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Note to the Reader 
The Nutrition Services Branch has prepared this reference to assist staff with the provision of infant formula to health department clients.  This reference includes information on:

►
Standard formulas


●
Contract brand


●
Noncontract brand

►
Nonstandard formulas

►
Special formulas


●
Locally approved


●
State Agency approved

This resource will only be updated once a year for changes in composition and new products. 
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STANDARD FORMULAS

STANDARD INFANT FORMULAS
The requirements for standard infant formulas are established by the American Academy of Pediatrics Committee on Nutrition.  These requirements are monitored by the Food and Drug Administration as a part of the Infant Formula Act of 1980.  Through this Act, the minimum level for 29 nutrients and the maximum level for 9 nutrients are established.  The label must provide a declaration of the quantitative information for each nutrient.  Each manufacturer must also assure by analysis that the declared level of each essential nutrient is in each batch of formula.  “In general, the concentrations of nutrients in formulas are higher than those in human milk to compensate for the possible lower bioavailability.”1
The minimum levels are defined for the following nutrients:

●
Protein

●
Fat

●
Vitamins


A

   
D


E



K



C


B1 (thiamine)

B2 (riboflavin)

B6 (pyridoxine)

B12


Niacin


Folic acid


Biotin


Pantothenic acid
Choline

Inositol

●
Minerals


Calcium

           Phosphorus

Magnesium


Iron



Iodine


Zinc


Copper


Manganese

Sodium

Potassium


Chloride

Selenium
Maximum levels are defined for the following nutrients:




Protein


Fat


Iron




Vitamin A


Vitamin D

Chloride







Sodium


Potassium

Iodide
1 Pediatric Nutrition Handbook, 5th edition, American Academy of Pediatrics.




 
Milk based formulas are provided for normal infants with no feeding problems.  Soy based formulas are considered to be nutritionally equivalent to milk based formulas and are widely used in the United States.  Soy formulas were developed in the 1960’s for infants who could not tolerate milk protein or lactose.  The soy based formulas are used for infants experiencing fussiness, regurgitation, colic and/or diarrhea.  Please note that colic is not always controlled with a change to a soy based formula.  Some infants who maybe allergic to milk based formulas also experience difficulty with soy based formulas.  These infants are switched to a protein hydrolysate formula.  Issuance of standard infant formulas follows two pathways based upon the categories of contract or noncontract formula.  

Contract brand formula (iron fortified) in concentrate, powder and ready to feed does not require a diagnosis, physician order or prior approval before issuance.  The reason for issuing ready to feed formula must be documented in the medical record unless it is the only form of the formula which is commercially available.  The reasons to issue ready to feed formula shall be one of the following:


1.   Restricted or unsanitary water supply;


2.   No refrigeration; or


3.   Caretaker is unable to properly prepare formula.

Issuance of noncontract brands of formula requires the local agency to develop policies and procedures for review of these requests.  The policies shall include:

1. If the infant is medically fragile (e.g., LBW, premature, infants released after long hospitalization, heart problems, etc.), WIC will not require this infant to try contract brand formula(s).

2. If the infant is not medically fragile, there must be supporting documentation concerning the contract formulas tried and the problems encountered.  Use the following challenge protocol before approving the use of noncontract formula:

a. Infants who come to clinic on noncontract formula and are not medically fragile must be provided the Good Start Supreme DHA & ARA with Iron using the following challenge guidelines:

(1) Infants who come to clinic on one of the contract brand formulas, Good Start Natural Cultures with Iron DHA/ARA, Good Start Supreme with Iron, Good Start Supreme Soy DHA & ARA with Iron, must have tried and encountered problems with Good Start Supreme DHA & ARA unless contraindicated.  See First Trial.  The patient then may try any of the remaining contract brand products.  See Second Trial.

First Trial:
Good Start Supreme DHA & ARA with Iron

        Second Trial:
Any one of the remaining contract brand products:

Good Start Supreme Natural Cultures with Iron DHA &ARA

Good Start Supreme with Iron

Good Start Supreme Soy DHA & ARA with Iron

Good Start 2 Supreme DHA & ARA with Iron (recommended for age 9 months and older)

Good Start 2 Supreme Soy DHA & ARA with Iron (recommended for age 9 months and older)

(2) If requesting noncontract brand milk based formula (Enfamil Lipil with Iron, Similac with Iron, Similac Advance with Iron, etc.), the patient must have tried the contract brand iron-fortified formulas below, unless contraindicated and encountered problems:

First Trial:
Good Start Supreme DHA & ARA with Iron

Second Trial:
Good Start Supreme Natural Cultures with Iron DHA/ARA

(3) If requesting noncontract soy based formula (Enfamil ProSobee Lipil with Iron, Similac Isomil with Iron/Similac Isomil Soy Formula with Iron, Similac Isomil Advance with Iron/Similac Isomil Advance Soy Formula with Iron), the patient must have tried the contract brand soy based formulas below, unless contraindicated, and encountered problems:


First Trial: 
Good Start Supreme Soy DHA & ARA with Iron

Second Trial:
Good Start Supreme Natural Cultures with Iron DHA/ARA



             (if no milk allergies exist)
a. If requesting milk based lactose free or lactose reduced formula (Enfamil LactoFree Lipil, Similac Lactose Free Advance, Similac Sensitive, Enfamil Gentlease Lipil, etc.), the patient must have tried the contract brand soy based formulas below, unless contraindicated, and encountered problems:

First Trial:
Good Start Supreme Natural Cultures with Iron DHA & ARA

Second Trial:     Good Start Supreme Soy with DHA/ARA with Iron

3. The following information must be on the prescription prior to changing an infant to a noncontract standard formula:

a. The patient’s diagnosis.

b. Name of the formula requested.

c. Prescribed period of time not to exceed 12 months or one (1) year.  After issuance of 4-6 months of noncontract formula, the patient’s status and continued need for the formula should be assessed.  This should be done during a routine nutrition education visit.




REQUIREMENTS FOR ISSUING FORMULA

1. Review all WIC Policies For Prescribing Food Packages for policies on issuing formula, required information on prescriptions/physician order etc. on the preceding pages.

2. Ready-to-feed formula may only be provided due to: Restricted or unsanitary water supply, no refrigeration, the caretaker being unable to properly prepare formula or it is the only form in which the formula is manufactured.

3. Review Issuance of Noncontract Standard Formula in WIC Policies For Prescribing Food Packages.

4. Review Issuance of Nonstandard Formula in WIC Policies For Prescribing Food Packages.

5. If a prescription is received for products not on the chart below, the formula may be approved by the State WIC Office.  Review the Resource Guide for WIC Formulas and contact the State WIC Office.

	FORMULA
	DIAGNOSIS 

Required
	PRESCRIPTION Required
	PRIOR APPROVAL

	STANDARD FORMULA CONTRACT BRAND

Good Start Supreme DHA & ARA with Iron (primary milk based formula)

Good Start Supreme Natural Cultures with Iron                                                     DHA/ARA

Good Start Supreme Soy DHA & ARA with Iron 

Good Start Supreme with Iron

Good Start 2 Supreme DHA & ARA with Iron*
Good Start 2 Supreme Soy DHA & ARA with Iron*
	No
	No
	No

	NONCONTRACT STANDARD FORMULA

Enfamil LactoFree LIPIL


Enfamil Next Step LIPIL

Enfamil Next Step ProSobee LIPIL

Enfamil ProSobee LIPIL

Enfamil LIPIL with Iron  

Isomil Advance with Iron/Similac Isomil Advance   

   Soy Formula with Iron

Isomil with Iron/Similac Isomil Soy Formula with 
   Iron  

Similac Advance with Iron  

Similac Lactose Free Advance with Iron

Similac with Iron


	Yes – Diagnosis

Documentation must include contract formulas tried and problems encountered. See WIC Policies for Prescribing Food Packages for Issuance of Noncontract Standard Formula 

For Enfamil Next Step Toddler and Next Step Soy Toddler formulas, documentation must contain other formula tried and problems encountered only for infants between 9 to 12 months of age.

See WIC Policies for Prescribing Food Packages 
	Yes – Rx

Required Information:

1-Name of formula requested

2-Prescribed period of time

3-Diagnosis


	Follow State WIC Office and Agency Policies

	NONSTANDARD FORMULAS

Enfamil Nutramigen LIPIL with Iron

Enfamil Pregestimil LIPIL

Enfamil Portagen (Food Package III only)

Similac Alimentum Advance with Iron
	Yes – Diagnosis 
	Yes – Rx

Required Information:

1-Name of formula requested

2-Prescribed period of time

3-Diagnosis
	No


* Recommended at 9 months of age or older
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REQUIREMENTS FOR ISSUING FORMULA 

(continued)
	FORMULA
	DIAGNOSIS 

Required
	PRESCRIPTION Required
	PRIOR APPROVAL

	SPECIAL FORMULAS

Boost/Boost High Protein

Boost Plus/Boost with Fiber

Enfamil AR Lipil

Enfamil EnfaCare LIPIL with Iron

Enfamil Premature LIPIL 20

Enfamil Premature LIPIL 24

Enfamil Premature LIPIL with Iron 20

Enfamil Premature LIPIL with Iron 24

Enfamil with Iron 24/Enfamil with Iron LIPIL 24

Enfamil 24

Ensure

Ensure High Protein

Ensure Plus

Ensure Plus HN

Ensure Fiber with FOS

Isocal

Isocal HN

Isocal HN Plus 

Kindercal 

Kindercal with Fiber 

Kindercal TF

Kindercal TF with Fiber

Nutren Junior

Nutren Junior with Fiber

Osmolite

Osmolite HN

PediaSure

PediaSure with Fiber

Peptamen (Elemental)

Peptamen (Oral)

Peptamen Junior (Elemental)

Peptamen Junior (Oral)

Similac NeoSure Advance with Iron

Similac PM 60/40

Similac Special Care Advance with Iron 24
Similac Sensitive RS
Tolerex

Vital High Nitrogen

Vivonex Plus

Vivonex T.E.N.
	Yes – Diagnosis


	Yes – Rx

Required Information:

1-Name of formula requested

2-Prescribed period of time

3-Diagnosis


	Yes. 

Agency Personnel designated by and trained be the State WIC Office to approve special formulas.

Complete the WIC Program Request to Consider Issuance of Special Formula for State WIC Office approval.

	FOOD PACKAGE III

Women and children when a regular food package is not indicated

Standard Contract Brand

Standard Low Iron (not counted in noncontract rate)

Noncontract Standard Formulas

Nonstandard Formulas 

Special Formulas
	Yes – Diagnosis

See each formula type for additional requirements.
	Yes – Rx

Required Information:

1-Name of formula requested

2-Prescribed period of time

3-Diagnosis
	Follow the approval process for each specific type of formula.

	NON-COMMERCIALLY AVAILABLE 24-CALORIE FORMULAS

Similac 24

Similac Special Care 24
	Yes – Diagnosis 
	Yes – Rx

Required Information:

1-Name of formula requested

2-Prescribed period of time

3-Diagnosis
	See the guidelines concerning the dilution of 20-calorie/ounce formulas to 24-calorie/ounce formula. This 24 calorie formula is not available through WIC.


                                                                                                                                                 

CONTRACT BRAND FORMULAS


 Good Start Supreme DHA & ARA with Iron (Nestlé USA) Contract Formula

Description:

Milk-based infant formula w/iron and 2 added man-made fatty acids.



Packaging/Code:

Concentrated:  13 fl. oz. cans, 12 cans/case (NSD1 or XND1)
Ready to Feed:  32 fl. oz. cans, 6 cans/case (NSD4 or XSD4)




Powder:  12 oz. cans, 6 cans/case (NSD2 or XND2)


Composition:

CHO:   lactose, corn maltodextrin

PRO:   enzymatically hydrolyzed reduced minerals whey (cow’s 





 milk)





FAT:   palm olein, soy, coconut and high oleic safflower oils





Vitamins





Minerals

                                                      20 cal./fl. oz.    

          

Indications:

To provide infants extra fatty acids to support mental and visual 
development.

Good Start Supreme Natural Cultures with Iron (Nestlé USA) Contract Formula
                Description:            

Milk based infant formula with Bifidus BL added. Bifidus BL helps 
to increase healthy bacteria in the intestinal tract.  Supports a healthy immune system and aids in the digestion of milk protein and lactose.
                 Packaging /Code:     
Powder:  12 oz. cans, 6 cans/case (NNC2 or XNC2) 
                 Composition:             
CHO:  lactose, corn maltodextrin                           

                                                    
PRO:  whey protein

                                                    
FAT:   palm olein, soy, coconut, and high oleic safflower oils

                                                    
Vitamins

                                                    
Minerals

                                                    
20 cal./fl. oz. 

                 Indications:              
For use in healthy infants to improve immune system and aid in digestion of Lactose, feeding problems related to milk sensitivity e.g., mild diarrhea, rash, spitting up and lactose deficiency. 


Good Start Supreme Soy DHA & ARA with Iron (formerly Alsoy) (Nestlé USA) Contract Formula


Description:

Soy Based infant formula with iron.



Packaging/Code:

Concentrated:   13 fl. oz. cans, 12 cans/case (NSS1 or XSS1)
Ready to Feed:   32 fl. oz. cans, 6 cans/case (NSS4 or XSS4)




Powder:   12.9 oz. cans, 6 cans/case (NSS3 or XNS3)


Composition:

CHO:   corn maltodextrin, sucrose





PRO:   soy protein isolate





FAT:    palm olein, soy, coconut and high oleic safflower oils





Vitamins





Minerals





20 cal./fl. oz.






Indications:
For infants with milk allergy, management of lactose intolerance or 
sucrose intolerance, galactosemia, gluten sensitivity; feeding problems associated with milk sensitivity, e.g., mild diarrhea, rash, spitting up; lactase deficiency; vegetarian families.

Good Start Supreme with Iron (formerly Good Start) (Nestlé USA) Contract Formula


Description:
Milk based iron-fortified formula for routine infant feeding.



Packaging/Code:
Concentrated:   13 fl. oz. cans, 12 cans/case (NS1 or XNS1)



Ready to Feed:   32 fl. oz. cans, 6 cans/case (NS4 or XNS4)




Powder:   12 oz. cans, 6 cans/case (NS2 or XNS2)



Composition:
CHO:   lactose, corn maltodextrin

PRO:   enzymatically hydrolyzed reduced minerals whey (cow’s milk) 




FAT:    palm olein, soy, coconut and high oleic safflower oils




Vitamins




Minerals




20 cal./fl. oz.



Indications: 
Infants with no dietary problems.




Good Start 2 Supreme DHA & ARA with Iron (Nestlé USA) Contract Formula
            
Description:
Milk- based infant formula with iron. Has higher levels of iron and calcium. Intended for use in infants 9 months or older.



Packaging/Code:
Powder:  12 oz. cans, 6 cans/case (N2D2 or XN22)



Composition:
CHO:   lactose, corn maltodextrin, cornstarch

PRO:   enzymatically hydrolyzed reduced minerals whey (cow’s milk)






FAT:    palm olein, soy, coconut, high oleic safflower oils, M. alpina oil, and C. cohnii oil




Vitamins




Minerals




20 cal./fl. oz.



Indications:
To provide infants age 4 months and older extra fatty acids to support mental and visual development.


Good Start 2 Supreme Soy with DHA & ARA with Iron (Nestlé USA) Contract Formula
            

Description:
Soy based infant formula with iron.  Has higher levels of iron and calcium.  Intended for use in infants 9 months or older.  



Packaging/Code:
Powder : 12.9 oz. cans, 6 cans/case (N2S3 or XN23)
                 
Composition:





CHO:  corn maltdextrin, sucrose

                                                     
PRO:  soy protein isolate

                                                     
FAT:   palm olein, soy, coconut and high oleic safflower oils

                                                     
Vitamins

                                                     
Minerals

                                                     
20 cal/fl. oz.



Indications:
Recommended for infants age 9-24 months.  Contains higher levels of calcium and iron for additional growth needs of the older infant and toddler.     

NONCONTRACT BRAND 

FORMULAS


Enfamil LactoFree LIPIL with Iron (Mead Johnson Nutritionals) Noncontract Formula


Description:
Nutritionally complete infant formula which is milk based.

      
Lactose Free.   




Has added DHA and ARA.



Packaging/Code:
Concentrated: 13 fl. oz. cans, 12 cans/case (MLL1 or XLL1)




Ready to Feed: 32 fl. oz./1 QT cans, 6 cans/case (MLL9 or XLL9); 




3 fl. oz. bottles, 48 bottles/case (MLL6 or XLL6)



Powder:  12.9 oz. cans, 6 cans/case (MLL3 or XLL3)



Composition:
CHO:   corn syrup solids, carrageenan




PRO:   milk protein isolate




FAT:    palm olein, soy, coconut and high oleic sunflower oils; soy lecithin; Mortierella alpina oil and Crypthecodinium cohnii oil                  



Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants or children with suspected problems with lactose intolerance or galactosemia.


Enfamil LIPIL with Iron (Mead Johnson Nutritionals) Noncontract Formula


Description:
A nutritionally complete milk based infant formula with added DHA and ARA.  


Packaging/Code:
Concentrated:  13 fl. oz. cans, 12 cans/case (MEL1 or XML1)



Ready to Feed:  32 fl. oz./ 1 QT, 6 cans/case (MEL9 or XEL9);
6 fl. oz. bottles 24 bottles/case; (MEL7 or XML7) 3 fl. oz. bottles, 48 bottles/case (MEL6 or XML6), 8 oz. cans 24 cans /case (MEL8 or XEL8)
Powder:  12.9 oz. cans, 6 cans/case (MEL3 or XML3)

   
Composition:
CHO:   lactose, carrageenan




PRO:   reduced minerals whey, nonfat milk

FAT:    palm olein, soy, coconut, high oleic sunflower oils; Mortierella  alpina oil and Crypthecodinium cohnii oil (LIPIL)



Vitamins




Minerals




20 cal./fl. oz. 



Indications:
For babies birth to 12 months of age.



Enfamil ProSobee LIPIL with Iron (Mead Johnson Nutritionals) Noncontract Formula


Description:
Soy based iron-fortified formula for routine feeding of infants intolerant to milk protein, lactose or sucrose.  Lactose Free, Milk Free, Sucrose Free.


Packaging/Code:
Concentrated:  13 fl. oz. cans, 12 cans/case (MPL1 or XPL1)



Ready to Feed: 32 fl. oz. cans, 6 cans/case (MPL9 or XPL9); 8 fl. oz. cans in 4 packs, 4 four packs/case (MPL8 or XPL8); 6 fl. oz. bottles, 24 bottles/case (MPL7 or XPL7); 3 fl. oz. bottles, 48 bottles/case (MPL6 or XPL6) 



Powder:  12.9 oz. cans, 6 cans/case (MPL3 or XPL3)



Composition:
CHO:   corn syrup solids, carrageenan




PRO:   soy protein isolate




FAT:    palm olein, soy, coconut, and high oleic sunflower oils; Mortierella alpina oil and Crypthecodinium cohnii oil soy lecithin




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Milk allergy, management of lactose intolerance or sucrose intolerance, galactosemia, gluten sensitivity; feeding problems associated with milk sensitivity, e.g., mild diarrhea, rash, spitting up.
Isomil Advance with Iron/Similac Isomil Advance Soy Formula with Iron (Abbott Nutrition) 


Noncontract Formula


Description:
Soy based iron-fortified formula for infants intolerant to milk protein or lactose.  Contains added DHA and ARA.  Lactose Free



Packaging/Code:
Concentrated:  13 oz. cans, 12 cans/case (RIA1 or XIA1)



Ready to Feed:  32 fl. oz./1 QT cans, 6 cans/case (RIA9 or XIA9), 




8 fl. oz. cans, 4 six packs/case (RIA8 or XIA8)



Powder:  12.9 oz. cans, 6 cans/case (RIA2 or XIA2)


Composition:
CHO:   corn syrup solids




PRO:   soy protein isolate

FAT:    high oleic safflower, soy, coconut, cohnii, and mialpina oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Milk allergy, management of lactose intolerance, galactosemia, gluten sensitivity; feeding problems associated with milk sensitivity, e.g., mild diarrhea, rash, spitting up.


Isomil with Iron/Similac Isomil Soy Formula with Iron (Abbott Nutrition) Noncontract 



Formula


Description:
Soy based iron-fortified formula for infants intolerant to milk protein or lactose.  Lactose Free.



Packaging/Code:
Concentrated:  13 fl. oz. cans, 24/case (RIS1 or XIS1)



Powder:  12.9 oz. cans, 6 cans/ case (RIS2 or XIS2 )





Composition:
CHO:   corn syrup, sucrose, carrageenan




PRO:   soy protein isolate 




FAT:    high oleic safflower, coconut and soy oils; soy lecithin




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Milk allergy, management of lactose intolerance, galactosemia, gluten sensitivity; feeding problems associated with milk sensitivity, e.g., mild diarrhea, rash, spitting up.

 Similac Advance with Iron (Abbott Nutrition) Noncontract Formula


Description:
Milk based, iron-fortified formula designed for infants and contains added DHA and ARA.



Packaging/Code:
Concentrated:  13 oz. bottles, 12 cans/case (RSA1 or XSA1)



Powder:  12.9 oz cans, 6 cans/case (RSA2 or XSA2) 
Ready to Feed:  1 QT/32 fl. oz. bottles, 6 bottles/case (RSA9 or XSA9); 8 fl. oz. cans in 6 pack (RSA8 or XSA8); 4 fl. oz. bottles in 6 pack (SF10)



Composition:
CHO:   lactose




PRO:   nonfat milk, whey protein concentrate

FAT:    high-oleic safflower, soy, coconut, cohnii oils and malpina oil




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Nutrition for babies birth to 12 months of age.
Similac Lactose Free Advance/Similac Sensitive DHA & ARA with Iron (Abbott Nutrition) 
Noncontract Formula


Description:
Milk based, iron-fortified, lactose free infant formula.  Lactose Free



Packaging/Code:
Concentrated:  13 fl. oz. cans, 12 cans/case; (RSL1 or XSL1)
Ready to Feed: 1 QT/32 fl. oz bottles, 6 bottles/case (RSL9 or XSL9) 
Powder:  12.9 oz. cans (Advance), 6  cans/case (RSL2 or XSL2)


Composition:
CHO:   corn syrup, sucrose




PRO:   milk protein isolate




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.


Indications:
For generally healthy infants.  Note:  This product is not recommended for infants with galactosemia.




Similac with Iron (Abbott Nutrition) Noncontract Formula


Description:
Milk based iron-fortified formula for routine infant feeding.



Packaging/Code:
Concentrated:  13 fl. oz. cans, 24 cans/case (RSM1 or XSM1)  

Ready to Feed: 32 fl.oz./1 QT bottles, 6 bottles/case (RSM9 or XSM9)   




Powder:  12.9 oz. cans, 6 Cans/case (RSM2 or XSM2)


Composition:
CHO:   lactose, carrageenan




PRO:   nonfat milk, whey protein concentrate




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Infants with no dietary problems. 


NONSTANDARD FORMULAS


These formulas also meet the requirements established by the American Academy of Pediatrics, Committee on Nutrition for the minimum level of 28 nutrients and the maximum level of 7 nutrients.  The formulas are similar to milk based and soy based formulas with the changes made to the protein component.  The milk protein (whey or casein) is heat treated and broken down enzymatically to create a protein that is easier to digest.  These infant formulas were designed for the infant who have problems with the digestion of protein or severe allergy problems to protein.  In many cases, these formulas are provided to infants with feeding problems or enzyme deficiencies as seen with cystic fibrosis.  Most of the protein hydrolysate formulas are lactose free due to the use of sucrose, tapioca starch, corn syrup solids and cornstarch.  The fat in these formulas contains medium-chain triglycerides which are also easier to digest and absorb.  Due to the changes in the fat component, these formulas are also useful in problems with fat malabsorption, short gut syndrome and severe chronic diarrhea.


Issuance of these formulas requires a physician’s order that contains:  (1) diagnosis, (2) length of time, and (3) specific product name.


A.
Protein Hydrolysate Formulas


Enfamil Nutramigen LIPIL with Iron (Mead Johnson Nutritionals) Nonstandard Formula


Description:
Nutritionally complete hypoallergenic infant formula for infants and children with easily digested protein source (casein hydrolysate). Lactose Free.


Packaging/Code:
Concentrated: 13 fl. oz. cans, 12 cans/case (MNL1 or XNL1)





Ready to Feed: 32 fl. oz cans (1 QT), 6 cans/case (MNL9 or XNL9); 




6 fl.oz. bottles, 24 bottles/case (MNL7 or XML7), 3 fl. oz. bottles, 48 bottles/case (MNL6 or XNL6)



Powder:  16 oz. (1 lb.) cans, 6 cans/case (MNL5 or XNL5)




Composition:
CHO:   corn syrup solids, modified corn starch, carrageenan



   
PRO:   casein hydrolysate




FAT:    palm olein, soy, coconut and high oleic sunflower oils;              Mortierella alpina oil and Crypthecodinium cohnii oil 



Vitamins




Minerals




20 cal./fl.oz.



Indications:
Formula for infants and children with sensitivity to intact proteins of milk and other foods, for infants with galactosemia, for infants with severe or multiple food allergies.  



Enfamil Portagen (Mead Johnson Nutritionals) Nonstandard Formula


Description:
Nutritionally complete food with MCT oil for adults and children.  Kosher, Lactose Free, Gluten Free, Low Residue.   Note:  Contains milk protein.



Packaging/Code:
Powder:  16 oz. (1 lb.) can, 6 cans/case (XPG5)



Composition:
CHO:   corn syrup solids, sucrose 




PRO:   sodium caseinate




FAT:    MCT and corn oils, soy lecithin




Vitamins




Minerals




30 cal./fl. oz. standard dilution.  Can be mixed to 20 calories/fl. oz.



Indications:
For adults and children who do not efficiently digest or absorb the long chain triglycerides of conventional fat.  For chronic (long-term) use, supplementation of essential fatty acids and ultra-trace minerals should be considered.  To be used only as directed by physician.


Enfamil Pregestimil (Mead Johnson Nutritionals) Nonstandard Formula


Description:
Iron-fortified ready to feed protein hydrolysate formula with medium chain triglycerides.



Packaging/Code:
Powder: 16 oz. (1 lb.) can, 6 cans/case (SF5 or XS5) 


Composition:
CHO:   corn syrup solids, modified cornstarch




PRO:   casein hydrolysate, amino acids




FAT:    soy, corn and high oleic safflower oils




Vitamins




Minerals




20 cal./fl. oz.


     
Indications: 
For infants with severe malabsorption disorders including intractable diarrhea, short gut syndrome, steatorrhea, cystic fibrosis and severe protein-calorie malnutrition.


Enfamil Pregestimil LIPIL (Mead Johnson Nutritionals) Nonstandard Formula


Description:
Iron-fortified ready to feed protein hydrolysate formula with medium chain triglycerides.



Packaging/Code:
Powder: 16 oz. (1 lb.) can, 6 cans/case (MEP5 or XEP5) 


Composition:
CHO:   corn syrup solids, modified cornstarch




PRO:   casein hydrolysate, amino acids

FAT:    soy, corn and high oleic safflower oils, C. cohnii oil, M. alpina oil




Vitamins




Minerals




20 cal./fl. oz.


     
Indications: 
For infants with severe malabsorption disorders including intractable diarrhea, short gut syndrome, steatorrhea, cystic fibrosis and severe protein-calorie malnutrition.



Similac Alimentum Advance with Iron/Similac DHA & ARA Alimentum with Iron (Abbott Nutrition) Nonstandard Formula


Description: 
Nutritionally complete hypoallergenic infant formula with predigested protein (casein hydrolysate) and easily digested fat source.  Lactose Free.  Corn Free (RTF Only).



