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Scenarios Infant Food package  Mom Food package  
Infant—mom’s breastmilk 
(latched /pumped), may 
include all or some donor 
breastmilk—NO formula 
from WIC or Medicaid 

No Base Food Package (0-6 months) 
Infant Full BF 6-8 M 
Infant Full BF 9-11 M 

Woman Full BF 

Infant—mom’s breastmilk 
(latched /pumped), may 
include some donor 
breastmilk —and some 
formula from WIC or 
Medicaid 

Infant Mostly or Limited BF  0-1 M 
Infant Mostly or Limited BF  1-3 M 
Infant Mostly or Limited BF  4-5 M 
Infant Mostly or Limited BF 6-8 M 
Infant Mostly or Limited BF  9-11 M 
 
Based on amount of formula needed 

Woman Mostly or 
Limited BF 
 
Based on amount of 
formula provided. 

Infant –receiving full 
formula from WIC or 
Medicaid and no 
breastmilk or donor milk 

Infant Full Formula 0-3 M 
Infant Full Formula 4-5 M 
Infant Full Formula 6-8 M 
Infant Full Formula 9-11 M 

Woman PP 

 
 All scenarios would require a full nutrition assessment. The nutritionist shall ask open 

ended questions and use critical thinking skills to determine the appropriate food 
package to support the mother’s breastfeeding goals. A follow up in one month would 
be required and adjustments to the health interview screen, food package along with 
documentation. Food packages need to match in the StarLINC MIS system. 

 LA’s can contact SA with questions and/or guidance. 


