIII to Infants

Complete the required fields and then you can up the quantity of the formula.

L% ]

R Special Prescription [tem

This item requires a special prescription.

Specify the start and end date of the special prescription.

Start Date End Date | 0513172015 [

Reason(s) |CPA tailor food package

Physician's Name |MASON

™ Verbal

ok | Cancel |

T

. 12,507 ENFAMIL INFANT OR ENFAMIL PREMIUM
ltem Description |\ EaNT FiyD

Quantity of tem | =

— Special Prescription

Start Date  01/02/2015 End Date 05/21/2015

Reason(s) |Dietary Requirement -

Physician's Name MASON

QK I Cancel
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