Packaging/Code:
Ready to Feed:  32 fl. oz. cans/1 QT bottles, 6 cans/case (RAA9 or XAA9); 8 fl. oz. cans, 4 six-packs/case (RAA8 or XAA8) 




Powder: 16 oz. (l lb.) cans, 6 cans/case (RAA4 or XAA4) 



Composition:
Ready to Feed: 


CHO:   modified tapioca starch, sucrose 



PRO:   casein hydrolysate (enzymatically hydrolyzed)






FAT:    safflower, fractionated coconut (medium chain triglycerides) and soy oils; C. cohnii oil, M. alpina oil





Powder: 




CHO:   corn maltodextrin, sucrose




PRO:   casein hydrolysate






FAT:    high oleic safflower, fractionated coconut (medium chain triglycerides) and soy oils, C. cohnii oil, M. alpina oil




Vitamins




Minerals




20 cal./fl.oz.



Indications:
Infants with severe food allergies, sensitivity to intact protein, protein maldigestion or fat malabsorption.





SPECIAL FORMULAS

LOCAL/STATE AGENCY APPROVAL


These formulas are designed to meet special dietary needs for infants, children and women.  Special formula products are categorized into two groups: (1) formulas approved by authorized Local or State Agency personnel, (2) formulas approved only by the State Agency.  Locally authorized personnel have been trained by the State Agency concerning the specific approval process and appropriate procedures.  Some of these formulas placed in the latter category were placed here by the State Agency since the formula was new to the market.  All new formulas are handled in this manner as an extra safety precaution for the public.  Many of the formulas approved by the State Agency are very specialized and not utilized on a regular basis. 


Issuance of special formulas requires approval by locally designated people who have been trained by the State Agency OR the State Agency.  The issuance requires a physician’s order which provides:  

(1) the diagnosis, 

(2) length of time the product is needed, and 

(3) specific product name.  
With some of the formulas, additional information may be needed concerning mixing instructions and/or added ingredients.


Boost (Novartis Medical Nutrition) Local/State Agency Approval


Description:
Complete nutritional formula for supplemental or total nutritional needs of outpatient.  Not suitable for persons with galactosemia. Lactose Free, Gluten Free, Kosher, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz. bottles, 24 cans/case (XS8) (chocolate, 


strawberry, vanilla)  



Composition:
CHO:   corn syrup solids, sucrose, carrageenan




PRO:   milk protein concentrate




FAT:    canola, high oleic sunflower and corn oils, soy lecithin




Vitamins




Minerals




30 cal./fl. oz.



Indications:
Patients with general oral supplement needs because they are not consuming their meals or may need more than a meal or geriatric patients.



Boost High Protein (Novartis Medical Nutrition) Local/State Agency Approval


Description:
Complete nutritional formula for supplemental or total nutritional needs of outpatient.  Not suitable for persons with galactosemia.  Gluten Free, Kosher, Lactose Free (RTF only), Low Residue (RTF only).



Packaging/Code:
Ready to Feed:  8 fl. oz. bottles, 6/pack, 24 cans/case (XS8) 




(chocolate, strawberry, vanilla) 

     Composition:
      CHO:   corn syrup solids, sucrose (RTF); 





       lactose, sucrose, corn syrup solids (powder)




PRO:   milk protein concentrate, sodium and calcium caseinates 




       (RTF); skim milk, nonfat milk (powder)      



FAT:    canola, high oleic sunflower and corn oils; soy lecithin 
                                                             (RTF);





      milk, soy lecithin (powder)




Vitamins




Minerals




30 cal./fl. oz.



Indications:
Patients undergoing wound healing, post-operative support following extensive surgery, requiring clear liquid diet and needing weight control and maintenance.


Boost Plus (Novartis Medical Nutrition) Local/State Agency Approval


Description:
Complete nutritional formula for oral or tube feeding supplement.  Not suitable for persons with galactosemia.  Lactose Free, Gluten Free, Kosher, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz. bottles, 6/ pack, 24 cans/case (vanilla,




strawberry, chocolate) (XS8)  



Composition:
CHO:   corn syrup solids, sucrose, carrageenan




PRO:   milk protein concentrate, sodium and calcium caseinates




FAT:    canola, high oleic sunflower and corn oils; soy lecithin




Vitamins




Minerals




45 cal./fl. oz.



Indications:
Patients needing volume restriction due to cancer, cardiac cachexia, COPD; fluid restrictions due to congestive heart failure or liver disease or special weight gain conditions.



Boost with Benefiber(and FOS( (Novartis Medical Nutrition) Local/State Agency 



Approval


Description:
Complete nutritional product that provides fiber.  Not suitable for persons with galactosemia.  Lactose Free, Gluten Free, Kosher.



Packaging/Code:
Ready to Feed: 8 fl.oz. cans, 24 cans/case (vanilla, chocolate) (XS8)

Composition:
CHO:   corn syrup solids, sucrose, soy fiber, acacia, microcrystalline cellulose, carrageenan





PRO:   milk protein concentrate 




FAT:    canola, high oleic sunflower and corn oils; soy lecithin




Fiber:   3 g./8 fl. oz.




Vitamins




Minerals




30 cal./fl. oz.



Indications:
Patients on tube feeding needing help with bowel regularity; patients intolerant to low-residue feeding and geriatric patients interested in regularity. 

         Enfamil AR LIPIL with Iron (Mead Johnson Nutritionals) Local/State Agency Approval
   

Description:
A milk-based thickened infant formula with DHA and ARA



Packaging/Code:
Ready to Feed:  32 fl. oz. cans, 6 cans/case (MAL9 or XAL9); 3 fl. oz bottles, 48 bottles/case (SF17) 




Powder: 12.9 oz. can, 6 cans/case (MAL3 or XAL3)


Composition:
CHO:   lactose, rice starch, maltodextrin, carrageenan




PRO:   nonfat milk




FAT:    palm olein, soy, coconut and high oleic sunflower oils, mono and diglycerides; Mortierella alpina oil and Crypthecodinium cohnii oil, soy lecithin




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants needing a thickened formula as directed by baby’s doctor.


Enfamil EnfaCare LIPIL with Iron (Mead Johnson Nutritionals) Local/State Agency 



Approval


Description:
A milk-based nutritionally complete formula with DHA and ARA designed with extra amounts of important nutrients for prematurity.



Packaging/Code:
Powder:  12.8 oz. can, 6 cans/case (MEC2 or XEC2)

Ready to Feed:  3 fl. oz. nursette bottles, 48 bottles/case (MEC6 or XEC6)
Ready to Feed : 32 ounces/1 Qt., 6 bottles/case (SF3 or XS3)


Composition:
CHO:   maltodextrin, lactose




PRO:   whey protein concentrate, nonfat milk

FAT:    high oleic vegetable, soy, MCT and coconut oils; Mortierella  alpina oil and Crypthecodinium cohnii oil





Vitamins




Minerals




22 cal./fl.oz



Indications:
For premature infants and may be used the entire first year of life.


Enfamil LIPIL with Iron 24 with Iron (Mead Johnson Nutritionals) Local/State Agency 


Approval

Description:
Milk based iron-fortified formula which is designed to provide a higher caloric dense product.



Packaging/Code:
Ready to Feed:  3 fl. oz. bottle with disposable nipple units; 48




bottles/case (SF17 or XS17)


Composition:
CHO:   lactose




PRO:   whey and nonfat milk




FAT:    palm olein, soy, coconut, and high oleic sunflower oils; 




      Mortierella alpina oils and Crypthecodinium cohnii oil.



Vitamins




Minerals




24 cal./fl. oz.



Indications:
Infants with feeding problems who need more calories for optimal growth and development and an iron-fortified formula.

Enfamil Premature LIPIL Low Iron 20 (Mead Johnson Nutritionals) Local/State Agency Approval


Description: Nutritionally complete, whey-protein based, premature infant formula that is low in iron.



Packaging/Code:
Ready to Feed: 3 fl. oz. bottles with disposable nipple units, 48 Food
bottles/case (SF17 or XS17)


Composition:
CHO:   corn syrup solids, lactose




PRO:   whey protein concentrate, nonfat milk




FAT:    MCT, soy and coconut oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For premature infants needing a low iron formula.

Enfamil Premature LIPIL Low Iron 24 (Mead Johnson Nutritionals) Local/State Agency Approval


Description:
Nutritionally complete, whey-protein based, premature infant formula that is low in iron and higher in calories.



Packaging/Code:
Ready to Feed:  3 fl. oz. bottles with disposable nipple units; 48




bottles/case (SF17 or XS17)


Composition:
CHO:   corn syrup solids, lactose




PRO:   whey protein concentrate, nonfat milk




FAT:    MCT, soy and coconut oils; Mortierella alpina oils and




       Crypthecodinium cohnii oil




Vitamins




Minerals




24 cal./fl. oz.


Indications:
Premature infants with special problems relating to prematurity who need more calories and low iron for optimal growth and development.
Enfamil Premature LIPIL 20 with Iron (Mead Johnson Nutritionals) Local/State Agency 

Approval

Description:
Nutritionally complete, whey-protein based, premature infant formula 
that is iron-fortified.



Packaging/Code:
Ready to Feed:  3 fl. oz. bottles with disposable nipple units, 48




bottles/case (SF17 or XS17)


Composition:
CHO:   corn syrup solids, lactose




PRO:   whey protein concentrate, nonfat milk




FAT:    MCT, soy and coconut oils; Mortierella alpina oil and     Crypthecodinium cohnii oil




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For premature infants needing an iron-fortified formula.

Enfamil Premature LIPIL 24 with Iron (Mead Johnson Nutritionals) Local/State       
                 Agency Approval


Description:
Nutritionally complete, whey-protein based, premature infant formula that is iron-fortified and higher in calories.



Packaging/Code:
Ready to Feed:  3 fl.oz. bottles with disposable nipple units; 48 food bottles per case (SF17 or XS17)


Composition:
CHO:   corn syrup solids, lactose




PRO:   whey protein concentrate, nonfat milk




FAT:    MCT, soy and coconut oils: Mortierella alpina oil and  Crypthecodinium cohnii oil




Vitamins




Minerals




24 cal./fl. oz.



Indications:
Premature infants with special problems relating to prematurity who need more calories for optimal growth and development and an iron-fortified formula.


Ensure (Abbott Nutrition) Local/State Agency Approval


Description:
Complete, balanced nutrition product which is low residue. May be used as an oral supplement or tube feeding.  Lactose Free, Gluten Free, Kosher, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz.bottles. 24 cans/case (butter pecan, 



chocolate, coffee, homemade vanilla, strawberry) (XS8)


Composition:
CHO:   sucrose, corn syrup, corn maltodextrin




PRO:   soy protein isolate, calcium caseinates, whey protein 




      concentrate




FAT:    high oleic safflower, canola and corn oils; soy lecithin




Vitamins




Minerals




31.3 cal./fl. oz.



Indications:
Patients on modified diets, recovery from illness or surgery, patients with involuntary weight loss, patients at nutrition risk or on low-residue diets.

       Ensure Fiber with FOS (Abbott Nutrition) Local/State Agency Approval


Description:
Complete nutritional product to provide fiber.  This product can be used as an oral or tube feeding.  Lactose Free, Kosher, Gluten Free.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (creamy milk chocolate, homemade vanilla) (XS8) 8 oz. bottles, 24/case (Chocolate, vanilla) (XS8)


Composition:
CHO:   corn maltodextrin, sucrose, oat fiber, fructooligosaccharides,       





       soy fiber, cellulose gel





PRO:   sodium and calcium caseinates, soy protein isolate 





FAT:    corn oil, soy lecithin




Fiber:   2.8g/8 oz.

            

Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
Patients needing increased dietary fiber.

Ensure High Calcium (Abbott Nutrition) State Agency Approval


Description:
Complete nutrition support that is high-protein and provides extra calcium and vitamin D. Can be used as an oral or tube feeding. Lactose Free, Gluten Free, Kosher, Low Residue. 


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (creamy milk chocolate shake, vanilla shake) (XS8)


Composition:
CHO:   sucrose, corn maltodextrin




PRO:   sodium and calcium caseinates, soy protein isolate




FAT:    high oleic safflower, canola and soy oils, soy lecithin




Vitamins




Minerals




28.75 cal./fl. oz.



Indications:
For patients who are at risk for fractures; need extra protein, calcium, vitamin D, and other nutrients; are recovering from surgery; or want a convenient way to add calcium to their diets. 

Ensure High Protein (Abbott Nutrition) Local/State Agency Approval


Description:
Complete nutrition support for patients with decreased energy needs or increased protein needs.  Can be used as an oral or tube feeding.  Lactose Free, Low Residue, Kosher, Gluten Free.



Packaging/Code:  
Ready to Feed:  8 fl. oz. cans, 24 cans/case (banana, chocolate royal, vanilla supreme, wild berry) (XS8)





Composition:
CHO:   sucrose, corn maltodextrin




PRO:   sodium and calcium caseinates, soy protein isolate




FAT:    high oleic safflower, soy and canola oils; soy lecithin




Vitamins




Minerals




28.75 cal./fl. oz.



Indications:
For patients recovering from general surgery or hip fractures or those at risk for pressure ulcers.


Ensure Plus (Abbott Nutrition) Local/State Agency Approval


Description:
Complete nutritional product to provide 
increased calories and protein and can be used as an oral or tube feeding.  Lactose Free, Kosher, Gluten Free, Low Residue.

  Packaging/Code:
Ready to Feed: 8 fl. oz. bottles, 24 bottles/case (creamy 

chocolate, homemade vanilla, strawberries and cream) (XS8); 32 fl. oz. bottle 6 bottles/case (creamy milk chocolate, vanilla) (XS3)

  Composition:
CHO:   corn syrup, corn maltodextrin, sucrose




PRO:   sodium and calcium caseinates, soy protein isolate




FAT:    canola, corn and high oleic safflower oils; soy lecithin




Vitamins




Minerals




44.4 cal./fl. oz.


Indications:
Patients needing a higher caloric dense product; for nutritionally
deplete patients who cannot handle large-volume intakes.  This product is appropriate for sodium-restricted, low-cholesterol, gluten-free, or lactose-restricted diets.


Ensure Plus HN (Abbott Nutrition) Local/State Agency Approval


Description:
Complete nutrition support which is high-calorie and high nitrogen.  Can be used as an oral or tube feeding.  Lactose Free, Kosher, Gluten Free, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (chocolate, vanilla) (XS8)


Composition:
CHO:   corn maltodextrin, sucrose




PRO:   sodium and calcium caseinates, soy protein isolate




FAT:    corn oil, soy lecithin




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
For patients with increased calorie and protein needs or patients whose volume intake is limited.



Ensure with Fiber (Abbott Nutrition) Local/State Agency Approval


Description:
Complete nutritional product to provide fiber.  This product can be used as an oral or tube feeding.  Lactose Free, Kosher, Gluten Free.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (chocolate, vanilla) (XS8) 8 oz. fluid bottles oz. 24/case (chocolate, vanilla)


Composition:
CHO:   corn maltodextrin, sucrose, oat fiber, fructooligosaccharides,       





       soy fiber, cellulose gel





PRO:   sodium and calcium caseinates, soy protein isolate 





FAT:    corn oil, soy lecithin




Fiber:   2.8g/8 oz.

            

Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
Patients needing increased dietary fiber.

Kindercal (Mead Johnson Nutritionals) Local/State Agency Approval


Description:
Nutritionally complete formula for oral of children age 1-10.  Kosher, Lactose Free, Gluten Free, Low Residue.


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (chocolate, vanilla) (XS8)


Composition:
CHO:   sucrose, maltodextrin, carrageenan





PRO:   milk protein concentrate





FAT:    canola, high oleic sunflower, MCT and corn oils





Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
Designed for children age 1 to 10 with chronic illness, injury, trauma, or failure to thrive.  Can be used as supplemental nutrition, a meal replacement or snack.


Kindercal with Fiber (Mead Johnson Nutritionals) Local/State Agency Approval


Description:
Nutritionally complete formula for oral of children age 1-10.  Kosher, Lactose Free, Gluten Free, Low Residue.


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   sucrose, maltodextrin, carrageenan, gum arabic, soy fiber





PRO:   milk protein concentrate





FAT:    canola, high oleic sunflower, MCT and corn oils





Fiber:   1.5 g./ 8 oz.




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
Designed for children age 1 to 10 with chronic illness, injury, trauma, or failure to thrive.  Can be used as supplemental nutrition, a meal replacement or snack.



Kindercal TF Isotonic (Mead Johnson Nutritionals) Local/State Agency Approval


Description:
Nutritionally complete formula for tube feeding of children age 1-10.  Kosher, Lactose Free, Gluten Free, Low Residue.


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   maltodextrin, sucrose, carrageenan




PRO:   milk protein concentrate




FAT:    canola, high oleic sunflower, MCT and corn oils; soy lecithin




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
Designed for children age 1 to 10 with chronic illness, injury or trauma, or failure to thrive.


Kindercal TF Isotonic with Fiber (Mead Johnson Nutritionals) Local/State Agency 
                                                 Approval


Description:
Nutritionally complete, isotonic formula tube feeding of children age 1-10.  Kosher, Lactose Free, Gluten Free, Low Residue.


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   maltodextrin, sucrose, carrageenan, gum arabic, soy fiber





PRO:   milk protein concentrate

FAT:    canola, high oleic sunflower, MCT and corn oils; soy lecithin





Fiber:   1.5 g./8 fl. oz. 




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
Designed for children age 1 to 10 with chronic illness, injury or trauma, or failure to thrive.


Nutren Junior (Nestlé Clinical Nutrition) Local/State Agency Approval


Description:
Complete nutritional formula for children age 1-10 which may be used for tube or oral feeding.  Lactose Free, Gluten Free, Low Residue.


Packaging/Code:
Ready to Feed:  8.45 fl. oz., 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, sucrose




PRO:   milk protein concentrate, whey protein




FAT:    soybean, MCT and canola oils; soy lecithin




Vitamins




Minerals




29.6 cal./oz.



Indications:
For children age 1-10 with cancer, HIV/AIDS, pre- or post surgery, neurological disease or impairment, multiple fractures and anorexia/weight loss.



Nutren Junior with Fiber (Nestlé Clinical Nutrition) Local/State Agency Approval


Description:
Complete nutritional formula for children age 1-10 which may be used for tube or oral feeding. Lactose Free, Gluten Free, Low Residue.


Packaging/Code:
Ready to Feed:  8.45 fl. oz., 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, sucrose, soy polysaccharides




PRO:   milk protein concentrate, whey protein concentrate




FAT:    soybean, MCT and canola oils; soy lecithin




Fiber:   1.5g/8.45 fl. oz.




Vitamins




Minerals




29.6 cal./oz.



Indications:
For children age 1-10 with cancer, HIV/AIDS, pre- or post surgery, neurological disease or impairment, multiple fractures and anorexia/weight loss, diarrhea or constipation.


Osmolite (Abbott Nutrition) Local/State Agency Approval


Description:
Complete nutritional product which is isotonic and can be used as an oral or tube feeding.  Lactose Free, Low Residue, Kosher, Gluten Free.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans or jars, 24 cans or jars/case (XS8);

 
  
32 fl. oz. cans, 6 cans /case (XS3)


Composition:
CHO:   maltodextrin




PRO:   sodium and calcium caseinates, soy protein isolate




FAT:    high-oleic safflower, canola and MCT oils; soy lecithin




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
Patients needing a lactose free, low residue feeding or patients with altered or heightened taste perceptions (e.g., individuals undergoing radiation or chemotherapy treatment).


Osmolite 1cal (formerly Osmolite HN) (Abbott Nutrition) Local/State Agency 


 
Approval


Description:
Complete nutrition product which is high-nitrogen and isotonic. Can be used as an oral or tube feeding. Lactose Free, Low Residue, Gluten Free, Kosher.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans or jars, 24 cans or jars/case (XS8);



32 fl. oz. cans, 6 cans/case (XS3)


Composition:
CHO:   corn maltodextrin




PRO:   sodium and calcium caseinates, soy protein isolate




FAT:    high oleic safflower, canola and MCT oils; soy lecithin




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
For patients with decreased energy requirements, increased protein needs, intolerance to hyperosmolar feedings or fat maldigestion/malabsorption.



PediaSure (Abbott Nutrition) Local/State Agency Approval


Description:
Complete nutritional, balanced formula which can be used as an oral feeding for children 1-10 years of age.  Lactose Free, Gluten Free, Kosher, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz cans, 24 cans/case (banana cream, chocolate, orange cream, strawberry, vanilla) (XRP8) 8 oz. bottle (chocolate, orange cream, strawberry, vanilla 
Composition:
CHO:   sucrose, maltodextrin, corn, carrageenan, cellulose gel, 



       cellulose gum




PRO:   sodium caseinate, whey protein concentrate

FAT:    high-oleic safflower, soy, and fractionated coconut (MCT) oils;

            soy lecithin, mono and diglycerides




Vitamins




Minerals




29.6 cal./fl. oz.




Osmolality (mosm/kg. H2O) nonchocolate 430 chocolate 520



Indications:
Patients needing a product which is gluten-free and lactose-free but is not designed for galactosemia.


PediaSure with Fiber (Abbott Nutrition) Local/State Agency Approval


Description:
Complete nutritional, balanced formula which can be used as an oral feeding for children 1-10 years of age.  Lactose Free, Gluten Free.


Packaging/Code:
Ready to Feed:  8 fl. oz bottle/cans, 24 cans/case (vanilla) (XPF8)
   

Composition:
CHO:   sucrose, maltodextrin, carrageenan, cellulose gel, cellulose gum




PRO:   sodium caseinate, whey protein concentrate





FAT:    high-oleic safflower, soy, and MCT oils; soy lecithin





Fiber: 1.2 g./8 oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
Patients needing a product which is gluten-free and lactose-free but is not designed for galactosemia.

            Peptamen (Elemental) (Nestlé Clinical Nutrition) Local/State Agency Approval


Description:
Complete nutritional formula which is a liquid isotonic complete elemental diet.  Lactose Free, Gluten Free, Low Residue.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (unflavored) (XY18)


Composition:
CHO:   maltodextrin, cornstarch




PRO:   enzymatically hydrolyzed whey (from cow’s milk protein)






FAT:    MCT and soybean oils; soy lecithin




Vitamins




Minerals




29.6 cal./oz.



Indications:
Designed for patients with Crohn’s disease, pancreatitis, delayed gastric emptying, short bowel syndrome, inflammatory bowel disease, malabsorption syndromes, chronic diarrhea and radiation enteritis.


Peptamen (Oral) (Nestlé Clinical Nutrition) Local/State Agency Approval


Description:
Complete elemental diet.  Lactose Free, Gluten Free, Low Residue.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, sucrose, cornstarch




PRO:   enzymatically hydrolyzed whey (from cow’s milk protein)




FAT:    MCT and soybean oils; soy lecithin




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients with impaired gastrointesinal function (e.g., short bowel syndrome, inflammatory bowel disease, malabsorption syndromes, pancreatic insufficiency, chronic diarrhea and radiation enteritis).  Note: Flavor packets cannot be purchased through WIC.


Peptamen AF (Nestlé Clinical Nutrition) Local/State Agency Approval


Description:               Complete nutrition support for Patients with GI Compromise    

                                                  with Prebio                   
                 Packaging/Code:
Ready to Feed: 8.45 fl. oz. cans/ 24 cans/case (unflavored) (XY18)

          

Composition:            CHO:  Maltodextrin

                                                 PRO:  Whey Protein

                                                 FAT:   MCT Oil, Coconut and Palm Oil, Soybean Oil, Fish Oil

                                                 Vitamins

                                                 Minerals

                                                 1.2 cal. /ml.

                  Indications: 
Oxidative stress inflammation and feeding intolorence.  Not appropriate for individuals with Cow’s Milk Protein Allergy.


Similac NeoSure Advance with Iron/Similac DHA & ARA NeoSure with Iron (Abbott  

           

Nutrition) Local/State Agency Approval


Description:
Milk based, iron-fortified, nutritionally complete infant formula designed to meet the need of premature infants for the first year of life.



Packaging/Code:
Powder: 12.8 oz. cans, 6 cans/case (RNA2 or XNA2) 
                                                32 ounce RTF (SF3 or XS3), 2 ounce RTF (RNA6 or XNA6)


Composition:
CHO:   maltodextrin, lactose, carrageenan




PRO:   nonfat milk, whey protein concentrate

FAT:    soy, high oleic safflower oil, MCT, coconut oil, cohnii oil and M. alpina oil





Vitamins




Minerals




22 cal./fl. oz.



Indications:
For premature infants for the first year of life.


Similac PM 60/40 (Abbott Nutrition) Local/State Agency Approval


Description:
Infant formula product for infants who would benefit from lowered mineral levels.  Low Iron.


Packaging/Code:
Powder:  16 oz. (1 lb.) can, 6 cans/case (RPM4 or XPM4)
 



Composition:
CHO:   lactose




PRO:   whey protein concentrate, sodium caseinate




FAT:    corn, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Infants predisposed to hypocalcemia due to hyperphosphatemia or



those with impaired renal function.  


Similac Special Care Advance with Iron 24 (Abbott Nutrition) Local/State Agency 


Approval


Description:
Iron-fortified formula with 24 calories per ounce for growing, low birth weight and premature infants. 



Packaging/Code:
Ready to Feed:  4 fl. oz. bottles, 6 bottles/carry-home carton, 8 cartons/case (RSC5 or XSC5) 2 fl. oz. bottles, 48 bottles/case; (RSC2 or XSC2)


Composition:
CHO:   corn syrup solids, lactose




PRO:   nonfat milk, whey protein concentrate




FAT:    MCT, soy oil, coconut oil, cohnii oil and M. alpina oil




Vitamins




Minerals




24 cal./fl. oz.



Indications:
Premature or low birth weight infants who are growing (utilized until they reach a weight of about 8 pounds).


Tolerex (Novartis Medical Nutrition) Local/State Agency Approval


Description:
Nutritionally complete, elemental diet with 100% free amino acids.  Lactose Free.



Packaging/Code:
Powder:  2.82 oz. packets; 60 packets/case (XS20)





Composition:
CHO:   hydrolyzed cornstarch, modified cornstarch




PRO:   free amino acids




FAT:    safflower oil




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For patients with impaired digestion and absorption or food allergies.


         Vital High Nitrogen (Abbott Nutrition) Local/State Agency Approval


Description:
Complete or supplemental nutrition product which is partially hydrolyzed, provides high protein/nitrogen and can be used as an oral or tube feeding.  Low Residue, Gluten Free.



Packaging/Code:
Powder: 2.79 oz. packets, 6 packets/carton, 4 cartons/case (vanilla) (XS12)
   


Composition:
CHO:   corn maltodextrin, hydrolyzed cornstarch, sucrose

PRO:   partially hydrolyzed whey, meat and soy protein components




FAT:    safflower and MCT oils




Vitamins




Minerals




34.89 cal./fl. oz.



Indications:
Patients with chronically impaired gastrointestinal function (maldigestion, malabsorption).


Vivonex Plus (Novartis Medical Nutrition) Local/State Agency Approval


Description:
High-nitrogen, elemental diet for total enteral nutrition.  Lactose Free.



Packaging/Code:
Powder:  2.82 oz. packets; 36 packets/box (XS20)


Composition:
CHO:   hydrolyzed cornstarch, modified cornstarch




PRO:   free amino acids




FAT:    soybean oil




Vitamins




Minerals




35.3 cal./fl. oz.



Indications:
For patients with bowel resection irradiated bowel, malabsorption syndrome, pre- and post-operative, transitional feeding between TPN and oral feeding, GI fistula, Crohn’s disease and pancreatic disorders.


Vivonex T.E.N. (Novartis Medical Nutrition) Local/State Agency Approval


Description:
Elemental diet with 100% free amino acids.  Lactose Free.



Packaging/Code:
Powder:  2.84 oz. packets; 60 packets/box (XS20)

 



Composition:
CHO:   maltodextrin, modified starch




PRO:   free amino acids




FAT:    safflower oil




Vitamins




Minerals




35.3 cal./fl. oz.



Indications:
For patients with gastrointestinal impairment (e.g., bowel resection, irradiated bowel, malabsorption syndrome, Crohn’s disease, GI fistula, pancreatic disorders and limited gut function.


SPECIAL FORMULAS

STATE AGENCY APPROVAL

ACERFLEX (Nutricia North America) State Agency Approval


Description:
Specialized amino acid formula that is isoleucine, leucine and valine free.  Use as an oral supplement.   



Packaging/Code:
Powder:   16 oz. or 454 gram/4 per case (pineapple) (XS5)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids



FAT:    canola, hybrid safflower and fractionated coconut oils


 
Vitamins



  
Minerals



  
1:5 dilution  24.69 cal./oz.



  
1:4 dilution  30.86 cal./oz



Indications:
For dietary management of people over the age of one with Maple Syrup Urine Disease.


BCAD 1 (Mead Johnson Nutritionals) State Agency Approval


Description:
For the dietary management of Maple Syrup Urine Disease.  Gluten Free, Lactose Free, Galactose Free. 



Packaging/Code:
Powder:  16 oz. cans, 6 cans/case (vanilla scent) (XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch



  
PRO:   L-amino acids



  
FAT:    palm olein, soy, coconut and high oleic oils




Vitamins




Minerals




500 cal/100 g. powder



Indications:
For infants and toddlers with Maple Syrup Urine Disease (MSUD) or other inborn errors of branched chain amino acid metabolism.


BCAD 2 (Mead Johnson Nutritionals) State Agency Approval


Description:
For the dietary management of Maple Syrup Urine Disease.  Gluten Free, Lactose Free, Galactose Free. 



Packaging/Code:
Powder:  16 oz. cans, 6 cans/case (vanilla) (XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch


  
PRO:   L-amino acids



  
FAT:    soy oil




Vitamins




Minerals




410 cal./100 grams powder



Indications:
For children and adults with Maple Syrup Urine Disease (MSUD) or other inborn errors of branched chain amino acid metabolism.



Boost Diabetic (Novartis Nutritionals) State Agency Approval


Description:
Nutritionally complete formula for Diabetics. Can be used orally or by tube feeding.  Lactose Free, Kosher.



Packaging/Code:
Ready to Feed: 8.0 fl. oz. tetra brik pak, 27 tetra brik paks/case 



(chocolate, strawberry, vanilla) (XS24)



Composition:           
CHO: tapioca dextrin, fructose, corn syrup solids

      PRO: sodium caseinate, calcium caseinate, L-Arginine

      FAT: canola oil

                                                
Vitamins

                                                
Minerals

                                                
31.5 cal./fl. 
      

Indications:  
Used for individuals with Diabetes to help manage blood glucose levels or for people with glucose intolerance.


Calcilo XD (Abbott Nutrition) State Agency Approval


Description:
Nutritionally complete formula for infants.  Vitamin D Free, Low Calcium.

 

Packaging/Code:
Powder:  14.1 oz. cans, 6 cans/case (SF9)


Composition:  
CHO:   corn syrup



  
PRO:   whey protein concentrate, sodium caseinate



  
FAT:    corn and coconut oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants with hypercalcemia, Williams syndrome, osteopetrosis , and primary neonatal hyperparathyroidism.


COMPLEAT (Novartis Medical Nutrition) State Agency Approval


Description:
Meat, vegetable and fruit based blenderized tube feeding formula.  



Lactose Free, may be suitable for gluten free diet.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   corn syrup, maltodextrin, vegetables, fruits






PRO:   sodium caseinate (milk), chicken




FAT:    canola oil, chicken 




Fiber:   1.5 g./8.45 fl. oz.




Vitamins




Minerals




31.67 cal./fl. oz.


     Indications:
      For patients with formula intolerance (diarrhea, abdominal distention 




      and nausea). 

COMPLEAT Pediatric (Novartis Medical Nutrition) State Agency Approval


Description:
Meat, fruit and vegetable based blenderized tube feeding formula.  



Lactose Free, may be suitable for gluten free diet.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   corn syrup solids, cranberry juice, fruits, vegetables




PRO:   chicken, sodium caseinate (milk), pea puree




FAT:    canola oil, MCT oil, chicken




Fiber:   1.7 g./8.45 fl. oz.




Vitamins




Minerals




29.6 cal./fl. oz.




Indications:
For children age 1 – 10 with intolerance to semi-synthetic formulas, Failure to Thrive, HIV/AIDS, or developmental disabilities.


Complex MSUD Amino Acid Blend (Applied Nutrition Corp.) State Agency Approval


Description:
A nutritionally incomplete formula used for women and children with Maple Syrup Urine Disease.  This can be used for oral or tube feeding.



Packaging/Code:
Powder: 16 oz. (1 lb.) cans, 4 cans/case (unflavored) (XS5)


Composition:
CHO:   none




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




1 scoop = 42 calories, 10 grams protein



Indications:
For women and children who need medical foods containing no isoleucine, leucine or valine to control Maple Syrup Urine Disease.  Used to fortify foods or drinks and control the protein content.


Complex MSUD Drink Mix (Applied Nutrition Corp.) State Agency Approval


Description:
A nutritionally incomplete formula used for women and children with Maple Syrup Urine Disease.  This can be used for oral or tube feeding.



Packaging/Code:
Powder: 16 oz. (1 lb.) cans, 4 cans/case (vanilla) (XS5)


Composition:
CHO:   sucrose, corn syrup solids, modified food starch




PRO:   L-amino acids




FAT:    partially hydrogenated coconut oil




Vitamins




Minerals




1 scoop = 164 calories, 10 grams protein



Indications:
For women and children who need medical foods containing no isoleucine, leucine or valine to control Maple Syrup Urine Disease.  This product mixes easily with cold water and has a creamy and smooth texture with a pleasant aroma.


Crucial (Nestlé Clinical Nutrition) State Agency Approval


Description:
A complete elemental diet for use as an oral or tube feeding formula. Lactose Free, Gluten Free, Low Residue.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   maltodextrin, cornstarch




PRO:   enzymatically hydrolyzed casein




FAT:    MCT, fish and soybean oils; soy lecithin




Vitamins




Minerals




44.38 cal./fl. oz.



Indications:
Patients needing a product which is easily digested and absorbed (e.g., trauma, major surgery, hypermetabolism, burns, fat malabsorption, pre/post surgery, wound management, head injury, malnutrition and malabsorption).  This may also be used as a dual feeding with TPN or a transition diet from TPN.


Cyclinex-1 (Abbott Nutrition) State Agency Approval


Description:
A nonessential amino acid-free medical food with iron for infants and toddlers.



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (SF9 or XS9)


Composition:
CHO:  corn syrup solids




PRO:   L-amino acids





FAT:    high oleic safflower oil, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Designed for infants and toddlers with a proven urea cycle disorder or gyrate atrophy of the choroid and retina or HHH syndrome.  This must be supplemented with protein and fluid to meet protein and fluid requirements.


Cyclinex-2 (Abbott Nutrition) State Agency Approval


Description:
A nonessential amino acid-free medical food for children and adults.



Packaging/Code:
Powder: 14.1 oz. (400 gram) cans, 6 cans/case (XS9)


Composition:
CHO:  corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower oil, coconut and soy oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For adults and children with a proven urea cycle disorder or gyrate atrophy of the choroid and retina or HHH syndrome..  Must be supplemented with protein to completely meet protein requirements.


DiabetiSource AC (Novartis Medical Nutrition) State Agency Approval


Description:
Blenderized food for uncontrolled blood glucose.  Lactose Free, 



Kosher, may be suitable for gluten-free diet.



Packaging/Code:
Ready to Feed: 8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   corn syrup, fructose, tapioca dextrin, vegetables, fruits




PRO:   soy protein, L-arginine




FAT:    canola oil, menhaden oil




Fiber:   3.75 grams/8.45 fl. oz.




Vitamins




Minerals




35.5 cal./fl. oz.



Indications:
For patients with diabetes, stress induced hyperglycemia, glucose intolerance or diabetes with wounds.


EleCare (Abbott Nutrition) State Agency Approval


Description:
A nutritionally complete amino acid based exempt infant formula and a medical food.  Protein Free, Fructose Free, Galactose Free, Lactose Free, Gluten Free, Soy Protein Free.



Packaging/Code:
Powder:  14.1 oz can; 6 cans/case (unflavored or vanilla) (SF9 or XS9)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, MCT and soy oils




Vitamins




Minerals




20 cal./fl. oz. standard dilution for infants




30 cal./fl. oz. standard dilution for children 1-11 years 




(can be adjusted up to 40 cal./fl. oz.)



Indications:
For infants and children to 11 years of age and older who need an amino acid based medical food or who cannot tolerate intact protein and designed for the management of maldigestion, malabsorption, severe food allergies, GI tract impairment and other conditions in which an elemental diet is required.



Enfamil Gentlease LIPIL with Iron (Mead Johnson Nutritionals) State Agency Approval


Description:
A milk based complete infant formula with partially hydrolyzed protein and lactose reduced. 



Packaging/Code:
Powder:  12 oz. can, 6 cans/case (MGL2 or XGL2)


Composition:
CHO:   corn syrup solids




PRO:   partially hydrolyzed nonfat milk, partially hydrolyzed whey 




       protein concentrate solids

                                                FAT: palm olein, soy, soy, coconut and high oleic sunflower oils

                                                Vitamins

                                                Minerals

                                                20 cal./fl. oz. 



Indications:
For infants with lactase deficiency or difficulty with digesting protein.

Enfamil Pregestimil LIPIL Ready to Feed 20 (Mead Johnson Nutritionals) State Agency 


Approval


Description:
Iron-fortified ready to feed protein hydrolysate formula with medium chain triglycerides.



Packaging/Code:
Ready to Feed: 3 fl.oz. nursette bottles, 48 bottles/case (SF17 or XS17)


Composition:
CHO:   corn syrup solids, modified cornstarch




PRO:   casein hydrolysate




FAT:    MCT, soy, corn and high oleic safflower oils, C. cohnii oil, 




    M. alpina oil




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants with severe malabsorption disorders including intractable diarrhea, short gut syndrome, steatorrhea, cystic fibrosis and severe protein-calorie malnutrition.


Enfamil Pregestimil LIPIL Ready to Feed 24 (Mead Johnson Nutritionals) State Agency Approval


Description:
Iron-fortified ready to feed protein hydrolysate formula with medium chain triglycerides.



Packaging/Code:
Ready to Feed: 3 fl.oz. nursette bottles, 48 bottles/case (SF17 or XS17)


Composition:
CHO:   corn syrup solids, modified cornstarch




PRO:   casein hydrolysate




FAT:    MCT, soy, corn and high oleic safflower oils, C. cohnii oil, 





      M. alpina oil




Vitamins




Minerals




24 cal./fl. oz.



Indications:
For infants with severe malabsorption disorders including intractable diarrhea, short gut syndrome, steatorrhea, cystic fibrosis and severe protein-calorie malnutrition.



EO28 Splash (Nutricia North America) (formerly Pediatric EO28) State Agency Approval


Description:
Nutritionally complete powdered synthetic amino acid diet. Sucrose Free, Fructose Free.



Packaging/Code:
Ready to Feed:  8 fl. oz. tetrabrick boxes, 27 tetrabrick boxes/case (grape, orange-pineapple, tropical fruit) (XS24)


Composition:
CHO:   maltodextrin, sucrose




PRO:   L-amino acids

FAT:    fractionated coconut oil, canola oil, high oleic sunflower oil




Vitamins




Minerals




29.63 cal./fl. oz.



Indications:           
For children age 1-10 with GI tract impairment, gastroesophageal reflux disease, eosinophilic esophagitis, short bowel syndrome or other medical conditions for which an amino acid-based diet is required.  NOT FOR PARENTERAL USE.  

F.A.A. (Nestlé Clinical Nutrition) State Agency Approval


Description:
Lowfat, nutritionally complete 100 % free amino acid diet.  Lactose Free, Gluten Free, Low Residue, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (unflavored) (XY18)


Composition:
CHO:   maltodextrin, cornstarch




PRO:   L-amino acids




FAT:    soybean, fractionated coconut and palm kernel oils; soy lecithin




Fiber:   2.5g/8.45 fl. oz.




Vitamins




Minerals




29.59 cal./fl. oz.

Indications:
     For patients with fat malabsorption, malabsorption, malnutrition, 



    chylothorax, steatorrhea.  Can be used as complete tube

                                feeding, oral feeding supplement or dual feeding with TPN.           Comes with flavor packets.  Not hypoallergenic.  NOT FOR PARENTERAL USE.  Not for individuals with galactosemia.  


FiberSource (Novartis Medical Nutrition) State Agency Approval


Description:
Complete nutrition product for maintaining protein needs and contains fiber.  Lactose Free.  Kosher.  May be suitable for gluten free diet.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   corn syrup, maltodextrin, Benefiber® soluble fiber, soy fiber




PRO:   soy protein concentrate and isolate




FAT:    canola oils and MCT oil




Fiber:   2.5g/8.45 fl. oz.




Vitamins




Minerals




35.5 cal./fl. oz.



Indications:
For patients with general malnutrition, maintenance of nutritional requirements, maintenance of regular bowel motility and extended inactivity.



FiberSource HN (Novartis Medical Nutrition) State Agency Approval


Description:
Complete nutrition product for elevating protein, high nitrogen needs and contains fiber.  Lactose Free.  Kosher.  May be suitable for gluten free diet.


Packaging/Code:
Ready to Feed:  8.45 fl. oz., 24 cans/case (XY18)


Composition:
CHO:   corn syrup, maltodextrin, Benefiber® soluble fiber, soy fiber




PRO:   soy protein concentrate and isolate




FAT:    canola and MCT oils




Fiber:   2.5g/8.45 fl. oz.




Vitamins




Minerals




35.5 cal./fl. oz.



Indications:
For patients with general malnutrition, maintenance of nutritional requirements, maintenance of regular bowel motility and extended inactivity.


GA (Mead Johnson Nutritionals) State Agency Approval


Description:
An incomplete formula that is lysine and tryptophan free for glutaric academia type I.  Gluten Free, Lactose Free, Galactose Free.



Packaging/Code:
Powder: 16 oz. (l lb.) cans, 6 cans/case (vanilla scent) (SF5 or XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch, maltodextrin




PRO:   L-amino acids




FAT:    palm olein, soy, coconut and high oleic sunflower oils




Vitamins




Minerals




500 cal./100 grams powder



Indications:
For infants, children and adults with glutaric academia type I.


Glucerna (Abbott Nutrition) State Agency Approval


Description:
Complete nutrition product which is high-fiber and low carbohydrate.  Can be used as oral or tube feeding.  Kosher, Gluten Free, Lactose Free.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   corn maltodextrin, soy fiber, fructose




PRO:   sodium and calcium caseinate




FAT:    high oleic safflower and canola oils; soy lecithin




Fiber:   3.4g/8 fl. oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients with abnormal glucose tolerance as in Type 1 or Type 2 diabetes mellitus or stress-induced hyperglycemia.  Not for parental use.

Glucerna Shake (was previously called Glucerna OS) (Abbott Nutrition) State Agency 



Approval


Description:
Oral supplement for people with diabetes. Kosher, Gluten Free, Lactose Free. 


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (better butter pecan, chocolate goodness, homemade vanilla, straw-very-berry) (XS8)


Composition:
CHO:   corn maltodextrin, maltitol syrup, fructose, soy fiber, 




            fructooligosaccharides




PRO:   sodium and calcium caseinates, soy protein isolates




FAT:    high oleic safflower and canola oils, soy lecithin




Fiber:   2.8 g./8 fl. oz.




Vitamins




Minerals




27.5 cal./fl. oz.



Indications:
For use as a snack or supplement to lower blood glucose response when used in place of standard nutritional beverages.

Glucerna Select (Abbott Nutrition) State Agency Approval


Description:
Supplement for people with diabetes.  For tube feeding or oral use.  Kosher, Gluten Free, Lactose Free. 


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   corn maltodextrin, maltitol syrup, fructose, soy fiber, 




            fructooligosaccharides




PRO:   sodium and calcium caseinates, soy protein isolates




FAT:    high oleic safflower and canola oils, soy lecithin




Fiber:   5 g./8 fl. oz.




Vitamins




Minerals




27.5 cal./fl. oz.



      Indications:
      For patients with type 1 or type 2 diabetes, impaired glucose tolerance 




      resulting from metabolic stress, such as illness, trauma and infection.  





      NOT FOR PARENTAL USE.

Glutarex-1 (Abbott Nutrition) State Agency Approval


Description:
Medical food that is lysine and tryptophan free with iron.



Packaging/Code:
Powder:  14.1 oz (400 gram) cans; 6 cans/case (SF9 or XS9)


Composition:
CHO:   corn syrup solids




PRO:   free amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants and toddlers with proven glutaric aciduria Type I.  Not for 



parenteral use.


Glutarex-2 (Abbott Nutrition) State Agency Approval


Description:
Medical food that is lysine and tryptophan free.



Packaging/Code:
Powder:  14.1 oz (400 gram) cans; 6 cans/case (XS9)


Composition:
CHO:   corn syrup solids,




PRO:   free amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For children and adults with proven glutaric aciduria Type I.  Not for 



parenteral use.


Glytrol (Nestlé Clinical Nutrition) State Agency Approval


Description:
Balanced nutrition formula which assists in blood glucose control.  Can be used as a supplement or tube feeding. Sucrose Free, Lactose Free, Gluten Free, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, modified cornstarch, pea fiber, gum arabic,  

                                                       oligofructose, inulin




PRO:   calcium-potassium caseinate (cow’s milk)




FAT:    canola, high oleic safflower and MCT oils, soy lecithin.




Fiber:   3.8g./8.45 fl. oz.








Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients with hyperglycemia.


HCY 1 (Mead Johnson Nutritionals) State Agency Approval


Description:
Methionine-free medical food.  Gluten Free, Lactose Free, Galactose Free 



Packaging/Code:
Powder:  16 oz. cans, 6 cans/case (vanilla scent) (XS5)


Composition:
CHO:   corn syrup solids, modified cornstarch, sucrose, maltodextrin




PRO:   L-amino acids




FAT:    palm olein, soy, coconut and high oleic sunflower oils




Vitamins




Minerals




500 cal./100 grams powder



Indications:
For infants and toddlers with Hypermethioninemia or homocystinuria.


HCY 2 (Mead Johnson Nutritionals) State Agency Approval


Description:
Methionine-free medical food.  Gluten Free, Lactose Free, Galactose Free 



Packaging/Code:
Powder:  16 oz. cans, 6 cans/case (vanilla scent) (XS5)


Composition:
CHO:   corn syrup solids, sugar, modified cornstarch




PRO:   L-amino acids




FAT:    soy oil




Vitamins




Minerals




410 cal./100 grams powder



Indications:
For child or adult with Hypermethioninemia or homocystinuria.


Hominex-1 (Abbott Nutrition) State Agency Approval


Description:
Methionine-free medical food. 



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (SF9 or XS9)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For infants and toddlers with vitamin B6 nonresponsive homocystinuria or hypermethioninemia.  NOT FOR PARENTERAL USE.


Hominex-2 (Abbott Nutrition) State Agency Approval


Description:
Methionine-free medical food. 



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (XS9)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For children and adults with vitamin B6 nonresponsive homocystinuria or hypermethioninemia.  NOT FOR PARENTERAL USE.



IMPACT (Novartis Medical Nutrition) State Agency Approval


Description:
Semisynthetic formula high in protein and low osmolality.  Lactose Free.  Low Residue.  May be suitable for gluten free diet.



Packaging/Code:
Ready to Feed: 8 fl. oz. tetra brick boxes, 27 boxes/case (chocolate, 



vanilla) (XS24)


Composition:
CHO:   maltodextrin




PRO:   sodium and calcium caseinates, L-arginine




FAT:    palm kernal, sunflower and menhaden oils




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
For patients prior to major elective surgery, GI cancer surgery or trauma including burns. 


IMPACT Advance Recovery (Novartis Medical Nutrition) State Agency Approval


Description:
Semisynthetic formula high in protein and low osmolality.  Lactose Free.  Kosher.  Low Residue.  May be suitable for gluten free diet.



Packaging/Code:
Ready to Feed: 8 fl. oz. tetra brick boxes, 27 boxes/case (chocolate, 



vanilla) (XS24)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   sodium and calcium caseinates, L-arginine




FAT:    fish, MCT and corn oils




Vitamins




Minerals




42.5 cal./fl. oz.



Indications:
For patients prior to major elective surgery, after major elective surgery, after severe trauma/injury, for pressure ulcers and other chronic wounds or HIV/AIDS.


IMPACT 1.5 (Novartis Medical Nutrition) State Agency Approval


Description:
Semisynthetic formula high in protein and calories and low osmolality. Lactose Free.  Low Residue.  May be suitable for gluten free diet.



Packaging/Code:
Ready to Feed: 8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   maltodextrin




PRO:   sodium and calcium caseinates, L-arginine




FAT:    MCT, palm kernal, sunflower and menhaden fish oils




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
For patients who are critically ill, infections/sepsis, trauma, ventilator dependent, major surgery, cancer or burns.

IMPACT with Fiber (Novartis Medical Nutrition) State Agency Approval


Description:
Semisynthetic formula high in protein and low osmolality.  Lactose Free.  Low Residue.  May be suitable for gluten free diet.



Packaging/Code:
Ready to Feed: 8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   maltodextrin




PRO:   sodium and calcium caseinates, L-arginine




FAT:    palm kernal, sunflower and menhaden fish oils




Fiber:   2.5 g./8.45 fl. oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients who are critically ill, infections/sepsis, trauma, ventilator dependent, major surgery, cancer, maintenance of bowel regularity or burns.


IsoSource (Novartis Medical Nutrition) State Agency Approval


Description:
Complete nutrition product for maintaining protein requirements.  Can be used as oral or tube feeding.  Lactose Free, Low Residue, Kosher.  May be suitable for gluten free diet.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   corn syrup, maltodextrin




PRO:   soy protein isolate




FAT:    canola and MCT oils




Vitamins




Minerals




35.5 cal./fl. oz.



Indications:
For patients with malnutrition, pre- and postoperative and as a transitional feeding.


IsoSource HN (Novartis Medical Nutrition) State Agency Approval


Description:
Complete nutrition product for elevated protein requirements.  Can be used as oral or tube feeding.  Lactose Free, Low Residue, Kosher.  May be suitable for gluten free diet.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (XY18)


Composition:
CHO:   corn syrup, maltodextrin




PRO:   soy protein isolate




FAT:    canola and MCT oils




Vitamins




Minerals




35.5 cal./fl. oz.



Indications:
For patients with malnutrition, pre- and postoperative and as a transitional feeding.

IsoSource VHN (Novartis Medical Nutrition) State Agency Approval


Description: 
Complete nutrition product for elevated protein requirements.  Can be used as oral or tube feeding.  Lactose Free, Kosher.  May be suitable for gluten free diet.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin




PRO:   sodium and calcium caseinates (milk)




FAT:    canola and MCT oils




Fiber:   2.5 g./8.45fl.oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients with calorie restriction, wound healing, postoperative wound healing and pressure ulcers.

 
IsoSource 1.5 Cal (Novartis Medical Nutrition) State Agency Approval


Description:
Complete nutrition product for elevated calorie and protein requirements.  Can be used as oral or tube feeding.  Lactose Free, Kosher.  May be suitable for gluten free diet.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   corn syrup, hydrolyzed cornstarch, Benefiber®, soy fiber




PRO:   sodium and calcium caseinates




FAT:    MCT oil, canola oil, soybean oil




Fiber:   2 g./8.45 fl. oz.




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
For patients with fluid and volume restrictions, pulmonary conditions, elevated nutritional needs or shortened feeding schedules.

I-Valex-1 (Abbott Nutrition) State Agency Approval


Description:
A leucine-free medical food for infants and toddlers with iron.



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (SF9 or XS9)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants and toddlers with isovaleric acidemia or other disorders for leucine catabolism.  Preparation will vary as prescribed by the physician depending upon the specific needs of the patient.  NOT FOR PARENTERAL USE.


I-Valex-2 (Abbott Nutrition) State Agency Approval


Description:
A leucine-free medical food for children and adults.  


Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case
(XS9)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For children and adults with isovaleric acidemia or other disorders for leucine catabolism.  Preparation will vary as prescribed by the physician depending upon the specific needs of the patient.  NOT FOR PARENTERAL USE. 

           Jevity 1 CAL (Abbott Nutrition) State Agency Approval


Description:
Complete nutrition product which contains fiber and is isotonic and high in nitrogen.  Can be used as an oral or tube feeding.  Kosher, Gluten Free, Lactose Free.  


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (unflavored) (XS8) 



Composition:
CHO:   corn maltodextrin, corn syrup solids, soy fiber




PRO:   sodium and calcium caseinates, soy protein isolates




FAT:    canola, corn and MCT oils; soy lecithin




Fiber:   3.4g/8 fl. oz.




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
For patients to maintain normal bowel function and may be useful in the dietary management of diarrhea and constipation and wound healing.  NOT FOR PARENTERAL USE.


Jevity 1.2 CAL (Abbott Nutrition) State Agency Approval


Description:
Complete nutritional product to provide increased calories and protein. Can be used as an oral or tube feeding.  Added beta-carotene and fiber.  Kosher, Gluten free, Lactose Free.  



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (unflavored) (XS8)

Composition:
CHO:   corn maltodextrin, corn syrup solids, fructooligosaccharides, oat fiber, soy fiber, gum arabic, sodium carboxymethylcellulose




PRO:   sodium and calcium caseinates




FAT:    canola, corn and MCT oils; soy lecithin





Fiber:   4.3 g./8 fl. oz.




Vitamins




Minerals




35.6 cal./fl. oz.



Indications:
Patients needing a higher caloric dense product for nutritionally deplete patients who cannot handle large volume intakes.


Jevity 1.5 CAL (Abbott Nutrition) State Agency Approval


Description:
Complete nutritional product to provide increased calories and protein. Can be used as an oral or tube feeding.  Added beta-carotene and fiber.  Kosher, Gluten free, Lactose Free.  


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (unflavored) (XS8)

Composition:
CHO:   corn maltodextrin, corn syrup solids, fructooligosaccharides, oat fiber, soy fiber, gum arabic, sodium carboxymethylcellulose




PRO:   sodium and calcium caseinates




FAT:    canola, corn and MCT oils; soy lecithin





Fiber:   5.3 g./8 fl. oz.




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
Patients needing a higher caloric dense product and may have an altered taste perception.


KetoCal (Nutricia North America) State Agency Approval


Description:
A nutritionally complete, ketogenic formula for children over the age of 1.



Packaging/Code:
Powder:  11 oz. (300 gram) cans, 4 cans/case (XS22)
   
                                                                                                                       



Composition:
CHO:   corn syrup solids




PRO:   dry whole milk




FAT:    hydrogenated soybean, refined soybean oils; lecithin




Vitamins




Minerals




43 cal./fl. oz.



Indications:
For children over the age of 1 with intractable epilepsy.  Not for 




parenteral use.


Ketonex-1 (Abbott Nutrition) State Agency Approval


Description:
A branched-chain amino acid-free medical food with iron for infants and toddlers.



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (SF9 or XS9)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants and toddlers with proven MSUD.  Must be supplemented with protein and fluid to completely meet isoleucine, leucine, valine and water requirements.  NOT FOR PARENTERAL USE.


Ketonex-2 (Abbott Nutrition) State Agency Approval


Description:
A branched-chain amino acid-free medical food for children and adults.



Packaging/Code:
Powder:  14.1 oz. cans, 6 cans/case (XS9)



Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic, coconut and soy oils




Vitamins




Minerals




27 cal./fl. oz.



Indications:
For children and adults with proven MSUD.  Must be supplemented with protein and fluid to completely meet isoleucine, leucine, valine and water requirements.  NOT FOR PARENTERAL USE.
           L-Emental (Hormel Health Labs) (previously called GalaGen, Inc.) State Agency Approval


Description:
A complete elemental diet of free amino acids.  



Packaging/Code:
Powder:  2.84 oz. packets, 60 packets/case (XS20)


Composition:
CHO:   none




PRO:   free amino acids




FAT:    sunflower oil 




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For people with gastrointestinal impairment or reduced absorptive capacity (e.g., Inflammatory Bowel Disease, bowel resection, chronic diarrhea, irradiated bowel, malabsorption, short bowel syndrome, pancreatic disorders).


LMD (Mead Johnson Nutritionals) State Agency Approval


Description:
A leucine free incomplete formula for leucine metabolism disorders.  Lactose Free, Gluten Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. (l lb.) cans, 6 cans/case (vanilla scent) (SF5 or XS5)


Composition:
CHO:   corn syrup solids, modified cornstarch, sucrose, maltodextrin




PRO:   L-amino acids




FAT:    palm olein, soy, coconut and high oleic sunflower oils




Vitamins




Minerals




500 cal./100 grams powder



Indications:
For infants, children and adults with leucine metabolism disorders.


Milupa HOM 2 (Nutricia North America) State Agency Approval


Description:
Nutritionally incomplete, methionine free modular formula for children.



Packaging/Code:
Powder:  500 gram (17.5 oz.) can, 2 cans/package (XY35)   

                                                                                            



Composition:
CHO:   sucrose




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




290 cal./100 g. powder



Indications:
For children over 1 year of age with Homocystinuria due to 




cystathioninesynthase deficiency (Vitamin B6 independent form).  NOT 



FOR PARENTERAL USE.


Milupa MSUD 2 (Nutricia North America) State Agency Approval


Description:
Nutritionally incomplete formula for children and adults which contains free amino acids.



Packaging/Code:
Powder:  500 gram (17.5 oz.) cans, 6 cans/case (SY35 or XY35)


Composition:
CHO:   sucrose




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




300 cal./100 g. powder



Indications:
For children and adults with disorders of branched chain amino acid 



metabolism such as Maple Syrup Urine Disease (MSUD), 




Hypervalinemia, Methylacetoacetic aciduria, Leucine induced 




hypoglycemia or Hyperleucine-Isoleucinemia.

Milupa OS 2 (Nutricia North America) State Agency Approval


Description:
Nutritionally incomplete, isoleucine, methionine, threonine and valine free formula for children.



Packaging/Code:
Powder:  500 gram (17.5 oz.) can, 2 cans/packaging (XY35)


Composition:
CHO:   sucrose




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




300 cal./100 g. powder



Indications:
For children with Propionic acidemia or Methylmalonic acidemia 



(vitamin B12-independent form).

Milupa PKU 2 (Nutricia North America) State Agency Approval


    Description:            A phenylalanine free, amino-acid based medical food for the dietary 

                
                              management of phenylketonuria (PKU) in children.

                Packaging/Code:   Powder: 500 gram can, 2 cans/case (XY35)






    Composition:          CHO:   sucrose

                                                PRO:    L- amino acids

                                                FAT:     none

                                                Vitamins

                                                Minerals   

                                                293 cal/100 g powder

               Indications:             For any client age 5 years old and above with PKU.

           Milupa PKU 2 Tomato (Nutricia North America) State Agency Approval

                Description:  
A low-phenylalanine, amino-acid based medical food for the dietary 

                

management of phenylketonuria (PKU) in children over 5 years of age 



and adults, including pregnant women and women of child-bearing 



age.

                Packaging/Code:   Powder: 45gram packet size, 30 packets/case (XY) (Tomato Flavor)

                Composition:           CHO:  Corn Syrup Solids

                                                PRO:   L- amino acids

                                                FAT:   Coconut, Palm, Canola and Sunflower Oils 

                                                Vitamins

                                                Minerals   

                                                185 cal/45 g powder

               Indications:             For any client age 5 years old and above with PKU.



Milupa PKU 3 (Nutricia North America North America) State Agency Approval


Description:
Nutritionally incomplete, phenylalanine free formula for adolescents and women.



Packaging/Code:
Powder:  500 gram (17.5 oz.)can, 2 cans/case (XY35)


Composition:
CHO:   sucrose




PRO:    L-amino acids




FAT:     none




Vitamins




Minerals




279 cal./100 g. powder



Indications:
For adolescents and women with phenylketonuria (PKU).

Milupa TYR 2 (Nutricia North America) State Agency Approval


Description:
Nutritionally incomplete, phenylalanine and tyrosine free modular formula for children.



Packaging/Code:
Powder:  500 gram (17.5 oz.) can, 6 cans/case (XY35)


Composition:
CHO:   sucrose







PRO:   L-amino acids







FAT:    none







Vitamins







Minerals




300 cal./100 g. powder





Indications:
For children with Tyrosinemia Type I (inherited) and Tyrosinemia Type 



II due to tyrosine amino-transferase deficiency (Richner-Hanhart 




Syndrome).                    

Milupa UCD 2 (Nutricia North America) State Agency Approval


Description:
Nutritionally incomplete, product for children.



Packaging/Code:
Powder:  500 gram (17.5 oz.) can, 6 cans/case (XY35)


Composition:
CHO:   sucrose




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




290 cal./100 g. powder



Indications:
For children with urea cycle disorders such as Hyperammonemia Type 

I due to carbamoyl phosphate sythetase, Hyperammonemia Type II 
due to ornithine carbamoyl transferase deficiency, Citrullinemia,
       
Modulen IBD (Nestlé Clinical Nutrition) State Agency Approval


Description:
Oral intact protein diet for people with Crohn’s disease.



Packaging/Code:
Powder:  14.1 oz (400gram) can, 12 cans/case (XS9) 



Composition:
CHO:   corn syrup, sucrose




PRO:   casein (cow’s milk),




FAT:    milk fat, MCT and corn oils; soy lecithin




Vitamins




Minerals




31.25 cal./oz. 



Indications:
For young adults and adults with Crohn’s disease, inflammatory bowel 



disease or malnutrition.  Not for people with galactosemia.  Not for 



parenteral use.



Monogen (Nutricia North America) State Agency Approval
Description:         
A medical food designed for the dietary management of gastrointestinaland lymphatic disorders (chylothorax, intestinal lymphangiectasia,  intractable malabsorption) and metabolic diseases (e.g. hyperlipoproteinemia type 1 and long chain fatty acids oxidation disorders) in individuals over one year of age, including adults.

            
Package/ Code:     Powder: 400 gram cans, 4 cans/case (XS9)

            
Composition:           CHO:   Corn Syrup

                                                PRO:   Milk protein, whey based

                                                FAT:    MCT oil (90%) Contains Long Chain Fatty Acids                                 

                                                Vitamins

                                                Minerals

                                                424 cal/100g 

            
Indications:            Used as a post operative feeding, for chylothorax and malabsorption      

                                                problems. Used for any condition that may require Long Chain Fatty 

                                                acids.

 
 MSUD Analog (Nutricia North America) State Agency Approval


Description:
Isoleucine, leucine and valine free supplemental infant formula.



Packaging/Code:
Powder:  400 gram cans, 4 cans/case (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oils




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with proven Maple Syrup Urine Disease (MSUD).


MSUD Maxamaid (Nutricia North America) State Agency Approval


Description:
Isoleucine, leucine and valine free supplemental formula for children 1-8 years of age.



Packaging/Code:
Powder: 16 oz., 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




1:7 dilution = 14.8 cal./fl. oz.




1:5 dilution = 20.72 cal./fl. oz.



Indications:
For children age 1-8 with proven Maple Syrup Urine Disease.

MSUD Maxamum (Nutricia North America) State Agency Approval


Description:
Isoleucine, leucine and valine free supplemental formula for children over 8 years of age and women in childbearing years.



Packaging/Code:
Powder: 16 oz .can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




1:7 dilution = 14.38 cal./fl. oz.




1:5 dilution = 20.72 cal./fl. oz.



Indications:
For children over 8 years of age and women of childbearing years with Maple Syrup Urine Disease (MSUD).



Neocate Infant (Nutricia North America) State Agency Approval


Description:
Nutritionally complete, hypoallergenic elemental formula which requires minimal digestion.  Lactose Free, Sucrose Free, Galactose Free.


Packaging/Code:
Powder: 14 oz. can, 4 cans/case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and refined soy oils




Vitamins




Minerals




20 cal./fl. oz. standard dilution



Indications:
Infants with severe cow’s milk allergy, multiple food protein allergy, short bowel syndrome, eosinophilic esophagitis, GER, milk protein induced colitis, transition from parenteral to enteral nutrition or are unable to ingest a normal diet and require a predigested diet.

Neocate Infant with DHA and ARA (Nutricia North America) State Agency 




Approval


Description:
Nutritionally complete, hypoallergenic elemental formula which requires minimal digestion. Contains DHA and ARA Lactose Free, Sucrose Free, Galactose Free.


Packaging/Code:
Powder: 14 oz. can, 4 per/case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    refined coconut, refined soy and high oleic sunflower oils




Vitamins




Minerals




20 cal./fl. oz. standard dilution



Indications:
Infants with severe cow’s milk allergy, multiple food protein allergy, short bowel syndrome, eosinophilic esophagitis, GER, milk protein induced colitis, transition from parenteral to enteral nutrition or are unable to ingest a normal diet and require a predigested diet.

Neocate Junior (Nutricia North America) State Agency Approval


Description:
An elemental medical food for children age 1-10 years with severe impairment of the gastrointestinal tract. Lactose Free, Sucrose Free, Galactose Free, Sucrose Free, Cow’s Milk Protein Free, Whey Free, Soy Free.


Packaging/Code:
Powder: (400 grams) 14 oz can, 4 per/case (chocolate, tropical fruit, unflavored) (XS7)


Composition:
CHO:   corn syrup solids (chocolate also contains sucrose)




PRO:   L-amino acids




FAT:    fractionated coconut, canola, high oleic safflower oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
Children with gastrointestinal impairment due to milk protein sensitivity or malabsorption, multiple food protein intolerance, cow’s milk protein intolerance and other medical conditions affecting the gastrointestinal tract.



Neocate One + (Nutricia North America) State Agency Approval


Description:
Nutritionally complete, elemental formula for children with food protein hypersensitivity.  Milk Protein Free, Gluten Free, Lactose Free, Soy Protein Free, Whey Free.



Packaging/Code:
Powder:  100 gram packets; 10 packets/case (unflavored) (XS21)


Composition:
CHO:   corn syrup solids




PRO:   free amino acids




FAT:    fractionated coconut, MCT, canola and high oleic safflower oils




Vitamins




Minerals




29.63 cal./fl. oz.



Indications:
For children (age 1-10) with protein food allergies, GERD, eosinophilic esophagitis, short bowel syndrome or other medical conditions in which an amino acid-based diet is required.  Mix according to physician’s directions.

Nepro with Carb Steady (Abbott Nutrition) State Agency Approval


Description:
Complete nutritional formula which contains moderate protein, low electrolyte, low fluid and high in calories.  A formula which may be used as an oral or tube feeding.  Lactose Free, Kosher, Gluten Free.


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (butter pecan, homemade vanilla, mixed berry) (XS8)
Composition:
CHO:   corn syrup solids, sucrose, maltitol syrup,                                   

       fructooligosaccharides, corn fiber  

PRO:   calcium, magnesium and sodium caseinates; milk protein 
            isolate 



FAT:   high oleic safflower and canola oils; soy lecithin




Vitamins




Minerals




53.1 cal./fl. oz.



Indications:
For patients with chronic or acute renal failure requiring dialysis.


Nutren Pulmonary (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula which is low in carbohydrate and high in fat. Lactose Free, Gluten Free, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin




PRO:   calcium-potassium caseinate




FAT:    MCT, canola  and corn oils; soy lecithin




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
For patients with acute or chronic renal failure who are receiving dialysis.  NOT FOR PARENTERAL USE.


Nutren Renal (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula for dialyzed renal patients; high caloric content (2 kcal/ml) moderate protein and restricted electolytes. Can be used as an oral or  tube feeding. Lactose Free, Gluten Free, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   corn syrup solids, maltodextrin, sucrose




PRO:   calcium-potassium caseinate




FAT:    MCT, canola and corn oils; soy lecithin




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
For patients with acute or chronic renal failure who are receiving dialysis.  NOT FOR PARENTERAL USE.


Nutren 1.0 (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula which is designed for oral or tube feedings.  Lactose Free, Gluten Free, Low Residue, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans; 24 cans/case (unflavored, vanilla) (XY18)



Composition:
CHO:   maltodextrin, corn syrup solids, carrageenan




PRO:   calcium-potassium caseinate (cow’s milk)




FAT:    canola, MCT, corn oils; soy lecithin




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
Designed for patients with poor caloric intake, coma, burns, trauma, anorexia, cachexia, neurological disorders, mild fat intolerance, cardiac conditions, pre- and post operative.  NOT FOR PARENTERAL USE.


Nutren 1.0 with Fiber (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula with fiber for oral or tube feeding. Lactose Free, Gluten Free, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (unflavored, vanilla) (XY18)


Composition:
CHO:   maltodextrin, corn syrup solids, soy polysaccharides




PRO:   calcium-potassium caseinate




FAT:    canola, MCT and corn oils; soy lecithin




Fiber:   3.5g./8.45 fl. oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For the dietary management of diarrhea and constipation.  NOT FOR PARENTERAL USE.


Nutren 1.5 (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula with increased calories.  Lactose Free, Gluten Free, Low Residue, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (unflavored, vanilla) (XY18)



Composition:
CHO:   maltodextrin




PRO:   calcium-potassium caseinate




FAT:    MCT, canola and corn oils; soy lecithin




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
Patients needing increased calories with a fluid restriction (e.g. renal problems), cystic fibrosis, cancer or unintentional weight loss.  NOT FOR PARENTERAL USE.

           Nutren 2.0 (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula for oral or tube feeding.  Lactose Free, Gluten Free, Low Residue, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   corn syrup solids, maltodextrin, sucrose  











PRO:   calcium-potassium caseinate




FAT:    MCT, canola and corn oils; soy lecithin




Vitamins




Minerals




59.17 cal./fl. oz.



Indications:
For patients with severe fluid restriction or extremely high caloric needs as in unintentional weight loss.  NOT FOR PARENTERAL USE.


NutriHeal (Nestlé USA, Inc.) State Agency Approval


Description:
Complete high calorie oral supplement.  Lactose Free, Gluten Free, Cholesterol free, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans /case (vanilla) (XY18)


Composition:
CHO:   corn syrup solids, sucrose, carrageenan




PRO:   calcium-potassium caseinate (from cow’s milk)




FAT:    canola oil, corn oil, soy lecithin




Vitamins




Minerals




29.5 cal./fl. oz.



Indications:
To support the nutritional needs of individuals with worm managements and healing concerns.  NOT FOR PARENTERAL USE.


NutriHep (Nestlé Clinical Nutrition) State Agency Approval


Description:
Nutritional high protein formula.  Can be used as an oral or tube feeding.  Lactose Free, Gluten Free, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 25 cans/case (unflavored) (XY18)


Composition:
CHO:   maltodextrin, modified cornstarch




PRO:   L-amino acids, whey protein concentrate (from cow’s milk)




FAT:    MCT, canola and corn oils; soy lecithin




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
For patients with hepatic problems/disease.  Note:  Flavor packets cannot be purchased through WIC.  NOT FOR PARENTERAL USE.


OA 1 (Mead Johnson Nutritionals) State Agency Approval


Description:
An incomplete formula that is isoleucine, methionine, threonine and valine free.  Lactose Free, Gluten  Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. (1 lb.) cans, 6 cans/case (vanilla scent) (SF5 or XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch




PRO:   L-amino acids




FAT:    palm olein, soy, coconut and high oleic sunflower oils




Vitamins




Minerals




500 cal./100 grams powder



Indications:
For infants and toddlers with propionic academia or methylmalonic academia.


OA 2 (Mead Johnson Nutritionals) State Agency Approval


Description:
An incomplete formula that is isoleucine, methionine, threonine and valine free.  Lactose Free, Gluten Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. (1 lb.) cans, 6 cans/case (vanilla scent) (SF5 or XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch, maltodextrin




PRO:   L-amino acids




FAT:    soy oil




Vitamins




Minerals




410 cal./100 grams powder



Indications:
For adults and children with propionic academia or methylmalonic academia.


Optimental (Abbott Nutrition) State Agency Approval


Description:
Complete ready to feed, elemental formula with a specialized protein system, structured lipids, fructooligosaccharides and elevated levels of antioxidants.  Can be used for oral or tube feeding. Lactose Free, Gluten Free.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   corn maltodextrin, sucrose, fructooligosaccharides




PRO:   soy protein hydrolysate, partially hydrolyzed sodium caseinate




FAT:    interesterified sardine, MCT, canola and soybean oils; soy 




      lecithin




Vitamins




Minerals




29.6 cal./oz.



Indications:
Designed for malabsorptive conditions such as Crohn’s disease, metabolic stress and acute trauma.

Osmolite 1.2 CAL (formerly Osmolite HN Plus) (Abbott Nutrition) State Agency Approval


Description:
Complete nutritional product nutrient dense, high in nitrogen, isotonic and low in residue.  Added beta-carotene.  Liquid to be used as tube feeding. Lactose Free, Gluten Free, Kosher, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (unflavored) (XS8)


Composition:
CHO:   corn maltodextrin, corn syrup solids




PRO:   sodium and calcium caseinates, soy protein isolate




FAT:    canola, corn and MCT oils; soy lecithin




Vitamins




Minerals




31.25 cal./oz.



Indications:
Designed for tube fed patients needing a calorie dense product for nutritionally deplete patients who cannot handle large volume intakes.


Oxepa (Abbott Nutrition) State Agency Approval


Description:
Complete enteral nutritional product nutrient dense fortified with antioxidants and low in carbohydrate. Can be used for tube feeding. Lactose Free, Gluten Free, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (unflavored) (XS8)


Composition:
CHO:   sucrose, corn maltodextrin




PRO:   sodium and calcium caseinates

FAT:    canola, MCT, sardine and borage oils; soy lecithin




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
Designed for tube fed patients needing a calorie dense product for Acute Respiratory Distress Syndrome (ARDS), direct and indirect lung injuries.

           PediaSure Enteral Formula (Abbott Nutrition) State Agency Approval


Description:
Complete tube feeding product which provides balanced nutrition.  Can be used for oral or tube feeding. Lactose Free, Gluten Free, Kosher.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   corn maltodextrin, sucrose, cellulose gel 




PRO:   milk protein concentrate,




FAT:    high oleic safflower, soy and MCT oils; soy lecithin




Vitamins




Minerals




29.6 cal./oz.



Indications:
Designed for children age 1-13 who may be undernourished due to illness or inability to eat.  NOT FOR PARENTERAL USE.  Not for people with galactosemia.


PediaSure Enteral Formula with Fiber and scFOS (Abbott Nutrition) State Agency 




Approval


Description:
Complete tube feeding product which provides balanced nutrition.  Can be used for oral or tube feeding. Lactose Free, Gluten Free, Kosher.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   corn maltodextrin, sucrose, fructooligosaccharides, oat fiber, 



            dextrose, soy fiber 




PRO:   milk protein concentrate




FAT:    high oleic safflower, soy and MCT oils; soy lecithin




Fiber:   1.9 g/8 oz. 




Vitamins




Minerals




29.6 cal./oz.



Indications:
Designed for children age 1-10 who may be undernourished due to illness or inability to eat and may benefit from a source of fiber.

Pediatric Peptinex-DT (Novartis Nutrition) State Agency Approval


Description:
Nutritionally complete elemental tube feeding medical food.  Lactose Free, Gluten Free and Low Residue.



Packaging/Code:
Ready to Feed: 8.45 fl. oz. cans, 24 cans/case (XY18)

 



Composition:
CHO:   maltodextrin, food starch modified (corn)




PRO:   casein hydrolysate and free amino acids




FAT:    MCT, soybean oil




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
Designed for children ages 1-10 with medical conditions such as Crohn’s disease who are unable to tolerate, digest or absorb intact protein formula.  Not for patients with galactosemia.


 Pediatric Peptinex DT with Fiber (Novartis Nutrition) State Agency Approval


Description:
Elemental nutritionally complete tube feeding medical food.  Lactose Free and Gluten Free.



Packaging/Code:
Ready to Feed:
8.45 fl. oz. cans, 24 cans/case (XY18)

Composition:
CHO:   maltodextrin, food starch modified (corn), partially hydrolyzed 




       guar gum, cellulose gum




PRO:   casein hydrolysate, free amino acids, di- and tri-peptide




FAT:    soybean oil, medium chain triglyceride




Fiber:   6 grams/1000 mL; 1.5 grams/8.45 fl. oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
Designed for children ages 1-10 with medical conditions such as Crohn’s disease who are unable to tolerate, digest or absorb intact protein formula.  Not for patients with galactosemia.

Pepdite Junior (formerly Pepdite One+) (Nutricia North America) State Agency Approval


Description:
Semi-elemental medical food containing low molecular weight peptides and free amino acids.  Can be used for oral or tube feeding. Lactose Free, Galactose Free, Cow’s milk protein Free, Sucrose Free, Fructose Free.



Packaging/Code:
Powder: 1.8 oz (51 gms) packet, 15 pkts/case (unflavored, banana) (XY42)


Composition:
CHO:   corn syrup solids, aspartame (only in banana flavor) 




PRO:   hydrolyzed protein (pork, soy)




FAT:    MCT, canola and hybrid safflower oils




Vitamins




Minerals




29.6 cal./oz.



Indications:
Designed for children age 1-10 with severe impairment of the gastrointestinal tract, malabsorption, whole protein intolerance and other conditions that warrant a semi-elemental diet.


Peptamen Junior (Elemental) (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete elemental diet for children ages 1-10 with gastrointestinal impairment. Can be used for oral or tube feeding.  Lactose Free, Gluten Free, Low Cholesterol.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (unflavored) (XY18) 



Composition:
CHO:   maltodextrin, cornstarch




PRO:   enzymatically hydrolyzed whey (from cow’s milk protein)




FAT:    MCT, soybean and canola oils; soy lecithin




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For children age 1-10 with impaired GI function as in Cerebral Palsy, chronic diarrhea, malabsorption, Crohn’s disease, Cystic Fibrosis, delayed gastric emptying, HIV/AIDS, Pancreatitis, Radiation Enteritis, Short Bowel Syndrome.  NOT FOR PARENTERAL USE.  Not for galactosemia.

Peptamen Junior (Oral) (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete oral, elemental diet for children ages 1-10 with impaired gastrointestinal function. Lactose Free, Gluten Free, Low Cholesterol.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (chocolate, 




strawberry, vanilla) (XY18)




Powder:  14.1 oz. (400 grams) can, 12 cans/case (vanilla) (XS9)


Composition:
CHO:   maltodextrin, sucrose, cornstarch




PRO:   enzymatically hydrolyzed whey 




FAT:    MCT, soybean and canola oils; soy lecithin




Vitamins




Minerals




29.6 cal./fl. oz.



NOTE:  The powder form can be mixed to varying caloric densities.

 

Indications:
For patients with inflammatory bowel disease, short bowel syndrome, cystic fibrosis, chronic diarrhea, malabsorption, cerebral palsy, developmental delay or growth failure.  Not for galactosemia.





Note:  Flavor packets are available in the following flavors: blueberry, bubblegum, chocolate, cherry, grape and raspberry. There is a charge for the flavor packets. The WIC program does not pay for the flavor packets.



Peptamen Junior with Prebio1 (Elemental) (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete elemental diet for children ages 1-10 and may be used as a dual feeding with TPN or as a transition diet from TPN.  



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, sucrose, cornstarch, oligofructose, inulin




PRO:   enzymatically hydrolyzed whey (from cow’s milk protein)

FAT:    MCT (fractionated coconut and palm kernel oils), soybean and canola oils; soy lecithin




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For children age 1-10 with chronic diarrhea/malabsorption, growth failure, short-bowel syndrome, bowel transplants, cerebral palsy, Crohn’s disease, HIV/AIDS and cystic fibrosis as well other conditions causing impaired gastrointestinal function.




Peptamen with Prebio1 (Nestlé Clinical Nutrition) State Agency Approval


Description:
Nutritionally complete elemental nutrition with a blend of fibers.  Lactose Free, Gluten Free.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, cornstarch, inulin, fructooligisaccharides (FOS)




PRO:   enzymatically hydrolyzed whey




FAT:    MCT and soybean oils; soy lecithin




Fiber: 1gram/8.45 oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients with impaired gastrointestinal function such as chronic diarrhea, Pancreatitis, delayed gastric emptying, HIV/AIDS, radiation enteritis, malabsorption, hypoalbuminemia, Cystic Fibrosis and short bowel syndrome.  NOT FOR PARENTERAL USE.  Not for galactosemia.


Peptamen 1.5 (Elemental) (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula which is a peptide-based, liquid isotonic complete elemental diet.  Lactose Free, Gluten Free, Low Residue. 



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (unflavored) (XY18)


Composition:
CHO:   maltodextrin, cornstarch




PRO:   enzymatically hydrolyzed whey



   
FAT:    MCT and soybean oils; soy lecithin




Vitamins




Minerals




44.4 cal./oz.



Indications:
Designed for patients with short bowel syndrome, inflammatory bowel disease, malabsorption syndromes, pancreatic insufficiency, delayed gastric emptying and chronic diarrhea.  NOT FOR PARENTERAL USE.  Not for galactosemia.


Peptamen 1.5 (Oral) (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula which is a peptide-based, liquid isotonic complete elemental diet.  Lactose Free, Gluten Free, Low Residue. 



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, sugar, cornstarch




PRO:   enzymatically hydrolyzed whey



   
FAT:    MCT and soybean oils; soy lecithin




Vitamins




Minerals




44.4 cal./oz.



Indications:
Designed for patients with short bowel syndrome, inflammatory bowel disease, malabsorption syndromes, pancreatic insufficiency, delayed gastric emptying and chronic diarrhea.  NOT FOR PARENTERAL USE.  Not for galactosemia.


Peptinex-DT (Novartis Nutrition) State Agency Approval


Description:
Complete elemental formula for patients with gastrointestinal impairment. Can be used for oral or tube feeding.  


Packaging/Code:
Ready to Feed: 8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, food starch modified (corn), cellulose gum




PRO:   casein hydrolysates (from milk), free amino acids




FAT:    MCT and soybean oils




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients with bowel resection, malabsorption syndrome, Crohn’s disease, GI enterocutaneous fistula, pancreatic disorders, short bowel syndrome and GI disorders related to AIDS.


Periflex Advance (Nutricia North America) State Agency Approval


Description:
Phenylalanine-free medical food.



Packaging/Code:
Powder: (454 gms) 16oz. can, 4/case (chocolate, orange, unflavored) (XS5)




Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower and canola oils




Vitamins




Minerals




385 cal./100 grams powder (unflavored)




369 cal./100 grams powder (flavored)



Indications:
For older children and adults with proven phenylketonuria (PKU).

Periflex Junior (Nutricia North America) State Agency Approval


Description:
Phenylalanine-free medical food.



Packaging/Code:
Powder: (454 gms) 16oz. can, 4/case (chocolate, orange, unflavored) (XS5)




Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    canola and high oleic safflower oils




Vitamins




Minerals




394 cal./100 grams powder (unflavored)




374 cal./100 grams powder (flavored)



Indications:
For toddlers and young children over the age of 1 with proven 




phenylketonuria (PKU)

PFD 1 (Mead Johnson Nutritionals) State Agency Approval


Description:
Incomplete formula product which is amino acid and protein free.  Can be used as a dietary supplement. Gluten Free, Lactose Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. cans, 6 cans/case (vanilla scent) (SF5 or XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch 




PRO:   none




FAT:    palm olein, soy, coconut and high oleic sunflower oils




Vitamins




Minerals




530 cal./100 grams powder



Indications:
Designed for infants and toddlers with various amino acid metabolic disorders.


PFD 2 (Mead Johnson Nutritionals) State Agency Approval


Description:
Incomplete formula product which is amino acid and protein free.  Can be used as a dietary supplement.  Gluten Free, Lactose Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. cans, 6 cans/case (vanilla scent) (XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch 




PRO:   none




FAT:    soy oil




Vitamins




Minerals




400 cal./100 grams powder



Indications:
Designed for children and adults with various amino acid metabolic disorders.


Phenex-1 (Abbott Nutrition) State Agency Approval


Description:
Phenylalanine free medical food with iron.



Packaging/Code:
Powder:  14.1 oz. (400 grams) cans, 6 cans per case (vanilla) (SF9 or XS9)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants and toddlers with phenylketonuria (PKU) or hyperphenylalanemia.  Diet must be supplemented with protein and fluid in prescribed amounts to completely meet phenylalanine and water requirements.

            Phenex-2 (Abbott Nutrition) State Agency Approval


Description:
Phenylalanine free medical food for nutrition support.



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans (vanilla, unflavored) 6 cans per case (XS9) 



Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For children and adults with phenylketonuria (PKU) or hyperphenylalanemia.  Diet must be supplemented with protein in prescribed amounts to completely meet phenylalanine requirements.

PhenylAde Amino Acid Blend (Applied Nutrition Corp.) State Agency Approval


Description:
Specialized mixtures of essential and non-essential amino acids designed for the dietary management of PKU.   


Packaging/Code:
Powder: 16 oz. (1 lb.) cans, 4 cans/case) (unflavored) (XS5)


Composition:
CHO:   none




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




42 cal./scoop



Indications:
Designed to be used as a fortifier to ready-to-eat foods and beverages.


PhenylAde Drink Mix (Applied Nutrition Corp.) State Agency Approval


Description:
Metabolic formula that is nutritionally incomplete.  This can be used for oral and/or tube feeding.  


Packaging/Code:
Powder: 16 oz. (1 lb.) cans, 4 cans/case (chocolate, orange creme, strawberry, vanilla) (XS5)       



Composition:
CHO:   sucrose, corn syrup solids, modified food starch




PRO:   L-amino acids




FAT:    partially hydrogenated coconut oil




Vitamins




Minerals




160cal./scoop





Indications:
A traditional phenylalanine-free PKU formula designed for women and children and must be taken in with low protein foods to complete a nutritionally balanced diet.


PhenylAde MTE Amino Acid Blends (Applied Nutrition Corp.) State Agency Approval


Description:
Specialized mixtures of essential and non-essential amino acids designed for the dietary management of PKU.   


Packaging/Code:
Powder: 16 oz. (1 lb.) cans, 4 cans/case (unflavored) (XS5)


Composition:
CHO:   none




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




42 cal./scoop



Indications:
Designed to be used as a fortifier to ready-to-eat foods and beverages 


with added minerals and trace elements.


Phenyl-Free 1 (Mead Johnson Nutritionals) State Agency Approval


Description:
Phenylalanine-free medical food.  Gluten Free, Lactose Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. (l lb.) cans, 6 cans/case (vanilla scent) (SF5 or XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch,







PRO:    L-amino acids




FAT:     palm olein, soy, coconut and high oleic sunflower oils




Vitamins




Minerals




500 cal./100 grams powder



Indications:
For infants and toddlers with PKU to provide management for people with hyperphenylalanemia or PKU.  It is intended to be used as part of a low-phenylalanine diet which includes other foods to provide adequate nourishment and sufficient phenylalanine to support growth.


Phenyl-Free 2 (Mead Johnson Nutritionals) State Agency Approval


Description:
Phenylalanine-free medical food.  Gluten Free, Lactose Free, Galactose Free.



Packaging/Code: 
Powder:  16 oz. (l lb.) cans, 6 cans/case (vanilla scent) (XS5)


Composition:
CHO:   sucrose, corn syrup solids, modified cornstarch




PRO:    L-amino acids




FAT:     soy oil




Vitamins




Minerals




410 cal./100 grams powder



Indications:
For women and children to provide management for people with hyperphenylalanemia or PKU.  
           Phenyl-Free 2HP (Mead Johnson Nutritionals) State Agency Approval


Description:
Phenylalanine-free high protein medical food higher in protein and vitamins.  Gluten Free, Lactose Free, Galactose Free.



Packaging/Code: 
Powder:  16 oz. (l lb.) cans, 6 cans/case (vanilla scent) (XS5)


Composition:
CHO:   sucrose, corn syrup solids, modified corn starch




PRO:   L-amino acids




FAT:    soy oil




Vitamins




Minerals




390 cal./100 grams powder






Indications:
For children and adults to provide management for people with hyperphenylalanemia or PKU.  It is intended to be used as part of a low-phenylalanine diet which includes other foods to provide adequate nourishment and sufficient phenylalanine to support growth.


Phlexy-10 Drink Mix (Nutricia North America) State Agency Approval


Description:
Phenylalanine-free medical food.  This product must be consumed in conjunction with natural protein, fluid and other nutrients in quantities prescribed by a physician to meet phenylalanine and general nutrition requirements.  Phenylalanine Free, Gluten Free, Lactose Free



Packaging/Code:
Powder:  0.7 oz (20 grams) packet; 30 packets/case (Black Currant/Apple, and Tropical Surprise) (XS13)


Composition:
CHO:   sucrose, corn syrup solids




PRO:    L-amino acids




FAT:     soy lecithin




343 cal./100 g. powder



Indications:
For use in the dietary management of patient over the age of 12 months including pregnant women and women of childbearing age with proven PKU.  This product is not recommended for use with infants.  NOT FOR PARENTERAL USE. NOTE: Phlexy-10 products do not contain significant amounts of fat.  Additional sources of fat should be included in the diet to meet the fat needs of the patient. NOTE: Phlexy-10 Drink Mix does not contain vitamins or minerals.  Therefore a vitamin/mineral supplement is essential.


Polycal  (Nutricia North America) State Agency Approval

                Description:              A powdered, carbohydrate energy source designed for patients   

                                                 with disease related malnutrition and conditions requiring a high 



 energy, fluid restricted diet. Contains maltodextrin.

                Packaging/Code      Powder:  14 oz. can, 12 cans/case (SF7 or XS7)

                Composition:             CHO:    Maltodextrin

                                                  PRO:    None

                                                  FAT:     None 
                                                  29 cal per Tablespoon

                Indication:                Used to increase calories without increasing volume for patients that 



  require more calories.    


ProBalance (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete liquid nutrition formula with higher protein level.  Lactose Free, Gluten Free, Kosher.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, corn syrup solids, soy polysaccharides, gum arabic




PRO:   calcium-potassium caseinate




FAT:    canola, MCT and corn oils, soy lecithin




Fiber:   2.5g./8.45 fl. oz.




Vitamins




Minerals




35.5 cal./fl. oz.



Indications:
For patients with protein calorie malnutrition, those needing a product which provides a slower gastric emptying time.  NOT FOR PARENTERAL USE.  Not for galactosemia.



Promote (Abbott Nutrition) State Agency Approval


Description:
A high-protein, nutritionally complete liquid food.  Can be used as an oral or tube feeding.  Lactose Free, Gluten Free, Kosher, Low Residue.


Packaging/Code:   
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   maltodextrin, sucrose, carrageenan




PRO:   sodium and calcium caseinates; soy protein isolate




FAT:    safflower, canola and MCT oils; soy lecithin




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients needing an increased protein intake, with low calorie requirements, pressure ulcers and at risk for protein energy malnutrition.


Promote with Fiber (Abbott Nutrition) State Agency Approval


Description:
A high-protein, nutritionally complete liquid food.  Can be used as an oral or tube feeding.  Lactose Free, Kosher, Gluten Free.


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla) (XS8)


Composition:
CHO:   corn maltodextrin, sucrose, oat fiber, soy fiber




PRO:   sodium and calcium caseinates, soy protein isolate




FAT:    MCT and safflower oils; soy lecithin




Fiber:   3.4 g./8 fl. oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients needing an increased protein intake, with a low calorie requirements, pressure ulcers and at risk for protein energy malnutrition.

           Pro-Phree (Abbott Nutrition) State Agency Approval


Description:
Protein free medical food with iron and a specific mixture of L-amino acids.



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (SF9 or XS9)


Composition:
CHO:   corn syrup solids




PRO:    L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For an infant or toddler requiring reduced protein intake, a specific mixture of L-amino acids or increased energy, minerals and vitamins.  Must be used with a source of protein or amino acids as prescribed by the physician.

Propimex 1 (Abbott Nutrition) State Agency Approval


Description:
Methionine and valine free, low isoleucine and low threonine supplemental formula with iron.



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (SF9 or XS9)


Composition:
CHO:   corn syrup solids




PRO:    L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants and toddlers with propionic or methylmalonic acidemia.

             Propimex 2 (Abbott Nutrition) State Agency Approval


Description:
Methionine and valine free, low isoleucine and low threonine supplemental formula.



Packaging/Code:
Powder: 14.1 oz. (400 gram) cans, 6 cans/case (XS9)


Composition:
CHO:   corn syrup solids




PRO:    L-amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For children and adults with propionic or methylmalonic acidemia.


 Protifar (Nutricia North America) State Agency Approval
                Description:           
A medical food designed for the dietary management of patients 



with disease- related increased or modified protein needs.

                Packaging/Code:   Powder : 8 oz. can, 12 cans/case (XY24)

                Composition:           CHO:   none 

                                                PRO:   concentrated milk protein

                                                FAT:    soy lecithin

                                                Minerals

                                                14.9 calories per level Tablespoon


    Indications:             Catabolic states e.g. burns, trauma, post-operative stress, 




hypoproteinemia , conditions where there are significant protein 




losses, Conditions where sodium and/or  potassium intake are 




restricted, Modular diets, suitable for oral and tube feedings.


ProViMin (Abbott Nutrition) State Agency Approval


Description:
Protein, vitamin, mineral supplemental formula with iron.



Packaging/Code:
Powder:  5.3 oz cans, 6 cans/case (SY25 or XY25)


Composition:
CHO:   none




PRO:   sodium caseinate, L-amino acids




FAT:    coconut oil




Vitamins




Minerals




313 cal./100 grams powder



Indications:
For children and infants with chronic diarrhea or other malabsorptive disorders that require restriction of fat and carbohydrate intake.

             Pulmocare (Abbott Nutrition) State Agency Approval


Description:
Specialized nutrition product which is high-fat and low carbohydrate. Can be used as tube feeding or oral supplement.  Lactose Free, Gluten Free, Kosher, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (vanilla, strawberry) (XS8)


Composition:
CHO:   sucrose, corn maltodextrin




PRO:   sodium and calcium caseinates




FAT:    canola, MCT, corn and high oleic safflower oils; soy lecithin




Vitamins




Minerals




44.4 cal./fl. oz.



Indications:
For patients with chronic obstructive pulmonary disease, cystic fibrosis or respiratory failure.  This product is designed to reduce carbon dioxide production, respiratory quotient and ventilator requirements.  Is appropriate for ventilator dependent patients.



RCF (Abbott Nutrition) State Agency Approval


Description:
For use in the dietary management of persons unable to tolerate the type or amount of carbohydrate in milk or conventional infant formulas or seizure disorders requiring a ketogenic diet.  This product contains no carbohydrate so the carbohydrate source must be added before feeding. Contains Iron.  



Packaging/Code:
Concentrate:  13 fl. oz. cans, 12 cans/case (SF1 or XS1)


Composition:
CHO:   depends on source used when mixing formula




PRO:   soy protein isolate, L-methionine

FAT:    high oleic safflower oil, soy and coconut oils, mono and diglycerides; soy lecithin




Vitamins




Minerals




20 cal./fl. oz. with carbohydrate source added



Indications:
Carbohydrate free formula used for infants with intractable diarrhea or intolerance problems to other formulas.  The carbohydrate source must be added when preparing the formula.  Carbohydrate sources can be one of the following: 4 Tbsp. table sugar (sucrose), 6 Tbsp. dextrose powder, or 9 Tbsp. Polycose powder (defined on MD order).

Renalcal (Nestlé Clinical Nutrition) State Agency Approval


Description:
An enteral formula designed to eliminate the risk of contamination associated with reconstituting powdered formulas.  Lactose Free, Gluten Free, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (unflavored) (XY18)


Composition:
CHO:   maltodextrin, cornstarch




PRO:   whey protein concentrate (from milk), L-amino acids




FAT:    MCT, canola and corn oils; soy lecithin




Vitamins




Minerals




59.17 cal./fl. oz.



Indications:
For patients with renal failure to provide appropriate calories and high quality protein with fluid and electrolyte restrictions.  NOT FOR PARENTAL USE.  Not for galactosemia.  Note: Flavor packets cannot be purchased through WIC.


Replete (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula which is high in protein to support healing. Can be used as an oral or tube feeding.  Lactose Free, Gluten Free, Cholesterol Free, Kosher.


Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin




PRO:   calcium-potassium caseinate (from cow’s milk)




FAT:    canola and MCT oils; soy lecithin




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients with increased protein and nitrogen requirements (e.g. surgery, burns and pressure ulcers).  NOT FOR PARENTAL USE.  Not for galactosemia.

Replete Fiber (Nestlé Clinical Nutrition) State Agency Approval


Description:
Complete nutritional formula which is high in protein.  Can be used as an oral or tube feeding.  Lactose Free, Gluten Free, Kosher.



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (vanilla) (XY18)


Composition:
CHO:   maltodextrin, corn syrup solids, soy polysaccharide




PRO:   calcium-potassium caseinate (from cow’s milk)




FAT:    canola and MCT oils; soy lecithin




Fiber:   3.5g/8.45 fl. oz.




Vitamins




Minerals




29.6 cal./fl. oz.



Indications:
For patients with increased protein and nitrogen requirements (e.g. surgery, burns and pressure ulcers) and management of diarrhea and constipation.  NOT FOR PARENTAL USE.  Not for galactosemia.

Resource Breeze (Novartis Medical Nutrition) State Agency Approval


Description:
For the patient needing a clear liquid diet for pre-op or post-op.  This product provides an alternative to a milky tasting product and provides extra nutrition in the diet.  Not suitable for persons with galactosemia. Lactose Free, Gluten Free, Low Residue, Kosher.



Packaging/Code:
Ready to Feed:  8 oz. tetra brik pak, 27 brik paks/case (orange, peach, wildberry) (XS28)


Composition:
CHO:   sucrose, corn syrup



  
PRO:   whey protein isolate (from milk)



  
FAT:    none




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
For children and adults needing extra nutrition in their diet, a clear diet 



for pre-op or post-op; for fat malabsorption, anorexia, oncology, oral 



  
surgery, HIV/AIDS .

Resource Just For Kids (Novartis Medical Nutrition) State Agency Approval
Description:             For use in the dietary management of children. Can be used for feeding tube or as an oral supplement. Lactose Free, Kosher, Low Residue, Gluten Free. 

                Packaging/Code:
Tetra Brik pack: 8 fl. oz., 27 packs/case, (classic chocolate, creamy strawberry, French vanilla) (XS28) 

        

Composition:
CHO:   maltodextrin, sucrose (fructose only in chocolate)
                                                PRO:   sodium and calcium caseinates (from milk), whey protein 




      concentrate   

FAT:    high oleic sunflower, soybean and MCT oils
                                                Vitamins

                                                Minerals

                                                29.6 cal./fl. oz.            

                Indications:    
Used for children age 1-10 years old that require calorie dense nutrition low volume nutrition supplement.  


Resource Just For Kids with Fiber (Novartis Medical Nutrition) State Agency Approval
Description:             For use in the dietary management of children. Can be used for feeding tube or as an oral supplement. Lactose Free, Kosher, Low Residue, Gluten Free. 

                Packaging/Code:
Tetra Brik pack: 8 fl. oz., 27 packs/case, (French vanilla) (XS28) 

        

Composition:
CHO:   maltodextrin, sucrose 

                                                PRO:   sodium and calcium caseinates (from milk), whey protein 




      concentrate   

FAT:    high oleic sunflower, soybean and MCT oils
Fiber: 1.4 grams/ 8 fl. oz.
                                                Vitamins

                                                Minerals

                                                29.6 cal./fl. oz.            

                Indications:    
Used for children age 1-10 years old that require calorie dense nutrition low volume nutrition supplement.  


Resource Just For Kids 1.5 Cal (Novartis Medical Nutrition) State Agency Approval
Description:             For use in the dietary management of children that need a calorie


  dense nutrition supplement. Has 1.5 calories per ounce. Can be use


for feeding tube or as an oral supplement. Lactose Free, Kosher, Gluten Free. 

                Packaging/Code:
Tetra Brik pack: 8 fl. oz., 27 packs/case, (French vanilla) (XS28) 

        

Composition:
CHO:   maltodextrin, sucrose 

                                                PRO:    sodium and calcium caseinates (from milk), whey protein 




       concentrate   

FAT:    high oleic sunflower, soybean and MCT oils

                                                Vitamins

                                                Minerals

                                                42 cal./fl. oz.            

                Indications:    
Used for children age 1-10 years old that require calorie dense nutrition low volume nutrition supplement.  

Resource Just For Kids 1.5 Cal with Fiber (Novartis Medical Nutrition) State Agency 


Approval

Description:             For use in the dietary management of children that need a calorie


  dense nutrition supplement. Has 1.5 calories per ounce. Can be use


for feeding tube or as an oral supplement. Lactose Free, Kosher, Gluten Free. 

                Packaging/Code:
Tetra Brik pack: 8 fl. oz., 27 packs/case, (French vanilla) (XS28) 

        

Composition:
CHO:   maltodextrin, sucrose 

                                                PRO:    sodium and calcium caseinates (from milk), whey protein 




       concentrate   

FAT:    high oleic sunflower, soybean and MCT oils

Fiber:  2.1 grams/8.45 fl. oz.

                                                Vitamins

                                                Minerals

                                                42 cal./fl. oz.            

                Indications:    
Used for children age 1-10 years old that require calorie dense nutrition low volume nutrition supplement.  


Resource 2.0 (Formerly Novasource Pulmonary) (Novartis Medical Nutrition) State Agency 


Approval                                 
Description:
For use in pulmonary nutrition support including the management of fluid restriction while avoiding excessive fat.  Product is high calorie, high nitrogen and complete liquid formula.  Lactose Free, Kosher, Low Residue, Gluten Free. 



Packaging/Code:
Ready to Feed:  8.45 fl. oz. cans, 24 cans/case (butter pecan, vanilla 



creme) (XY18)


Composition:
CHO:   corn syrup solids, sucrose, maltodextrin



PRO:   sodium and calcium caseinates (from milk)




FAT:    canola




Vitamins




Minerals




56.8 cal./fl. oz.



Indications:
A formula designed for short and long term use as either a supplemental or total enteral feeding.  It is appropriate for use in wound prevention and treatment programs, fluid restriction/volume-sensitive patients, shortened feeding schedules or for elevated protein and calorie needs.



Similac Go and Grow Milk-Based  (Abbott Nutrition) State Agency Approval


Description:
Milk-based, iron-fortified formula designed for babies 6 to 18 months old eating cereal and baby foods.



Packaging/Code:
Powder: 12.9 oz. cans, 6 cans/case (SF18 or XS18)



Composition:
CHO:   lactose




PRO:   nonfat milk, whey protein concentrate




FAT:    high-oleic safflower, soy and coconut oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Specially formulated to help meet the nutrition needs of older babies and toddlers.


Similac Go and Grow Soy–Based (Abbott Nutrition) State Agency Approval


Description:
Soy based iron-fortified formula for babies 9 to 24 months old intolerant to milk protein or lactose.  Milk Free, Lactose Free.



Packaging/Code:
Powder:  12.9 oz. cans, 6 cans/case (SF18 or XS18) 



Composition:
CHO:   corn syrup, sucrose




PRO:   soy protein isolate, L-methionine




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
Formulated to meet the nutrition needs of older milk-sensitive babies and toddlers.

         Similac Sensitive R.S (Abbott Nutrition) State Agency Approval
                      Description:             Milk based, iron fortified, infant formula with rice starch added to reduce spitting up. Lactose Free 

                Packaging/Code:   Ready to Feed:   1 QT/32 oz. bottle,6 bottles/case (SF3 or XS3)

                Composition:           CHO:  Corn syrup, sucrose, rice starch

                                                PRO:  Milk protein isolate

                                                FAT:   High oleic safflower, coconut and soy oils

                                                Vitamins

                                                Minerals

                                                20 cal./fl. oz. 

                 Indications:           For generally healthy infants experiencing frequent spitting up. Note: This product is not meant for infants with Galactosemia.


            
Super Soluble Duocal (Nutricia North America) State Agency Approval


Description:
Protein free supplemental formula for an energy source.  Can be used for oral or tube feeding.  Gluten Free, Lactose Free, Sucrose Free, Fructose Free.



Packaging/Code:
Powder: (400 grams) 14 oz. cans, 4 cans/case (XS7)


Composition:
CHO:   hydrolyzed cornstarch




PRO:   none




FAT:    refined corn, refined coconut and MCT oils




25 calories = 1 scoop


Indications:
An energy supplement for conditions where extra calories, low fluid and low electrolyte diet are required.  This may include renal disease, liver disease, cystic fibrosis, disorders of protein and amino acid metabolism, burns, post operative or post trauma feedings.




Suplena with Carb Steady (Abbott Nutrition) State Agency Approval


Description:
A supplement or complete source of nutrition for oral or tube feedings. For people requiring protein, electrolyte and fluid restrictions.  Kosher, Gluten Free, Lactose Free, Low Residue.



Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (homemade vanilla) 



(XS8)


Composition:
CHO:   corn maltodextrin, sucrose, maltitol syrup; 






            fructooligosaccharides, corn fiber



PRO:   milk protein isolate, sodium caseinates




FAT:    high oleic safflower and canola oils; soy lecithin




Vitamins




Minerals




53.1 cal./fl. oz.



Indications:
For patients with reduced kidney function.


Two Cal HN (Abbott Nutrition) State Agency Approval


Description:
Complete nutrition product which is high-calorie, low residue and high nitrogen.  Lactose Free, Gluten Free, Kosher, Low Residue.


Packaging/Code:
Ready to Feed:  8 fl. oz. cans, 24 cans/case (butter pecan, vanilla)




(XS8)


Composition:
CHO:   corn syrup solids, maltodextrin, sucrose, fructooligosaccharides




PRO:   sodium and calcium caseinates




FAT:    high oleic safflower, MCT and canola oils; soy lecithin




Vitamins




Minerals




59.4 cal./fl. oz.



Indications:
For patients with severe fluid restrictions or with limited volume tolerance.


Tyrex-1 (formerly Tyromex-1) (Abbott Nutrition) State Agency Approval


Description:
Medical food with iron that is phenylalanine, tyrosine and methionine free.



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (SF9 or XS9)


Composition:
CHO:   corn syrup solids



PRO:   L- amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




20 cal./fl. oz.



Indications:
For infants and toddlers with tyrosinemia type I, II or III.


Tyrex-2 (Abbott Nutrition) State Agency Approval


Description:
Medical food that is phenylalanine, tyrosine and methionine free.



Packaging/Code:
Powder:  14.1 oz. (400 gram) cans, 6 cans/case (XS9)


Composition:
CHO:   corn syrup solids



PRO:   L- amino acids




FAT:    high oleic safflower, coconut and soy oils




Vitamins




Minerals




30 cal./fl. oz.



Indications:
For children and adults with tyrosinemia type I, II or III.



TYROS 1 (Mead Johnson Nutritionals) State Agency Approval


Description:
Medical food that is phenylalanine and tyrosine free. Gluten Free, Lactose Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. (1 lb.) cans, 6 cans/case (vanilla scent) (SF5 or XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified corn starch, maltodextrin




PRO:   L-amino acids




FAT:    palm olein, soy, coconut and high oleic sunflower oils




Vitamins




Minerals




500 cal./100 grams powder



Indications:
For infants and toddlers with tyrosinemia.


TYROS 2 (Mead Johnson Nutritionals) State Agency Approval


Description:
Medical food that is phenylalanine and tyrosine free.  Gluten Free, Lactose Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. (1 lb.) cans, 6 cans/case (vanilla scent) (XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified corn starch




PRO:   L-amino acids




FAT:    soy oil



Vitamins




Minerals




410 cal./100 grams powder



Indications:
For children and adults with tyrosinemia.


Vital jr. (Abbott Nutrition) State Agency Approval


Description:               Designed for children ages 1-13 with malabsorption, maldigestion or 


  other GI conditions when hydrolyzed protein is indicated. Semi- 


  elemental formula.  Kosher Gluten Free, Lactose-Free
                Packaging/Code:     RTF : 8 oz. cans, 24 cans/case (vanilla) (XS8)

                Composition:             CHO:   corn maltodextrin, sucrose

                                                  PRO:   whey protein hydrolysate
                                                  FAT:    MCT and canola oils
                                                  Vitamins

                                                  Minerals

                                                  30 cal./fl. oz.


Indications:              May be used as a tube feeding or oral feeding. Used for children that have a GI condition that is requires a hydrolyzed protein. Not for children with Galactosemia. Not intended for infants under 1 yr. of age unless specified by a physician.
        
Vivonex Pediatric (Novartis Medical Nutrition) State Agency Approval


Description:
Complete nutrition product for use in children (age 1-10) with gastrointestinal problems.



Packaging/Code:
Powder:  1.7 oz. packets, 36 packets/box (XY32)


Composition:
CHO:   maltodextrin, food starch modified (corn)



PRO:   L-amino acids




FAT:    MCT and soybean oils




Vitamins




Minerals




31.25 cal./fl. oz.



Indications:
For children (ages 1-10) with GI impairment from Crohn’s disease, intractable diarrhea, short bowel syndrome, AIDS, GI fistula, malabsorption syndrome, intact milk protein allergy, and selected pre/post surgery.




WND 1 (Mead Johnson Nutritionals) State Agency Approval


Description:
Nutritionally incomplete formula for the dietary restriction of nitrogen. Use as instructed by physician.  Gluten Free, Lactose Free, Galactose Free.



Packaging/Code:
Powder:  16 oz. cans, 6 cans/case (vanilla scent) (SF5 or XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch




PRO:   L-amino acids




FAT:    palm olein, soy, coconut and high oleic sunflower oils




Vitamins




Minerals




500 cal./100 grams powder



Indications:
For infants and toddlers with waste nitrogen disorders.

          WND 2 (Mead Johnson Nutritionals) State Agency Approval


Description:
Nutritionally incomplete formula for the dietary restriction of nitrogen. Use as instructed by physician.  Gluten Free, Lactose Free, Galactose Free.


Packaging/Code:
Powder:  16 oz. cans, 6 cans/case (vanilla) (XS5)


Composition:
CHO:   corn syrup solids, sucrose, modified cornstarch




PRO:   L-amino acids




FAT:    soy oil



Vitamins




Minerals




410 cal./100 grams powder


Indications:
For children or adults with waste nitrogen disorders.

XLeu Analog (Nutricia North America) State Agency Approval


Description:
Leucine free, supplemental formula for infants.



Packaging/Code:
Powder:  14 oz. cans, 4 cans/case (SF7)


Composition:
CHO:  corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with isovaleric acidemia or other proven disorders of leucine catabolism.

XLeu Maxamaid (Nutricia North America) State Agency Approval


Description:
Leucine free supplemental formula for children.



Packaging/Code:
Powder: (454 grams)16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)

     Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




320 cal./100 grams powder


Indications:
For children age 1 – 8 with isovaleric acidemia or other proven disorders of leucine catabolism.

            XLeu Maxamum (Nutricia North America) State Agency Approval


Description:
Leucine free supplemental formula for children and women.



Packaging/Code:
Powder: (454 grams) 16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




305 cal./100 grams powder


Indications:
For children 9 years and older and women of childbearing years with isovaleric acidemia or other proven disorders of leucine catabolism.


XLys, XTrp Analog (Nutricia North America) State Agency Approval


Description:
Lysine and tryptophan free supplemental infant formula.



Packaging/Code:
Powder: (400 grams) 14 oz. cans, 4 cans/case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with proven glutaric acidemia Type 1.

XLys, XTrp Maxamaid (Nutricia North America) State Agency Approval


Description:
Lysine and tryptophan free medical food.



Packaging/Code:
Powder: (454 grams) 16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




324 cal./100 grams powder


Indications:
For children age 1-8 with glutaric acidemia Type 1.

XLys, XTrp Maxamum (Nutricia North America) State Agency Approval


Description:
Lysine and tryptophan free supplemental formula.



Packaging/Code:
Powder: (454 grams) 16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




305 cal./100 grams powder


Indications:
For children 9 years and older and women of childbearing years with proven glutaric acidemia Type 1.


XMet Analog (Nutricia North America) State Agency Approval


Description:
Methionine free supplemental formula for infants.



Packaging/Code:
Powder: (400 grams) 14 oz. cans, 4 cans/case(unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with proven vitamin B6 non-responsive homocystinuria or hypermethioninemia.

XMet Maxamaid (Nutricia North America) State Agency Approval


Description:
Methionine free supplemental formula.



Packaging/Code:
Powder: (454 grams) 16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




324 cal./100 grams powder


Indications:
For children age 1-8 with Vitamin B6 non-responsive homocystinuria or hypermethioninemia.

XMet Maxamum (Nutricia North America) State Agency Approval


Description:
Methionine free supplemental formula.



Packaging/Code:
Powder:  (454 grams) 16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




305 cal./100 grams powder


Indications:
For children 9 years and older and women of childbearing years with proven Vitamin B6 non-responsive homocystinuria or hypermethioninemia.


XMet, XCys Analog (Nutricia North America) State Agency Approval


Description:
Methionine, and cystine free supplemental formula for infants.



Packaging/Code:
Powder:  (400 grams) 14 oz. cans, 4 cans/case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with proven sulfate oxidase deficiency.


XMet, XCys Maxamaid (Nutricia North America) State Agency Approval


Description:
Methionine, and cystine free supplemental formula for children age 1 – 8 years.


Packaging/Code:
Powder:  (400 grams) 14 oz. cans, 4 cans/case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




324 cal./100 grams powder


Indications:
For children age 1 – 8 with proven sulfate oxidase deficiency.


XMTVI Analog (Nutricia North America) State Agency Approval


Description:
Methionine, threonine, valine free and low isoleucine supplemental formula for infants.



Packaging/Code:
Powder:  (400 grams) 14 oz. cans, 4 cans/case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with proven methylmalonic vitamin B12 non-responsive propionic acidemia.

XMTVI Maxamaid (Nutricia North America) State Agency Approval


Description:
Methionine, threonine, valine free supplemental formula for children.



Packaging/Code:
Powder: (454 grams) 16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




324 cal./100 grams powder


Indications:
For children age 1-8 with proven methylmalonic acidemia or propionic acidemia.

XMTVI Maxamum (Nutricia North America) State Agency Approval


Description:
Methionine, threonine and valine-free supplemental formula.



Packaging/Code:
Powder: (454 grams) 16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




305 cal./100 grams powder


Indications:
For children 9 years and older and women of childbearing years with proven methylmalonic vitamin B12 non-responsive or propionic acidemia.


XPhe Analog (Nutricia North America) State Agency Approval


Description:
Phenylalanine-free formula.



Packaging/Code:
Powder: (400 grams) 14 oz. can, 4 cans/case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with phenylketonuria (PKU).  Additional protein must be given as standard infant formula or breast milk to provide phenylalanine and other nutrient requirements of the infant.

XPhe Maxamaid (Nutricia North America) State Agency Approval


Description:
Phenylalanine-free medical food. 



Packaging/Code:
Powder: (454 gms) 16 oz (1 lb.) can, 4 cans/case (orange, strawberry, unflavored) (XS5)


Composition:
CHO:   corn syrup solids 




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




324 cal./100 grams powder


Indications:
For children age 1 - 8 with proven phenylketonuria (PKU).

XPhe Maxamum (Nutricia North America) State Agency Approval


Description:
Phenylalanine-free medical food.



Packaging/Code:
Powder: (454 grams) 16 oz. (1lb.)/4 per case (orange, unflavored) 



(XS5)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins




Minerals




305 cal./ 100 grams powder


Indications:
For children 9 years and older and adults including pregnant women with proven phenylketonuria (PKU).

XPhe, XTyr Analog (Nutricia North America) State Agency Approval


Description:
Phenylalanine and tyrosine free supplemental formula for infants.



Packaging/Code:
Powder:  400 gm packet size 4 packets /case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with proven tyrosinemia.

XPhe, XTyr Maxamaid (Nutricia North America) State Agency Approval


Description:
Phenylalanine and tyrosine-free supplemental formula for children ages 1-8.



Packaging/Code:
Powder: (454 grams) 16 oz. (1 lb.) can, 4 cans/case (orange) (XS5)


Composition:
CHO:   sucrose, corn syrup solids




PRO:   L-amino acids




FAT:    none




Vitamins

                     
Minerals




324 cal./100 grams powder


Indications:
For children age 1-8 with proven tyrosinemia.

XPTM Analog (Nutricia North America) State Agency Approval


Description:
Phenylalanine, tyrosine and methionine free supplemental formula for infants.



Packaging/Code:
Powder: (400 grams) 14 oz. cans, 4 cans/case (unflavored) (SF7)


Composition:
CHO:   corn syrup solids, galactose




PRO:   L-amino acids




FAT:    high oleic safflower, refined coconut and soy oil




Vitamins




Minerals




21 cal./fl. oz.



Indications:
For infants with proven tyrosinemia.


3232 A (Mead Johnson Nutritionals) State Agency Approval


Description:
Carbohydrate free, nutritionally incomplete formula with iron for infants and children.  Adequate carbohydrate must be supplied.  Gluten Free, Lactose Free, Galactose Free.


Packaging/Code:
Powder:  16 oz. (1 lb.) cans, 6 cans/case (SF5 or XS5)


Composition:
CHO:    modified tapioca starch




PRO:    casein hydrolysate




FAT:     MCT and corn oils




Vitamins




Minerals




20 cal./fl. oz. (when 59g of carbohydrate added)



Indications:
For infants or children with disaccharide deficiencies (lactase, sucrase and maltase) or impaired glucose transport and in the study of fructose utilization.


HUMAN MILK FORTIFIERS

STATE AGENCY APPROVAL

These products are designed to be used in addition to breastmilk or fed alternately with breastmilk.  As an addition, these help produce better weight gain and do not dilute the natural protection of mother’s milk.


Issuance of these products will be through the State Agency approval process based upon a physician’s order.  Each approval will be handled on an individual basis.


Enfamil Human Milk Fortifier (Mead Johnson Nutritionals) State Agency Approval


Description:
An addition product to be mixed with breastmilk.  Gluten Free, 



Galactose Free, Lactose Free.

   
Packaging/Code:
Powder: 0.025 oz. packets (0.71 gms), 100 packets/carton, 




2 cartons/case (XY40)    



Composition:
CHO:   corn syrup solids




PRO:   milk protein isolate, whey protein isolate hydrolysate 



FAT:    MCT and soy oils



Vitamins




Minerals




Additional 2 cal./fl.oz. = 50 ml human milk + 1 packet




Additional 4 cal./fl.oz. = 25 ml human milk + 1 packet



Indications:
For use as a supplement to be added to mother’s milk collected after 2 weeks postpartum for use in rapidly growing premature infants.


Similac Human Milk Fortifier (Abbott Nutrition) State Agency Approval


Description:
A nutritional supplement to add to mother’s milk.  



Packaging/Code:
Powder: 0.031 oz. packets (0.9 grams), 50 packets per inner carton, 150 packets/case (XY40)


Composition:
CHO:   corn syrup solids




PRO:   nonfat milk, whey protein concentrate




FAT:    MCT oil, soy lecithin




Vitamins




Minerals




Additional 2 cal./fl.oz. = 50 ml human milk + 1 packet




Additional 4 cal./fl.oz. = 25 ml human milk + 1 packet



Indications:  
Intended for low birth weight infants.


FORMULA PACKAGE CODES
BREASTFED INFANT FORMULA PACKAGES FOR SUPPLEMENTATION BY ALPHABETICAL LIST
	FORMULA NAME
	QUANTITY/SIZE
	PACKAGE

CODE
	FI 1
	FI 2

	Enfamil EnfaCare Lipil with Iron*
	2 cans - 12.8 oz. powdered formula
	ZEC1
	
	2

	
	4 cans - 12.8 oz. powdered formula
	ZEC2
	
	4

	
	6 cans - 12.8 oz. powdered formula
	ZEC3
	
	6

	
	8 cans - 12.8 oz. powdered formula
	ZEC4
	
	8

	Enfamil Lipil with Iron♠
	3 cans - 12.9 oz. powdered formula
	ZML1
	
	3

	
	5 cans - 12.9 oz. powdered formula
	ZML2
	
	5

	
	7 cans - 12.9 oz. powdered formula
	ZML3
	
	7

	Enfamil ProSobee Lipil with Iron♠
	3 cans - 12.9 oz. powdered formula
	ZPL1
	
	3

	
	5 cans - 12.9 oz. powdered formula
	ZPL2
	
	5

	
	7 cans - 12.9 oz. powdered formula
	ZPL3
	
	7

	Good Start Supreme Natural Cultures with Iron DHA & ARA♦
	2 cans - 12 oz. powdered formula
	ZG1
	
	2

	
	4 cans - 12 oz. powdered formula
	ZG5
	
	4

	
	6 cans - 12 oz. powdered formula
	ZG9
	
	6

	
	8 cans - 12 oz. powdered formula
	ZG13
	
	8

	Good Start Supreme with Iron♦
	2 cans - 12 oz. powdered formula
	ZC1
	
	2

	
	4 cans - 12 oz. powdered formula
	ZC5
	
	4

	
	6 cans - 12 oz. powdered formula
	ZC9
	
	6

	
	8 cans - 12 oz. powdered formula
	ZC13
	
	8

	Good Start Supreme Soy DHA & ARA with Iron♦

	3 cans - 12.9 oz. powdered formula
	ZDS1
	
	3

	
	5 cans - 12.9 oz. powdered formula
	ZDS2
	
	5

	
	7 cans - 12.9 oz. powdered formula
	ZDS3
	
	7

	Good Start Supreme DHA & ARA with Iron♥
	2 cans - 12 oz. powdered formula
	ZD1
	
	2

	
	4 cans - 12 oz. powdered formula
	ZD5
	
	4

	
	6 cans - 12 oz. powdered formula
	ZD9
	
	6

	
	8 cans - 12 oz. powdered formula
	ZD13
	
	8

	Good Start 2 Supreme DHA & ARA with Iron♦

	2 cans - 12 oz. powdered formula
	Z2D1
	
	2

	
	4 cans - 12 oz. powdered formula
	Z2D2
	
	4

	
	6 cans - 12 oz. powdered formula
	Z2D3
	
	6

	
	8 cans - 12 oz. powdered formula
	Z2D4
	
	8

	Good Start 2 Supreme Soy DHA & ARA with Iron♦

	3 cans - 12.9 oz. powdered formula
	ZDA1
	
	3

	
	5 cans - 12.9 oz. powdered formula
	ZDA2
	
	5

	
	7 cans - 12.9 oz. powdered formula
	ZDA3
	
	7

	Isomil with Iron/Similac Isomil Soy Formula with Iron♠
	3 cans - 12.9 oz. powdered formula
	ZRI2
	
	3

	
	5 cans - 12.9 oz. powdered formula
	ZRI3
	
	    5

	
	7 cans - 12.9 oz. powdered formula
	ZRI4
	
	    7

	All of the above food packages receive the following

	2 boxes – 8 oz. Infant Cereal
	2
	

	15 jars – 4 oz. Infant Juice
	15
	


* Requires local approval by trained staff or State Agency approval prior to issuance

♥ Primary milk based formula

♦ Other Contract Brand formulas

♠ Noncontract formulas











        

           Rev. 07/07
BREASTFED INFANT FORMULA PACKAGES FOR SUPPLEMENTATION BY ALPHABETICAL LIST
(continued)

	FORMULA NAME
	QUANTITY/SIZE
	PACKAGE

CODE
	FI 1
	FI 2

	Isomil Advance with Iron/Similac Isomil Advance Soy Formula with Iron♠
	3 cans - 12.9 oz. powdered formula
	ZIA1
	
	3

	
	5 cans - 12.9 oz. powdered formula
	ZIA2
	
	5

	
	7 cans - 12.9 oz. powdered formula
	ZIA3
	
	7

	Similac Advance with Iron♠
	3 cans - 12.9 oz. powdered formula
	ZSA1
	
	3

	
	5 cans - 12.9 oz. powdered formula
	ZSA2
	
	5

	
	7 cans - 12.9 oz. powdered formula
	ZSA3
	
	7

	Similac NeoSure Advance with Iron – Similac DHA/ARA NeoSure with Iron*
	2 cans - 12.8 oz. powdered formula
	ZNA1
	
	2

	
	4 cans - 12.8 oz. powdered formula
	ZNA2
	
	4

	
	6 cans - 12.8 oz. powdered formula
	ZNA3
	
	6

	
	8 cans - 12.8 oz. powdered formula
	ZNA4
	
	8

	Similac with Iron♠
	3 cans - 12.9 oz. powdered formula
	ZRS2
	
	3

	
	5 cans - 12.9 oz. powdered formula
	ZRS3
	
	5

	
	7 cans - 12.9 oz. powdered formula
	ZRS4
	
	7

	All of the above food packages receive the following

	2 boxes – 8 oz. Infant Cereal
	2
	

	15 jars – 4 oz. Infant Juice
	15
	


*Requires local approval by trained staff or State Agency approval prior to issuance

♦Other Contract Brand formulas

♠ Noncontract formulas











                Rev. 07/07
BREASTFED INFANT FORMULA PACKAGES FOR SUPPLEMENTATION BY COMPANY
CONTRACT BRAND – NESTLÉ USA

	QUANTITY /SIZE
	PACKAGE

CODE
	FORMULA NAME
	FI 1
	FI 2

	2 cans

12 oz powdered 

formula
	ZC1
	Good Start Supreme with Iron
	
	2

	
	ZD1
	Good Start Supreme DHA & ARA with Iron♥
	
	

	
	ZG1
	Good Start Supreme Natural Cultures with Iron DHA & ARA
	
	

	
	Z2D1
	Good Start 2 Supreme DHA & ARA with Iron
	
	

	3 cans

12.9 oz powdered

formula
	ZDS1
	Good Start Supreme Soy DHA & ARA with Iron
	
	3

	
	ZDA1
	Good Start 2 Supreme Soy DHA & ARA with Iron
	
	

	4 cans

12 oz powdered

formula
	ZC5
	Good Start Supreme with Iron
	
	4

	
	ZD5
	Good Start Supreme DHA & ARA with Iron♥
	
	

	
	ZG5
	Good Start Supreme Natural Cultures with Iron DHA & ARA
	
	

	
	Z2D2
	Good Start 2 Supreme DHA & ARA with Iron
	
	

	
	ZN5
	NAN DHA & ARA
	
	

	5 cans

12.9 oz powdered

formula
	ZDS2
	Good Start Supreme Soy DHA & ARA with Iron
	
	5

	
	ZDA2
	Good Start 2 Supreme Soy DHA & ARA with Iron
	
	

	6 cans

12 oz powdered

formula
	ZC9
	Good Start Supreme with Iron
	
	6

	
	ZD9
	Good Start Supreme DHA & ARA with Iron♥
	
	

	
	ZG9
	Good Start Supreme Natural Cultures with Iron DHA & ARA
	
	

	
	Z2D3
	Good Start 2 Supreme DHA & ARA with Iron
	
	

	7 cans

12.9 oz powdered

formula
	ZDS3
	Good Start Supreme Soy DHA & ARA with Iron
	
	7

	
	ZDA3
	Good Start 2 Supreme Soy DHA & ARA with Iron
	
	

	8 cans

12 oz powdered

formula
	ZC13
	Good Start Supreme with Iron
	
	8

	
	ZD13
	Good Start Supreme DHA & ARA with Iron♥
	
	

	
	ZG13
	Good Start Supreme Natural Cultures with Iron DHA & ARA
	
	

	
	Z2D4
	Good Start 2 Supreme DHA & ARA with Iron
	
	

	All of the above infant food packages:

	2 boxes - 8 oz. Infant Cereal
	2
	

	15 jars – 4 oz. Infant Juice
	15
	


♥ Primary milk based formula

Rev. 07/07
BREASTFED INFANT FORMULA PACKAGES FOR SUPPLEMENTATION BY COMPANY
NONCONTRACT AND SPECIAL - MEAD JOHNSON

	QUANTITY/SIZE
	PACKAGE

CODE
	FORMULA NAME
	FI 1
	FI 2

	2 cans

12.8 oz powdered

formula
	ZEC1
	Enfamil EnfaCare Lipil with Iron*
	
	2

	3 cans

12.9 oz powdered formula
	ZML1
	Enfamil Lipil with Iron
	
	3

	
	ZPL1
	Enfamil ProSobee Lipil with Iron
	
	

	4 cans

12.8 oz powdered formula
	ZEC2
	Enfamil EnfaCare Lipil with Iron*
	
	4

	5 cans

12.9 oz powdered formula
	ZML2
	Enfamil Lipil with Iron
	
	5

	
	ZPL2
	Enfamil ProSobee Lipil with Iron
	
	

	6 cans

12.8 oz powdered formula
	ZEC3
	Enfamil EnfaCare Lipil with Iron*
	
	6

	7 cans

12.9 oz powdered formula
	ZML3
	Enfamil Lipil with Iron
	
	7

	
	ZPL3
	Enfamil ProSobee Lipil with Iron
	
	

	8 cans

12.8 oz powdered formula
	ZEC4
	Enfamil EnfaCare Lipil with Iron*
	
	8

	All of the above infant food packages:

	2 boxes - 8 oz. Infant Cereal
	2
	

	15 jars - 4 oz. Infant Juice
	15
	


* Requires local approval by trained staff or State Agency approval prior to issuance

                                                                                                                                                                                        Rev. 05/06
BREASTFED INFANT FORMULA PACKAGES FOR SUPPLEMENTATION BY COMPANY
NONCONTRACT AND SPECIAL - ROSS 

	QUANTITY/SIZE
	PACKAGE

CODE
	FORMULA NAME
	FI 1
	FI 2

	2 cans

12.8 oz powdered formula
	ZNA1
	Similac NeoSure Advance with Iron – Similac DHA/ARA NeoSure with Iron*
	
	2

	3 cans

12.9 oz powdered formula
	ZRS2
	Similac with Iron
	
	3

	
	ZRI2
	Isomil with Iron/Similac Isomil Soy Formula with Iron
	
	

	
	ZSA1
	Similac Advance with Iron
	
	

	
	ZIA1
	Isomil Advance with Iron/Similac Isomil Advance Soy Formula with Iron
	
	

	4 cans

12.8 oz powdered formula
	ZNA2
	Similac NeoSure Advance with Iron – Similac DHA/ARA NeoSure with Iron*
	
	4

	5 cans

12.9 oz powdered formula
	ZRS3
	Similac with Iron
	
	5

	
	ZRI3
	Isomil with Iron/Similac Isomil Soy Formula with Iron
	
	

	
	ZSA2
	Similac Advance with Iron
	
	

	
	ZIA2
	Isomil Advance with Iron/Similac Isomil Advance Soy Formula with Iron
	
	

	6 cans

12.8 oz powdered formula
	ZNA3
	Similac NeoSure Advance with Iron – Similac DHA/ARA NeoSure with Iron*
	
	6

	7 cans

12.9 oz powdered formula
	ZRS4
	Similac with Iron
	
	7

	
	ZRI4
	Isomil with Iron/Similac Isomil Soy Formula with Iron
	
	

	
	ZSA3
	Similac Advance with Iron
	
	

	
	ZIA3
	Isomil Advance with Iron/Similac Isomil Advance Soy Formula with Iron
	
	

	8 cans

12.8 oz powdered formula
	ZNA4
	Similac NeoSure Advance with Iron – Similac DHA/ARA NeoSure with Iron*
	
	8

	All of the above infant food packages:

	2 boxes - 8 oz. Infant Cereal
	2
	

	15 jars - 4 oz. Infant Juice
	15
	


* Requires local approval by trained staff or State Agency approval prior to issuance

Rev. 05/06
BREASTFED INFANT FORMULA PACKAGES FOR SUPPLEMENTATION
SPECIAL FORMULA

	QUANTITY/SIZE
	PACKAGE

CODE
	FORMULA NAME
	FI 1
	FI 2

	2 cans - 1 lb. 

powdered formula
	ZS5
	Special Formula
	
	2

	2 cans - 14.3 oz. powdered formula
	ZS13
	Special Formula
	
	2

	2 cans - 12.8 oz powdered formula
	ZS2
	Special Formula
	
	2

	2 cans - 12 oz.

 powdered formula
	ZS25
	Special Formula
	
	2

	3 cans - 14 oz. 

powdered formula
	ZS7
	Special Formula
	
	3

	3 cans - 12.9 oz. powdered formula
	ZS19
	Special Formula
	
	3

	4 cans - 1 lb. 

powdered formula
	ZS8
	Special Formula
	
	4

	4 cans - 14.3 oz. powdered formula
	ZS15
	Special Formula
	
	4

	4 cans - 12.8 oz. powdered formula
	ZS4
	Special Formula
	
	4

	4 cans - 12 oz. 

powdered formula
	ZS26
	Special Formula
	
	4

	5 cans - 14 oz. 

powdered formula
	ZS9
	Special Formula
	
	5

	5 cans - 12.9 oz. powdered formula
	ZS21
	Special Formula
	
	5

	6 cans - 1 lb. 

powdered formula
	ZS10
	Special Formula
	
	6

	6 cans - 14.3 oz. powdered formula
	ZS17
	Special Formula
	
	6

	6 cans - 12.8 oz powdered formula
	ZS6
	Special Formula
	
	6

	6 cans - 12 oz. 

powdered formula
	ZS27
	Special Formula
	
	6

	7 cans - 14 oz. 

powdered formula
	ZS11
	Special Formula
	
	7

	7 cans - 12.9 oz. powdered formula
	ZS23
	Special Formula
	
	7

	8 cans - 1 lb. 

powdered formula
	ZS1
	Special Formula
	
	8

	8 cans - 14.3 oz. powdered formula
	ZS18
	Special Formula
	
	8

	8 cans - 12.8 oz powdered formula
	ZS24
	Special Formula
	
	8

	8 cans - 12 oz. 

powdered formula
	ZS28
	Special Formula
	
	8

	All of the above infant food packages:

	2 boxes - 8 oz. Infant Cereal
	2
	

	15 jars - 4 oz. Infant Juice
	15
	


Rev. 07/06
FORMULA PACKAGE CODES BY ALPHABETICAL LIST

	FORMULA NAME
	13 oz. 

Concentrate
	12 oz. 

Powder
	12.8 oz. 

Powder
	12.9 oz. 

Powder
	1 lb. 

Powder
	3 oz. 

Ready to Feed
	6 oz. 

Ready to Feed
	8 oz.

Ready to Feed
	32 oz. 

Ready to Feed

	Enfamil AR Lipil*
	
	
	
	MAL3/

XAL3
	
	
	
	
	MAL9/

XAL9

	Enfamil EnfaCare Lipil with Iron*
	
	
	MEC2/

XEC2
	
	
	MEC6/

XEC6
	
	
	MEC9/

XEC9

	Enfamil Gentlease Lipil with Iron♦♦
	
	MGL2/
XGL2
	
	
	
	
	
	
	

	Enfamil LactoFree Lipil with Iron
	MLL1/

XLL1
	
	
	MLL3/

XLL3
	
	MLL6/

XLL6
	
	
	MLL9/

XLL9

	Enfamil Lipil with Iron
	MEL1/

XML1
	
	
	MEL3/

XML3
	
	MEL6/

XML6
	MEL7/

XML7
	MEL8/

XML8
	MEL9/

XEL9

	Enfamil Nutramigen Lipil with Iron
	MNL1/

XNL1
	
	
	
	MNL5/

XNL5
	MNL6/

XNL6
	MNL7/

XNL7
	
	MNL9/

XNL9

	Enfamil Portagen
	
	
	
	
	XPG5
	
	
	
	

	Enfamil Pregestimil Lipil
	
	
	
	
	MEP5/

XEP5
	
	
	
	

	Enfamil ProSobee Lipil with Iron
	MPL1/

XPL1
	
	
	MPL3/

XPL3
	
	MPL6/

XPL6
	MPL7/

XPL7
	MPL8/

XPL8
	MPL9/

XPL9

	Good Start Supreme Natural Cultures with Iron DHA & ARA
	
	NNC2/

XNC2
	
	
	
	
	
	
	

	Good Start Supreme with Iron
	NS1/

XNS1
	NS2/

XNS2
	
	
	
	
	
	
	NS4/

XNS4

	Good Start Supreme DHA & ARA with Iron
	NSD1/

XND1
	NSD2/

XND2
	
	
	
	
	
	
	NSD4/

XSD4

	Good Start Supreme Soy DHA & ARA with Iron
	NSS1/

XSS1
	
	
	NSS3/

XSS3
	
	
	
	
	NSS4/

XSS4

	Good Start 2 Supreme DHA & ARA with Iron
	
	N2D2/

XN22
	
	
	
	
	
	
	

	Good Start 2 Supreme Soy DHA & ARA with Iron
	
	
	
	N2S3/

XN23
	
	
	
	
	


* Requires local approval by trained staff or State Agency approval prior to issuance

♦♦ State Agency approval only                                                                                                                                                                                                                          Rev. 10/07

Note: Top Food Package Code = Infant; Bottom Food Package Code = Food Package III
FORMULA PACKAGE CODES BY ALPHABETICAL LIST

(continued)

	FORMULA NAME
	13 oz. 

Concentrate
	12 oz. 

Powder
	12.8 oz. 

Powder
	12.9 oz. 

Powder
	1 lb. 

Powder
	2 oz. 

RTF
	3 oz. RTF
	4 oz. 

RTF
	6 oz. 

RTF
	8 oz.

RTF
	32 oz. 

RTF

	Isomil with Iron/Similac Isomil  Soy Formula with Iron
	RIS1/

XIS1
	
	
	RIS2/

XIS2
	
	
	
	
	
	
	

	Isomil Advance with Iron/Similac Isomil Advance Soy Formula with Iron
	RIA1/

XIA1
	
	
	RIA2/

XIA2
	
	
	
	
	
	RIA8/

XIA8
	RIA9/

XIA9

	PediaSure*
	
	
	
	
	
	
	
	
	
	XRP8
	

	PediaSure with Fiber*
	
	
	
	
	
	
	
	
	
	XPF8
	

	Similac Advance with Iron
	RSA1/

XSA1
	
	
	RSA2/

XSA2
	
	
	
	SF10
	
	RSA8/

XSA8
	RSA9/

XSA9

	Similac Alimentum Advance with Iron - Similac DHA/ARA Alimentum with Iron
	
	
	
	
	RAA4/

XAA4
	
	
	
	
	RAA8/

XAA8
	RAA9/

XAA9

	Similac Lactose Free Advance with Iron/Similac Sensitive with Iron
	RSL1/

XSL1
	
	
	RSL2/

XSL2
	
	
	
	
	
	
	RSL9/

XSL9

	Similac NeoSure Advance with Iron - Similac DHA/ARA NeoSure with Iron*
	
	
	RNA2/

XNA2
	
	
	RNA6/

XNA6
	
	
	
	
	SF3/

XS3

	Similac PM 60/40*
	
	
	
	
	RPM4/

XPM4
	
	
	
	
	
	

	Similac Special Care Advance with Iron 24*
	
	
	
	
	
	RSC2/

XSC2
	
	RSC5/

XSC5
	
	
	

	Similac with Iron
	RSM1/

XSM1
	
	
	RSM2/

XSM2
	
	
	
	
	
	
	RSM9/

XSM9


* Requires local approval by trained staff or State Agency approval prior to issuance
Note: Top Food Package Code = Infant; Bottom Food Package Code = Food Package III









Rev. 10/07


FORMULA PACKAGE CODES BY COMPANY

Nestlé USA
	NESTLÉ+
	Good Start Supreme Natural Cultures 

with Iron DHA & ARA
	Good Start Supreme 

with Iron
	Good Start Supreme 
DHA\ARA with Iron++
	Good Start Supreme Soy DHA\ARA with Iron
	Good Start 2 Supreme 
DHA\ARA 

with Iron
	Good Start 2 Supreme Soy DHA\ARA with Iron

	13 oz Concentrate 

Infant pkg/

Woman-Child pkg
	
	NS1/

XNS1
	NSD1/

XND1
	NSS1/

XSS1
	
	

	12 oz Powder 

Infant pkg/
Woman-Child pkg
	NNC2/

XNC2
	NS2/

XNS2
	NSD2/

XND2
	
	N2D2/

XN22
	

	12.9 Powder 
Infant pkg/

Woman-Child pkg
	
	
	
	NSS3/

XSS3
	
	N2S3/

XN23

	32 oz RTF 

Infant pkg/

Woman-Child pkg
	
	NS4/

XNS4
	NSD4/

XSD4
	NSS4/

XSS4
	
	

	BF Pkg Code• 

	Yes
	Yes
	Yes
	Yes
	Yes
	Yes


          RTF = Ready to Feed                              • See Breastfed Infant Formula Packages for Supplementation for additional contract 

brand or special formula codes; refer to Requirements for Issuing Formula Chart

  +Contract brand formulas

  ++Primary milk based formula                                                                                                               

                                                                                   Rev. 07/07
FORMULA PACKAGE CODES BY COMPANY (continued)

Mead Johnson

	MEAD JOHNSON
	Enfamil AR LIPIL♦
	Enfamil EnfaCare LIPIL with Iron♦
	Enfamil Gentlease Lipil with Iron♦♦
	Enfamil LactoFree LIPIL with Iron
	Enfamil LIPIL

 with Iron
	Enfamil Nutramigen LIPIL with Iron
	Enfamil Portagen
	Enfamil Pregestimil LIPIL
	Enfamil ProSobee LIPIL with Iron

	13 oz Concentrate

Infant pkg/

FPIII
	
	
	
	MLL1/

XLL1
	MEL1/

XML1
	MNL1/

XNL1
	
	
	MPL1/

XPL1

	12 oz Powder

Infant pkg/

FPIII
	
	
	MGL2/

XGL2
	
	
	
	
	
	

	12.8 oz Powder
Infant pkg/
FPIII
	
	MEC2/

XEC2
	
	
	
	
	
	
	

	12.9 Powder
Infant pkg/

FPIII
	MAL3/

XAL3
	
	
	MLL3/

XLL3
	MEL3/XML3
	
	
	
	MPL3/

XPL3

	1 lb Powder

Infant pkg/

FPIII
	
	
	
	
	
	MNL5/

XNL5
	XPG5
	MEP5/

XEP5
	

	3 oz RTF

Infant pkg/

FPIII
	SF17
	MEC6/

XEC6
	
	MLL6/

XLL6
	MEL6/

XML6
	MNL6/

XNL6
	
	
	MPL6/

XPL6

	6 oz RTF

Infant pkg/

FPIII
	
	
	
	
	MEL7/

XML7
	MNL7/

XNL7
	
	
	MPL7/

XPL7

	8 oz RTF

Infant pkg/

FPIII
	
	
	
	
	MEL8/

XML8
	
	
	
	MPL8/

XPL8

	32 oz RTF

Infant pkg/

FPIII
	MAL9/

XAL9
	MEC9/

XEC9
	
	MLL9/

XLL9
	MEL9/

XML9
	MNL9/

XNL9
	
	
	MPL9/

XPL9

	BF Pkg Code• 


	
	Yes
	
	
	Yes
	
	
	
	Yes


  RTF = Ready to Feed                           
       •See Breastfed Infant Formula Packages for Supplementation for additional noncontract

                                                                               brand or special formula codes; refer to Requirements for Issuing Formula Chart

                                                                        ♦ Local Approval by Trained Staff/State Agency Approval

♦♦  State Agency Approval Only
                                                                                                                                                                              Rev. 10/07
FORMULA PACKAGE CODES BY COMPANY (continued)
Ross Products
	ROSS PRODUCTS
	Isomil w/Iron/Similac Isomil Soy Formula with Iron
	Isomil Advance with Iron-Similac Isomil Advance Soy Formula with Iron
	PediaSure ■
	PediaSure w/Fiber ■
	Similac Advance w/Iron
	Similac Alimentum Advance w/Iron – Similac DHA/ARA Alimentum w/Iron
	Similac Lactose Free Advance w/Iron - Similac Sensitive Free w/Iron
	Similac NeoSure Advance w/Iron - Similac DHA/ARA NeoSure w/Iron ■
	Similac PM 60/40 ■
	Similac Special Care Advance w/ Iron 24 ■
	Similac w/Iron

	13 oz Concentrate

Infant pkg/

FPIII
	RIS1/

XIS1
	RIA1/

XIA1
	
	
	RSA1/

XSA1
	
	RSL1/

XSL1
	
	
	
	RSM1/

XSM1

	12.8 oz Powder
Infant pkg/
FPIII
	
	
	
	
	
	
	
	RNA2/

XNA2
	
	
	

	12.9 Powder
Infant pkg/

FPIII
	RIS2/

XIS2
	RIA2/

XIA2
	
	
	RSA2/

XSA2
	
	RSL2/

XSL2
	
	
	
	RSM2/

XSM2

	1 lb Powder

Infant pkg/

FPIII
	
	
	
	
	
	RAA4/

XAA4
	
	
	RPM4/

XPM4
	
	

	2 oz RTF

Infant pkg/

FPIII
	
	
	
	
	
	
	
	RNA6/

XNA6
	
	RSC2/

XSC2
	

	4 oz RTF

Infant pkg/

FPIII
	
	
	
	
	SF10
	
	
	
	
	RSC5/

XSC5
	

	8 oz RTF

Infant pkg/

FPIII
	
	RIA8/

XIA8
	XRP8
	XPF8
	RSA8/

XSA8
	RAA8/

XAA8
	
	
	
	
	

	32 oz RTF

Infant pkg/

FPIII
	
	RIA9/

XIA9
	
	
	RSA9/

XSA9
	RAA9/

XAA9
	RSL9/

XSL9
	SF3/

XS3
	
	
	RSM9/

XSM9

	BF Pkg Code•

	Yes
	Yes
	
	
	Yes
	
	
	Yes
	
	
	Yes


   RTF = Ready to Feed                                 •See Breastfed Infant Formula Packages for Supplementation for additional noncontract 

brand or special formula codes; refer to Requirements for Issuing Formula Chart

■ Local Approval by Trained Staff/State Agency Approval
Rev. 10/07
SPECIAL FORMULA PACKAGE CODES

	These Packages Cover Seldom Used or Infrequently Used Packages

	SPECIAL FORMULA PRODUCTS
	Form
	Size
	Infant

Package

Code
	Food

Package

III

Code
	Breastfed Infant Package Code++

	Special Formula
	Concentrate
	13 oz.
	SF1
	XS1
	

	Special Formula
	Powder
	1 Lb.
	SF5
	XS5
	++

	Special Formula
	Powder
	14 oz.
	SF7
	XS7
	++

	Special Formula
	Powder
	14.1 oz. (400 g.)
	SF9
	XS9
	++

	Special Formula
	Powder
	14.3 oz.
	SF11
	XS11
	++

	Special Formula
	Powder
	Packets
	SF12
	XS12
	

	Special Formula
	Powder
	Boxes
	SF13
	XS13
	

	Special Formula
	Powder
	12 oz.
	SF16
	XS16
	++

	Special Formula
	Powder
	12.8 oz.
	SF2
	XS2
	++

	Special Formula
	Powder
	12.9 oz.
	SF18
	XS18
	

	Special Formula
	Powder
	2.82 oz. or 

2.84 oz. packets
	
	XS20
	

	Special Formula
	Powder
	100 g. packets
	
	XS21
	

	Special Formula
	Powder
	11 oz. (300 gms.)
	
	XS22
	

	Special Formula
	RTF
	32 oz. / 1 QT.
	SF3
	XS3
	

	Special Formula
	RTF
	8 oz.
	SF8
	XS8
	

	Special Formula
	RTF
	8 oz. tetrabrick
	SF24
	XS24
	

	Special Formula
	RTF
	8.45 oz. tetrabrick 
	SF25
	XS25
	

	Special Formula
	RTF
	8 oz. tetrabrick
	SF28
	XS28
	

	Special Formula
	RTF
	6 oz.
	SF6
	XS6
	

	Special Formula
	RTF
	6 oz. carton
	SF26
	XS26
	

	Special Formula
	RTF
	4 oz.
	SF10
	XS10
	

	Special Formula
	RTF
	3 oz.
	SF17
	XS17
	

	Special Formula
	RTF
	2 oz.
	SF27
	XS27
	

	These Packages Cover Very Infrequently Used Packages

	SPECIAL INFANT FORMULA PRODUCTS 
	Form
	Size
	Infant

Package

Code
	Food

Inst. 2
	Food

Inst. 3

	29 cans - Special Formula 
	Powder
	5.3 oz. cans
	SY25
	18
	11

	10 cans - Special Formula 
	Powder
	12.3 oz. cans
	SY27
	6
	4

	7 cans - Special Formula 
	Powder
	500 gram cans
	SY35
	4
	3

	72 packets - Special Formula 
	Powder
	1.7 oz. packets
	SY39
	36
	36

	400 packets - Special Formula 
	Powder
	Packets
	XY40
	200
	200

	SPECIAL FOOD PACKAGE III FORMULA PRODUCTS 
	Form
	Size
	Food

Package III Code
	Food

Inst. 2
	Food

Inst. 3

	7 boxes - Special Formula 
	Powder
	Boxes
	XY13
	4
	3

	16 cans – Special Formula
	Powder
	8.0 oz.
	XY24
	12
	6

	33 cans - Special Formula 
	Powder
	5.3 oz.
	XY25
	18
	15

	19 cans - Special Formula 
	Powder
	11.4 oz.
	XY26
	10
	9

	11 cans - Special Formula 
	Powder
	12.3 oz.
	XY27
	6
	5

	13 cans - Special Formula 
	Powder
	14.16 oz.
	XY28
	7
	6

	50 packets - Special Formula 
	Powder
	3.14 oz.
	XY30
	50
	

	72 packets - Special Formula 
	Powder
	2.94 oz.
	XY31
	36
	36

	72 packets - Special Formula  
	Powder
	1.7 oz.
	XY32
	36
	36

	13 cans - Special Formula 
	Powder
	10.6 oz.
	XY33
	8
	5

	8 cans - Special Formula 
	Powder
	500 grams
	XY35
	4
	4

	60 packets - Special Formula 
	Powder
	2.94 oz.
	XY38
	60
	

	108 packets - Special Formula 
	Powder
	1.7 oz.
	XY39
	72
	36

	20 cans - Special Formula 
	Powder
	7 oz.
	XY34
	10
	10

	96 packets - Special Formula 
	Powder
	3.0 oz.
	XY41
	48
	48

	105 packets - Special Formula 
	Powder
	1.8 oz.
	XY42
	60
	45

	96 cans/jars - Special Formula 
	RTF
	8 oz.
	XY8
	48
	48

	96 cans/jars - Special Formula 
	RTF
	8.45 oz.
	XY18
	48
	48

	60 cans/jars - Special Formula 
	RTF
	12.7 oz.
	XY20
	40
	20


ITEMS NOT APPROVED

Items Not Approved

1. Bright Beginnings Infant Formula (Wyeth) - any
2. Enfamil with Iron (Mead Johnson) – any

3. Enfamil Low Iron (Mead Johnson) - any

4. Enfamil LIPIL with Iron (Mead Johnson) – 25.7 oz. powder or 17 gram stick packs powder
5. Enfamil Gentlease LIPIL (Mead Johnson) – 24 oz. powder
6. Enfamil LactoFree LIPIL (Mead Johnson) – 25.7 oz. powder
7. Enfamil Next Step LIPIL (Mead Johnson) – 24 oz. powder 
8. Enfamil Next Step ProSobee LIPIL (Mead Johnson) – 24 oz. powder
9. Enfamil ProSobee (Mead Johnson) – any 
10. Enfamil ProSobee LIPIL (Mead Johnson) – 25.7 oz. powder
11. Ensure For Healthy Moms (Ross) – 8 fl. oz. ready to feed
12. Food Lion Infant Formula (Wyeth) - any
13. Kroger Brand Infant Formula (Wyeth) - any
14. Parent’s Choice Organic Infant Formula with Lipids (Wyeth) – any 
15. Parent’s Choice 2 with Lipids DHA & ARA (Wyeth) – any
16. Parent’s Choice Infant Formula with Iron (Wyeth) – 25.7 oz. powder
17. Parent’s Choice Infant Formula with Lipids DHA & ARA with Iron (Wyeth) – 25.7 oz. powder
18. Parent’s Choice Pediatric Drink (Wyeth) – any 
19. Parent’s Choice Soy Infant Formula with Iron (Wyeth) – 25.7 oz. powder
20. Parent’s Choice Soy Infant Formula with Lipids DHA & ARA with Iron (Wyeth) – 25.7 oz. powder
21. Resource Benecalorie (Novartis) – 1.5 fl. oz. package
22. Similac Advance with Iron (Ross) – 25.7 oz. powder or 30.8 oz powder
23. Similac Isomil Advance Soy Formula with Iron (Ross) – 25.7 oz. powder
24. Similac Isomil 2 Advance Soy Formula with Iron (Ross) – 25.7 oz. powder
25. Similac Isomil DF (Ross) – Intended for 7-10 days use only – any
26. Similac Natural Care Advance (Ross) – any 
25.  Similac Low Iron (Ross) - any
UPC CODES

CONTRACT BRAND FORMULA

UPC CODES

	Formula name
	UPC
	NDC
	pkg code
	pkg III
	pkg size
	# of cans per month
	approval needed
	physical form

	Good Start Supreme DHA&ARA with Iron
	50000-21669
	0065-9294-90
	NSD1
	 
	13 oz
	31
	none
	concentrate

	Good Start Supreme DHA&ARA with Iron
	50000-21669
	0065-9294-90
	XND1
	x
	13 oz
	35
	none
	concentrate

	Good Start Supreme DHA&ARA with Iron
	50000-21670
	0065-9294-80
	NSD4
	 
	32 oz
	25
	none
	ready to feed

	Good Start Supreme DHA&ARA with Iron
	50000-21670
	0065-9294-80
	XSD4
	x
	32 oz
	28
	none
	ready to feed

	Good Start Supreme DHA&ARA with Iron
	50000-22667
	0065-9294-70
	NSD2
	 
	12 oz
	10
	none
	powder

	Good Start Supreme DHA&ARA with Iron
	50000-22667
	0065-9294-70
	XND2
	x
	12 oz
	12
	none
	powder

	Good Start Supreme Natural Cultures with Iron
	50000-62550
	0065-9200-75
	NNC2
	
	12 oz
	10
	none
	powder

	Good Start Supreme Natural Cultures with Iron
	50000-62550
	0065-9200-75
	XNC2
	x
	12 oz
	12
	none
	powder

	Good Start Supreme Soy DHA&ARA with Iron
	50000-03457
	0065-9297-90
	NSS1
	 
	13 oz
	31
	none
	concentrate

	Good Start Supreme Soy DHA&ARA with Iron
	50000-03457
	0065-9297-90
	XSS1
	x
	13 oz
	35
	none
	concentrate

	Good Start Supreme Soy DHA&ARA with Iron
	50000-03459
	0065-9297-80
	NSS4
	 
	32 oz
	25
	none
	ready to feed

	Good Start Supreme Soy DHA&ARA with Iron
	50000-03459
	0065-9297-80
	XSS4 
	x
	32 oz
	28
	none
	ready to feed

	Good Start Supreme Soy DHA&ARA with Iron
	50000-03530
	0065-9297-70
	NSS3
	 
	12.9 oz
	9
	none
	powder

	Good Start Supreme Soy DHA&ARA with Iron
	50000-03530
	0065-9297-70
	XNS3
	x
	12.9 oz
	11
	none
	powder

	Good Start Supreme with Iron
	50000-12061
	0065-9290-90
	NS1
	 
	13 oz
	31
	none
	concentrate

	Good Start Supreme with Iron
	50000-12061
	0065-9290-90
	XNS1
	x
	13 oz
	35
	none
	concentrate

	Good Start Supreme with Iron
	50000-12051
	0065-9290-80
	NS4
	 
	32 oz
	25
	none
	ready to feed

	Good Start Supreme with Iron
	50000-12051
	0065-9290-80
	XNS4
	x
	32 oz
	28
	none
	ready to feed

	Good Start Supreme with Iron
	50000-12021
	0065-9290-70
	NS2
	 
	12 oz
	10
	none
	powder

	Good Start Supreme with Iron
	50000-12021
	0065-9290-70
	XNS2
	x
	12 oz
	12
	none
	powder

	Good Start 2 Supreme DHA&ARA with Iron
	50000-03753
	0065-9298-70
	N2D2
	 
	12 oz
	10
	none
	powder

	Good Start 2 Supreme DHA&ARA with Iron
	50000-03753
	0065-9298-70
	XN22
	x
	12 oz
	12
	none
	powder

	Good Start 2 Supreme Soy DHA&ARA w/ Iron
	50000-62240
	0065-9201-70
	N2S3
	 
	12.9 oz
	9
	none
	powder

	Good Start 2 Supreme Soy DHA&ARA w/ Iron
	50000-62240
	0065-9201-70
	XN23
	x
	12.9 oz
	11
	none
	powder


NONCONTRACT BRAND FORMULA

UPC CODES

	Formula name
	UPC
	Case-UPC
	NDC
	pkg code
	pkg III
	pkg size
	# of cans per month
	approval needed
	physical form

	Enfamil LactoFree Lipil with Iron
	300870614414
	300870614018
	0087061441
	MLL1
	 
	13.0 oz
	31
	none
	concentrate

	Enfamil LactoFree Lipil with Iron
	300870614414
	300870614018
	0087061441
	XLL1
	x
	13.0 oz
	35
	none
	concentrate

	Enfamil LactoFree Lipil with Iron
	300870615411
	300870615015
	0087061541
	MLL9
	 
	32.0 oz 
	25
	none
	ready to feed

	Enfamil LactoFree Lipil with Iron
	300870615411
	300870615015
	0087061541
	XLL9
	x
	32.0 oz 
	28
	none
	ready to feed

	Enfamil LactoFree Lipil with Iron
	300870619488
	300870619037
	0087061948
	MLL6
	 
	3 oz
	240
	none
	ready to feed

	Enfamil LactoFree Lipil with Iron
	300870619488
	300870619037
	0087061948
	XLL6
	x
	3 oz
	288
	none
	ready to feed

	Enfamil LactoFree Lipil with Iron
	300870616470
	300870616074
	0087061647
	MLL3
	 
	12.9 oz
	9
	none
	powder

	Enfamil LactoFree Lipil with Iron
	300870616470
	300870616074
	0087061647
	XLL3
	x
	12.9 oz
	11
	none
	powder

	Enfamil Lipil with Iron
	300871272415
	300871272019
	0087127241
	MEL1
	 
	13.0 oz
	31
	none
	concentrate

	Enfamil Lipil with Iron
	300871272415
	300871272019
	0087127241
	XML1
	x
	13.0 oz
	35
	none
	concentrate

	Enfamil Lipil with Iron
	300871271432
	300871271036
	0087127143
	MEL9
	 
	32.0 oz 
	25
	none
	ready to feed

	Enfamil Lipil with Iron
	300874271432
	300871271036
	0087127143
	XEL9
	x
	32.0 oz 
	28
	none
	ready to feed

	Enfamil Lipil with Iron
	300871270428
	300871270039
	0087127042
	MEL7
	 
	6 oz
	120
	none
	ready to feed

	Enfamil Lipil with Iron
	30087127042
	300871270039
	0087127042
	XML7
	x
	6 oz
	144
	none
	ready to feed

	Enfamil Lipil with Iron
	300871270411
	300871270015
	0087127041
	MEL6
	 
	3 oz
	240
	none
	ready to feed

	Enfamil Lipil with Iron
	300871270411
	300871270015
	0087127040
	XML6 
	x
	3 oz
	288
	none
	ready to feed

	Enfamil Lipil with Iron
	300871271425
	300871270022
	0087127142
	MEL8
	 
	8 oz
	96
	none
	ready to feed

	Enfamil Lipil with Iron
	300871271425
	300871270022
	0087127142
	XEL8
	x
	8 oz
	108
	none
	ready to feed

	Enfamil Lipil with Iron
	300871273412
	300871273016
	0087127341
	MEL3
	 
	12.9 oz
	9
	none
	powder

	Enfamil Lipil with Iron
	300871273412
	300871273016
	0087127341
	XML3
	x
	12.9 oz
	11
	none
	powder

	Enfamil ProSobee Lipil with Iron
	300871195417
	300871195011
	0087119541
	MPL1
	 
	13.0 oz
	31
	none
	concentrate

	Enfamil ProSobee Lipil with Iron
	300871195417
	300871195011
	0087119541
	XPL1
	x
	13.0 oz
	35
	none
	concentrate

	Enfamil ProSobee Lipil with Iron
	300870309747
	300870309341
	0087030974
	MPL9
	 
	32.0 oz 
	25
	none
	ready to feed


NONCONTRACT BRAND FORMULA

UPC CODES (continued)

	Formula name
	UPC
	Case-UPC
	NDC
	pkg code
	pkg III
	pkg size
	# of cans per month
	approval needed
	physical form

	Enfamil ProSobee Lipil with Iron
	300870309747
	300870309341
	0087030974
	XPL9
	x
	32.0 oz 
	28
	none
	ready to feed

	Enfamil ProSobee Lipil with Iron
	300870309518
	300870309112
	0087030951
	MPL8
	 
	8 oz
	96
	none
	ready to feed

	Enfamil ProSobee Lipil with Iron
	300870309518
	300870309112
	0087030951
	XPL8
	x
	8 oz
	108
	none
	ready to feed

	Enfamil ProSobee Lipil with Iron
	300870261243
	300870261069
	0087026124
	MPL7
	 
	6 oz
	120
	none
	ready to feed

	Enfamil ProSobee Lipil with Iron
	300870261243
	300870261069
	0087026124
	XPL7
	x
	6 oz
	144
	none
	ready to feed

	Enfamil ProSobee Lipil with Iron
	300870266453
	300870266057
	0087026645
	MPL6
	 
	3 oz
	240
	none
	ready to feed

	Enfamil ProSobee Lipil with Iron
	300870266453
	300870266057
	0087026645
	XPL6
	x
	3 oz 
	288
	none
	ready to feed

	Enfamil ProSobee Lipil with Iron
	300871214415
	300871214019
	0087121441
	MPL3
	
	12.9 oz
	9
	none
	powder

	Enfamil ProSobee Lipil with Iron
	300871214415
	300871214019
	0087121441
	XPL3
	x
	12.9 oz
	11
	none
	powder

	Isomil Advance w. Iron/Similac Isomil Advance Soy Formula with Iron
	070074569765
	070074569758
	70074056976
	RIA12
	 
	13 oz
	31
	none
	concentrate

	Isomil Advance w. Iron/ Similac Isomil Advance Soy Formula with Iron
	070074569765
	070074569758
	70074056976
	XIA1
	 
	13.0 oz
	35
	none
	concentrate

	Isomil Advance w. Iron/Similac Isomil Advance Soy Formula with Iron
	070074559681
	070074559674
	70074055968
	RIA9
	 
	32.0 oz 
	25
	none
	ready to feed

	Isomil Advance w. Iron/Similac Isomil Advance Soy Formula with Iron
	070074559681
	070074559674
	70074055968
	XIA9
	 
	32.0 oz 
	28
	none
	ready to feed

	Isomil Advance w. Iron/Similac Isomil Advance Soy Formula with Iron
	070074575797
	070074575315
	70074057532
	RIA8
	 
	8 oz
	96
	none
	ready to feed

	Isomil Advance w. Iron/Similac Isomil Advance Soy Formula with Iron
	070074575797
	070074575797
	70074057532
	XIA8
	 
	8 oz
	108
	none
	ready to feed

	Isomil Advance w. Iron/Similac Isomil Advance Soy Formula with Iron
	070074559643
	070074559636
	70074055964
	RIA2
	 
	12.9 oz
	9
	none
	powder

	Isomil Advance with Iron/

Similac Isomil Advance Soy Formula with Iron
	070074559643
	070074559636
	70074055964
	XIA2
	 
	12.9 oz
	11
	none
	powder


NONCONTRACT BRAND FORMULA

UPC CODES (continued)

	Formula name
	UPC
	Case-UPC
	NDC
	pkg code
	pkg III
	pkg size
	# of cans per month
	approval needed
	physical form

	Isomil with Iron/Similac Isomil Soy Formula with Iron
	700074421100
	070074021102
	70074042110
	RIS1
	 
	13.0 oz
	31
	none
	concentrate

	Isomil with Iron/Similac Isomil Soy Formula with Iron
	700074421100
	070074021102
	70074042110
	XIS1
	 
	13.0 oz
	35
	none
	concentrate

	Isomil with Iron/Similac Isomil Soy Formula with Iron
	070074577630
	070074577623
	70074057769
	RIS2
	 
	12.9 oz
	9
	none
	powder

	Isomil with Iron/Similac Isomil Soy Formula with Iron
	070074577630
	070074577623
	70074057769
	XIS2
	 
	12.9 oz
	11
	none
	powder

	Similac Advance with Iron
	070074569741
	070074569734
	70074056974
	RSA1
	 
	13.0 oz
	31
	none
	concentrate

	Similac Advance with Iron
	070074569741
	070074569734
	70074056974
	XSA1
	x
	13.0 oz
	35
	none
	concentrate

	Similac Advance with Iron
	070074599582
	070074559575
	70074055958
	RSA2
	 
	12.9 oz
	9
	none
	powder

	Similac Advance with Iron
	070074599582
	070074559575
	70074055958
	XSA2
	x
	12.9 oz
	11
	none
	powder

	Similac Advance with Iron
	070074559629
	070074559612
	70074055962
	RSA9
	 
	32.0 oz 
	25
	none
	ready to feed

	Similac Advance with Iron
	070074559629
	070074559612
	70074055962
	XSA9
	x
	32.0 oz 
	28
	none
	ready to feed

	Similac Advance with Iron
	070074575780
	070074575186
	70074057519
	RSA8
	 
	8 oz
	96
	none
	ready to feed

	Similac Advance with Iron
	070074575780
	070074575186
	70074057519
	XSA8
	x
	8 oz
	108
	none
	ready to feed

	Similac Advance with Iron
	 
	 
	70074057716
	SF10
	 
	4 oz
	198
	none
	ready to feed

	Similac Lactose Free Advance with Iron/Similac Sensitive DHA&ARA with Iron
	070074575360
	07007457353
	70074057536
	RSL1
	 
	13.0 oz
	31
	none
	concentrate

	Similac Lactose Free Advance with Iron/Similac Sensitive DHA&ARA with Iron
	070074575360
	07007457353
	70074057536
	XSL1
	 
	13.0 oz
	35
	none
	concentrate

	Similac Lactose Free Advance with Iron/Similac Sensitive DHA&ARA with Iron
	070074575346
	07007457339
	70074057534
	RSL9
	 
	32.0 oz 
	25
	none
	ready to feed

	Similac Lactose Free Advance with Iron/Similac Sensitive DHA&ARA with Iron
	070074575346
	07007457339
	70074057534
	XSL9
	 
	32.0 oz 
	28
	none
	ready to feed


NONCONTRACT BRAND FORMULA

UPC CODES (continued)

	Formula name
	UPC
	Case-UPC
	NDC
	pkg code
	pkg III
	pkg size
	# of cans per month
	approval needed
	physical form

	Similac Lactose Free Advance with Iron/Similac Sensitive DHA&ARA with Iron
	070074575414
	070074575391
	70074057541
	RSL2
	 
	12.9 oz 
	9
	none
	powder

	Similac Lactose Free Advance with Iron/Similac Sensitive DHA&ARA with Iron
	070074575414
	070074575391
	70074057541
	XSL2
	 
	12.9 oz
	11
	none
	powder

	Similac with Iron
	070074404141
	070074004143
	70074050264
	RSM1
	 
	13.0 oz
	31
	none
	concentrate

	Similac with Iron
	070074404141
	070074004143
	70074050264
	XSM1
	 
	13.0 oz
	35
	none
	concentrate

	Similac with Iron
	070074514796
	070074514789
	70074051479
	RSM9
	 
	32.0 oz 
	25
	none
	ready to feed

	Similac with Iron
	070074514796
	070074514789
	70074051479
	XSM9
	 
	32.0 oz 
	28
	none
	ready to feed

	Similac with Iron
	070074577616
	070074577609
	70074057761
	RSM2
	 
	12.9 oz
	9
	none
	powder

	Similac with Iron
	070074577616
	070074577609
	70074057761
	XSM2
	 
	12.9 oz
	11
	none
	powder


NONSTANDARD BRAND FORMULA

UPC CODES 

	Formula name
	UPC
	case UPC
	NDC
	size
	pkg code
	pkg III
	# of cans per month
	approval needed
	physical form

	Enfamil Nutramigen Lipil
	30087049801
	300870498113
	0087049801
	13.0 oz
	MNL1
	
	31
	none
	concentrate

	Enfamil Nutramigen Lipil
	30087049801
	300870498113
	0087049801
	13 oz
	XNL1
	x
	35
	none
	concentrate

	Enfamil Nutramigen Lipil
	30087049901
	300870499110
	0087049901
	32.0 oz
	MNL9
	
	25
	none
	ready to feed

	Enfamil Nutramigen Lipil
	30087049901
	300870499110
	0087049901
	32.0 oz
	XNL9
	x
	28
	none
	ready to feed

	Enfamil Nutramigen Lipil
	300870263247
	300870263063
	0087026324
	6.0 oz
	MNL7
	
	120
	none
	ready to feed

	Enfamil Nutramigen Lipil
	30870263247
	300870263063
	0087026324
	6.0 oz
	XNL7
	x
	144
	none
	ready to feed

	Enfamil Nutramigen Lipil
	300874297439
	300874297033
	0087429743
	3.0 oz
	MNL6
	
	240
	none
	ready to feed

	Enfamil Nutramigen Lipil
	300874297439
	300874297033
	0087429743
	3.0 oz
	XNL6
	x
	288
	none
	ready to feed

	Enfamil Nutramigen Lipil
	300870338013
	300870338211
	0087033801
	16.0 oz
	MNL5
	
	8
	none
	powder

	Enfamil Nutramigen Lipil
	300870338013
	300870338211
	0087033801
	16.0 oz
	XNL5
	x
	9
	none
	powder

	Enfamil Portagen 
	300870387011
	300870387219
	0087038701
	16.0 oz
	XPG5
	x
	9
	none
	powder

	Enfamil Pregestimil
	300870387011
	
	0087038701
	16.0 oz
	SF5
	
	8
	none
	powder

	Enfamil Pregestimil
	300870367011
	
	0087038701
	16.0 oz
	XS5
	x
	9
	none
	powder

	Enfamil Pregestimil Lipil
	300870367013
	300870367211
	0087036701
	16.0 oz
	MEP5
	
	8
	none
	powder

	Enfamil Pregestimil Lipil
	300870367013
	300870367211
	0087036701
	16.0 oz
	XEP5
	x
	9
	none
	powder

	Similac Alimentum Advance with Iron/Similac DHA & ARA Alimentum with Iron 
	070074575131
	070074575124
	70074057513
	32.0 oz
	RAA9
	
	25
	none
	ready to feed

	Similac Alimentum Advance with Iron/Similac DHA & ARA Alimentum with Iron 
	070074575131
	070074575124
	70074057513
	32.0 oz
	XAA9
	x
	28
	none
	ready to feed

	Similac Alimentum Advance with Iron/Similac DHA & ARA Alimentum with Iron 
	070074575094
	070074575087
	70074057509
	8.0 oz
	RAA8
	
	96
	none
	ready to feed

	Similac Alimentum Advance with Iron/Similac DHA & ARA Alimentum with Iron 
	070074575094
	070074575087
	70074057509
	8.0 oz
	XAA8
	x
	108
	none
	ready to feed

	Similac Alimentum Advance with Iron/Similac DHA & ARA Alimentum with Iron 
	70074576640
	070074576633
	70074057664
	16.0 oz 
	RAA4
	
	8
	none
	powder

	Similac Alimentum Advance with Iron/Similac DHA & ARA Alimentum with Iron 
	70074576640
	070074576633
	70074057664
	16.0 oz
	XAA4
	x
	9
	none
	powder


SPECIAL FORMULA – LOCAL/STATE AGENCY APPROVED

UPC CODES 

	Formula name
	UPC
	case UPC
	NDC
	size
	pkg code
	physical form
	# of cans per mo
	pkg III
	approval needed

	Boost - chocolate
	041679675175
	 
	41679067517
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost - strawberry
	041679676172
	 
	41679067617
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost - vanilla
	041679674178
	 
	41679067417
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost High Protein - chocolate
	041679040072
	 
	41679004007
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost High Protein- strawberry
	04167994073
	 
	41679094407
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost High Protein - vanilla
	041679941072
	 
	41679094107
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost Plus - chocolate
	04167993260
	 
	41679093211
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost Plus - strawberry
	041679933046
	 
	41679093304
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost Plus -vanilla
	041679931110
	 
	41679093111
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Boost with Benefiber and FOS-orange cream
	041679157718
	041679157701
	41679015770
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Enfamil AR Lipil with Iron
	300870203731
	300870203335
	0087020373
	32 oz
	MAL9
	ready to feed
	25
	 
	Local/State

	Enfamil AR Lipil with Iron
	300870203731
	300870203335
	0087020373
	32 oz
	XAL9
	ready to feed
	28
	x
	Local/State

	Enfamil AR Lipil with Iron
	300870203458
	300870203052
	0087020345
	3 oz
	SF17
	ready to feed
	240
	 
	Local/State

	Enfamil AR Lipil with Iron
	300870201523
	300870201027
	087020142
	12.9 oz 
	MAL3
	powder
	9
	 
	Local/State

	Enfamil AR Lipil with Iron
	300870201523
	300870201027
	087020142
	12.9 oz 
	XAL3
	powder
	11
	x
	Local/State


	Enfamil EnfaCare Lipil with Iron
	300870019448
	300870019042
	0087001944
	12.8 oz 
	MEC2
	powder
	10
	 
	Local/State

	Enfamil EnfaCare Lipil with Iron
	300870019448
	300870019042
	0087001944
	12.8 oz
	XEC2
	powder
	11
	x
	Local/State

	Enfamil EnfaCare Lipil with Iron
	300870020420
	300870020024
	0087002042
	3 oz 
	MEC6
	ready to feed
	240
	 
	Local/State

	Enfamil EnfaCare Lipil with Iron
	300870020420
	300870020024
	0087002042
	3 oz 
	XEC6
	ready to feed
	288
	x
	Local/State

	Enfamil EnfaCare Lipil with Iron
	300871287419
	300871287013
	0087128741
	 

32 oz
	SF3
	ready to feed
	25
	 
	Local/State


 SPECIAL FORMULA – LOCAL/STATE AGENCY APPROVED

UPC CODES (continued)
	Formula name
	UPC
	case UPC
	NDC
	size
	pkg code
	physical form
	# of cans per mo
	pkg III
	approval needed

	Enfamil EnfaCare Lipil with Iron
	300871287419
	300871287013
	0087128741
	32 oz
	 XS3
	ready to feed
	28
	x
	Local/State

	Enfamil Lipil with Iron 24
	300870269430
	300870269034
	0087026943
	3 oz
	SF17
	ready to feed
	240
	 
	Local/State

	Enfamil Lipil with Iron 24
	300870269430
	300870269034
	0087026943
	3 oz
	XS17
	ready to feed
	288
	x
	Local/State

	Enfamil Premature Lipil 20 Low Iron
	300872010443
	30087210047
	0087201044
	3 oz
	SF17
	ready to feed
	240
	 
	Local/State

	Enfamil Premature Lipil 20 Low Iron
	300872010443
	30087210047
	0087201044
	3 oz
	XS17
	ready to feed
	288
	x
	Local/State

	Enfamil Premature Lipil 24 low Iron
	300870267443
	300870267047
	0087026744
	3 oz
	SF17
	ready to feed
	240
	 
	Local/State

	Enfamil Premature Lipil 24 low Iron
	300870267443
	300870267047
	0087026744
	3 oz
	XS17
	ready to feed
	288
	x
	Local/State

	Enfamil Premature Lipil 20 with iron
	300871495424
	300871405028
	0087140542
	3 oz
	SF17
	ready to feed
	240
	 
	Local/State

	Enfamil Premature Lipil 20 with iron
	300871495424
	300871405028
	0087140542
	3 oz
	XS17
	ready to feed
	288
	x
	Local/State

	Enfamil Premature Lipil 24 with Iron
	300871406421
	300871406025
	0087140642
	3 oz
	SF17
	ready to feed
	240
	 
	Local/State

	Enfamil Premature Lipil 24 with Iron
	300871406421
	300871406025
	0087140642
	3 oz
	XS17
	ready to feed
	288
	x
	Local/State

	Ensure

butter pecan - bottle
	070074572420
	070074572406
	70074051785
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure

chocolate - bottle
	070074578828
	070074593906
	70074040701
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure 

coffee/bottle
	070074572390
	070074572376
	70074056016
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure

strawberry - bottle
	070074572369
	070074572345
	70074070705
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure 

vanilla/bottle
	070074578811
	070074593890
	70074040711
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State


	Ensure Fiber with FOS

chocolate/bottle
	070074111148
	070074007564
	70074040756
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure Fiber with FOS

vanilla/bottle
	070074111131
	070074007595
	70074040759
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State


SPECIAL FORMULA – LOCAL/STATE AGENCY APPROVED

UPC CODES (continued)
	Formula name
	UPC
	case UPC
	NDC
	size
	pkg code
	physical form
	# of cans per mo
	pkg III
	approval needed

	Ensure Fiber with FOS

creamy milk chocolate/cans
	070074111148
	 
	70074040756
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure Fiber with FOS

vanilla/cans
	070074111131
	 
	70074040759
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure High Calcium  creamy milk chocolate
	07004577944
	070074577920
	070074054826
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure High Calcium  homemade vanilla
	070074577913
	070074577890
	070074057791
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure High Protein banana  
	070074574769
	070074574745
	70074052065
	8 oz
	XS8
	ready to feed
	108
	X
	Local/State

	Ensure High Protein

chocolate royal
	07007457550
	070074572536
	70074052069
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure High Protein

vanilla supreme
	070074572529
	070074572505
	70074052071
	8 oz
	XS8
	ready to feed
	108
	X
	Local/State

	Ensure High Protein  wildberry
	070074572581
	070074572567
	70074052073
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure Plus chocolate
	070074532073
	070074569369
	070074053207
	32 oz
	XS3
	ready to feed
	28
	x
	Local/State

	Ensure Plus  vanilla
	070074572659
	070074572635
	070074053205
	32 oz
	XS3
	ready to feed
	28
	x
	Local/State

	Ensure Plus creamy milk chocolate/bottle
	070074572680
	070074572666
	070074070702
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure Plus homemade vanilla/bottle
	070074532059
	070074569345
	*070074040707
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure Plus strawberries and cream/bottle 
	070074572710
	070074572697
	070074040718
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure Plus HN chocolate
	 
	 
	70074040631
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure Plus HN vanilla
	 
	 
	70074040721
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure with Fiber  chocolate
	070074111148
	 
	70074040756
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Ensure with Fiber

vanilla
	070074111131
	 
	70074040759
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Kindercal chocolate
	300870608413
	300870608017
	0087060841
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Kindercal  vanilla
	300870622419
	300870622013
	0087062241
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Kindercal with Fiber vanilla
	300870610047
	300870610041
	0087061044
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State


	Kindercal TF Isotonic vanilla
	300870607415
	300870607010
	0087060741
	8 oz
	XS8
	ready to feed
	96
	x
	Local/State

	Kindercal TF Isotonic with Fiber
	300870694416
	300870694010
	0087069441
	8 oz
	XS8
	ready to feed
	96
	x
	Local/State

	Nutren Junior vanilla
	9871616062
	 
	00065903270
	8.45 oz
	XY18
	ready to feed
	96
	x
	Local/State

	Nutren Junior with Fiber vanilla
	9871616063
	 
	0065904570
	8.45 oz
	XY18
	ready to feed
	96
	x
	Local/State


SPECIAL FORMULA – LOCAL/STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	size
	pkg code
	physical form
	# of cans per mo
	pkg III
	approval needed

	Osmolite
	070074407098
	070074007090
	70074040709
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Osmolite
	070074407098
	070074407098
	70074060738
	32.0 oz
	XS3
	ready to feed
	28
	x
	Local/State

	Osmolite 1 cal (formerly HN)
	070074407357
	070074007359
	70074040735
	8 oz
	XS8
	ready to feed
	108
	x
	Local/State

	Osmolite 1 cal (formerly HN)
	070074407357
	070074007359
	70074060739
	32.0 oz
	XS3
	ready to feed
	28
	x
	Local/State

	PediaSure  banana cream/can
	
	 
	70074051809
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure chocolate/can
	070074518831
	070074518824
	070074058053
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure  orange  cream/can
	070074570162
	 
	700740570
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure strawberry/ can
	
	 
	70074051811
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure vanilla/can
	070074518053
	070074518046
	70074040373
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure  banana cream/bottle 
	070074580548
	070074580524
	70074058053
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure chocolate/ bottle
	070074580609
	070074580586
	70074058059
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure  orange cream/bottle
	070074580661
	070074580647
	07007458065
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure strawberry/ bottle 
	070074580579
	070074580555
	70074058065
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure  vanilla/bottle
	070074580517
	070074580494
	70074058050
	8.0 oz
	XRP8
	ready to feed
	108
	x
	Local/State

	PediaSure with Fiber vanilla/bottle
	070074580630
	070074580616
	70074058062
	8.0 oz
	XPF8
	ready to feed
	108
	x
	Local/State

	PediaSure with Fiber

vanilla/can
	070074553214
	070074506524
	70074050653
	8.0 oz
	XPF8
	ready to feed
	108
	x
	Local/State


	PediaSure with Fiber vanilla/can
	070074518077
	070074518060
	70074058062
	8.0 oz
	XPF8
	ready to feed
	108
	x
	Local/State

	PediaSure with Fiber vanilla -can
	070074582214
	070074582214
	70074058062
	8.0 oz
	XPF8
	ready to feed
	108
	x
	Local/State


SPECIAL FORMULA – LOCAL/STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	size
	pkg code
	physical form
	# of cans per mo
	pkg III
	approval needed

	Peptamen (elemental) unflavored
	9871616269
	 
	0065901470
	8.45 oz
	XY18
	ready to feed
	96
	x
	Local/State

	Peptamen (oral) vanilla
	9871616260
	 
	0065906770
	8.45 oz
	XY18
	ready to feed
	96
	x
	Local/State

	Peptamen AF unflavored
	9871666370
	 
	0065909271
	8.45 oz
	XY18
	ready to feed
	96
	x
	Local/State

	Similac NeoSure Advance/Similac DHA & ARA NeoSure with Iron
	070074574561
	070074574554
	70074057456
	32 oz
	SF3
	ready to feed
	25
	 
	Local/State

	Similac NeoSure Advance/Similac DHA & ARA NeoSure with Iron
	070074514772
	070074574301
	70074057431
	12.8 oz
	RNA2
	powder
	10
	 
	Local/State

	Similac NeoSure Advance/Similac DHA & ARA NeoSure with Iron
	070074514772
	070074574301
	70074057431
	12.8 oz
	XNA2
	powder
	11
	x
	Local/State

	Similac NeoSure Advance/Similac DHA & ARA NeoSure with Iron
	
	070074596495
	
	2 oz
	RNA6
	ready to feed
	
	
	Local/State

	Similac NeoSure Advance/Similac DHA & ARA NeoSure with Iron
	
	070074596495
	
	2 oz
	XNA6
	ready to feed
	
	x
	Local/State

	Similac PM 60/40
	070074608501
	070074008509
	70074060850
	16.0 oz
	RPM4
	powder
	8
	 
	Local/State

	Similac PM 60/40
	070074608501
	070074008509
	70074060850
	16.0 oz
	XPM4
	powder
	9
	x
	Local/State

	Similac Special Care 24 
	0074510224
	70074510224
	70074059583
	4 oz
	 RSC5
	ready to feed
	198
	 
	Local/State

	Similac Special Care 24 
	0074510224
	70074510224
	70074059583
	4 oz
	 XSC5
	ready to feed
	198
	 
	Local/State

	Similac Special Care 24 
	070074595832
	0700741595825
	
	2 oz
	 RSC2
	ready to feed
	384
	 
	Local/State

	Similac Special Care 24 
	070074595832
	0700741595825
	
	2 oz
	 XSC2
	ready to feed
	432
	x 
	Local/State

	Tolerex
	302124580728
	
	00212458072
	2.82 oz
	XS20
	powder
	60
	x
	Local/State

	Vital High Nitrogen 
	
	070074007663
	70074040766
	2.79 oz
	XS12
	powder
	 72
	x
	Local/State

	Vivonex Plus
	302127298187
	
	00212729818
	2.8oz
	XS20
	ready to feed
	60
	x
	Local/State

	Vivonex T.E.N.
	302127278738
	 
	00212727873
	2.84 oz
	XS20
	ready to feed
	60
	x
	Local/State


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES 

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed

	Acerflex pineapple
	749735000267
	 
	49735010026
	XS5
	16.0 oz
	powder
	9
	x
	State only

	BCAD1
	300874060422
	300874060026
	0087406042
	XS5
	16.0 oz
	powder
	9
	x
	State only

	BCAD2
	300870083418
	300870083012
	0087008341
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Boost Diabetic

chocolate
	043900360218
	043900360201
	00212360262
	XS24
	8.0 oz
	ready to feed/

tetra brik pak 
	96
	x
	State only

	Boost Diabetic

strawberry
	043900360317
	043900360300
	00212360362
	XS24
	8.0 oz
	ready to feed/

tetra brik pak
	96
	x
	State only

	Boost Diabetic -vanilla
	043900360119
	043900360102
	00212360162
	XS24
	8.0 oz
	ready to feed/

tetra brik pak
	96
	x
	State only

	Calcilo XD
	
	 
	70074000378
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Compleat
	
	043900140100
	00212140151
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Compleat Pediatric
	
	043900142401
	00212142451
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Complex MSUD Amino Acid Blend
	700847059000
	 
	00847059000
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Complex MSUD Drink Mix vanilla
	700847059826
	 
	00847095960
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Crucial-unflavored
	9871616280
	 
	0065912470
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only


	Cyclinex-1
	070074511450
	070074511443
	70074051145
	SF9
	14.1 oz 
	ready to feed
	9
	 
	State only

	Cyclinex-1
	070074511450
	070074511443
	70074051145
	XS9
	14.1 oz 
	ready to feed
	10
	x
	State only

	Cyclinex-2
	070074511474
	070074511467
	70074051147
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Diabetisource AC
	
	
	00212365051
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Elecare unflavored
	070074546667
	070074546650
	70074054666
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Elecare unflavored
	070074546667
	070074546650
	70074054666
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Elecare vanilla
	07007459464
	070074594057
	70074054666
	SF9
	14.1 oz 
	powder
	9
	x
	State only

	Elecare vanilla
	07007459464
	070074594057
	70074054666
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Enfamil Gentlease Lipil with Iron
	300878693428
	300878693022
	0087869342
	MGL2
	12.0 oz
	powder
	10
	 
	State only

	Enfamil Gentlease Lipil with Iron
	300878693428
	300878693022
	0087869342
	XGL2
	12.0 oz
	powder
	11
	x
	State only

	Enfamil Human Milk Fortifier
	 
	 
	0087201448
	XY40
	packet
	powder
	400
	x
	State only

	Enfamil Pregestimil Lipil 20
	
	 
	0087033343
	SF17
	3 oz
	ready to feed
	240
	 
	State only

	Enfamil Pregestimil Lipil 20
	
	 
	0087033343
	XS17
	3 oz
	ready to feed
	288
	x
	State only

	Enfamil Pregestimil Lipil 24
	
	 
	0087037943
	SF17
	3 oz
	ready to feed
	240
	 
	State only

	Enfamil Pregestimil Lipil 24
	
	 
	0087037943
	XS17
	3 oz
	ready to feed
	288
	x
	State only

	Ensure High Calcium-creamy chocolate shake
	7007457794
	7007457792
	70074054826
	XS8
	8 oz
	ready to feed
	108
	x
	State only


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed

	Ensure High Calcium

vanilla shake
	7007457791
	7007457789
	70074057791
	XS8
	8 oz
	ready to feed
	108
	x
	State only


	EO28 Splash 

grape
	749735026700
	 
	49735012670
	XS24
	8 oz
	ready to feed
	108
	x
	State only

	EO28 Splash  

orange-pineapple
	749735010501
	 
	49735011050
	XS24
	8 oz
	ready to feed
	108
	x
	State only

	EO28 Splash 

tropical fruit
	749735026663
	 
	49735012666
	XS24
	8 oz
	ready to feed
	108
	x
	State only

	F.A.A.

unflavored 
	9871618197
	 
	0065909270
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	FiberSource
	302121835517
	043900183503
	00212183551
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	FiberSource HN
	302121855515
	043900185507
	00212185551
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	GA
	300870198419
	300870198013
	0087019841
	SF5
	16.0 oz
	powder
	8
	 
	State only

	GA
	300870198419
	300870198013
	0087019841
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Glucerna Shake  

better butter pecan
	070074578125
	070074578125
	070074054570
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Glucerna Shake  chocolate goodness
	070074545561
	070074545547
	070074054555
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Glucerna Shake  homemade vanilla
	070074545691
	070074543246
	070074054325
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Glucerna Shake  

straw-very-berry
	070074559056
	070074559056
	070074055904
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Glucerna Select
	
	070074502043
	070074057702
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Glutarex-1
	070074511412
	070074511405
	70074051141
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Glutarex-2
	070074511436
	070074511429
	70074051143
	XS9
	14.1 oz 
	powder
	10
	x
	State only


	Glytrol
	9871616275
	 
	0065908570
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	HCY 1
	300870095411
	300870095015
	0087009541
	XS5
	16.0 oz
	powder
	9
	x
	State only

	HCY 2
	300870199416
	300870199010
	0087019941
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Hominex-1
	070074511177
	070074511160
	70074051117
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Hominex-1
	070074511177
	070074511160
	70074051117
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Hominex 2
	070074511191
	070074511184
	70074051119
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Impact
	
	043900358109
	00212358151
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Impact 1.5
	
	043900358901
	00212358951
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed

	Impact Advanced Recovery chocolate
	
	
	00212195662
	XS24
	8 oz 
	ready to feed

box
	108
	x
	State only

	Impact Advance Recovery vanilla
	
	
	00212195562
	XS24
	8 oz
	ready to feed

box
	108
	x
	State only

	Impact with Fiber
	
	043900358703
	00212358751
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	IsoSource 
	302121825518
	043900182506
	00212182551
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	IsoSource HN
	302121845516
	043900184500
	00212184551
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	IsoSource VHN
	302121875513
	043900187501
	00212187551
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	IsoSource 1.5 Cal
	302121815519
	043900181509
	00212181551
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	I-Valex-1
	070074511375
	070074511368
	70074051137
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	I-Valex-1
	070074511375
	070074511368
	70074051137
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	I-Valex-2
	070074511399
	070074511382
	70074051139
	XS9
	14.1 oz 
	powder
	10
	x
	State only


	Jevity 1CAL (Jevity)
	070074401430
	070074001432
	70074040143
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Jevity 1.2 CAL (Jevity Plus)
	070074531199
	070074531182
	70074053119
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Jevity 1.5 CAL
	
	070074573335
	070074057334
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	KetoCal
	749735018422
	 
	49735011842
	XS22
	11 oz (300 g)
	powder
	13
	x
	State only

	Ketonex-1
	070074511139
	070074511122
	70074051113
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Ketonex-1
	070074511139
	070074511122
	70074051113
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Ketonex-2
	070074511153
	070074511146
	70074051115
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	L-Emental
	Hormel Health Lab
	 
	 
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	LMD
	300870078414
	300870078018
	0087007841
	SF5
	16.0 oz
	powder
	8
	 
	State only

	LMD
	300870078414
	300870078018
	0087007841
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Milupa HOM 2
	181361935702
	 
	81361935701
	XY35
	500 g
	powder
	8
	x
	State only

	Milupa MSUD 2
	181361935108
	 
	81361935101
	XY35
	500 g
	powder
	8
	x
	State only

	Milupa OS 2
	181361934903
	 
	81361934901
	XY35
	500 g
	powder
	8
	x
	State only

	Milupa PKU 2
	181361934606
	 
	81361934601
	XY35
	500 g
	powder
	8
	x
	State only

	Milupa PKU 2 Tomato
	
	
	81361908701
	
	1.6 oz (45 g)
	powder
	
	x
	State only

	Milupa PKU 3
	181361934705
	 
	81361934701
	XY35
	500 g
	powder
	8
	x
	State only

	Milupa TYR 2
	181361935306
	 
	81361935301
	XY35
	500 g
	powder
	8
	x
	State only


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed

	Milupa UCD 2
	181361936105
	 
	81361936101
	XY35
	500 g
	powder
	8
	x
	State only

	Modulen IBD
	9871618180
	 
	0065908491
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Monogen
	
	
	
	XS9
	400 g
	powder
	10
	x
	State only

	MSUD Analog
	749735018866
	 
	49735011886
	SF7
	14.0 oz
	powder
	9
	 
	State only

	MSUD Maxamaid

orange
	749735023600
	 
	49735012360
	XS5
	16.0 oz
	powder
	9
	x
	State only

	MSUD Maxamum-orange
	749735023402
	 
	49735012340
	XS5
	16.0 oz
	powder
	9
	x
	State only


	Neocate Infant

unflavored
	749735008041
	 
	49735010804
	SF7
	14.0 oz
	powder
	9
	 
	State only

	Neocate Infant with DHA/ARA unflavored
	749735025956
	 
	49735012595
	SF7
	14.0 oz
	powder
	9
	 
	State only

	Neocate Junior

chocolate
	
	
	49735012690
	XS5
	14.0 oz
	powder
	9
	x
	State only

	Neocate Junior

tropical
	749735021248
	 
	49735012124
	XS5
	14.0 oz
	powder
	9
	x
	State only

	Neocate Junior

unflavored
	749735017906
	 
	49735011790
	XS5
	14.0 oz
	powder
	9
	x
	State only

	Neocate One +
	749735010471
	 
	49735011047
	XS21
	100 g
	powder
	50
	x
	State only

	Nepro with Carb Steady  butter pecan
	
	070074596600
	70074059661
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Nepro with Carb Steady homemade vanilla
	
	070074596662
	70074059667
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Nepro with Carb Steady mixed berry
	
	070074596624
	70074059663
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Nutren Pulmonary
	9871616480
	
	0065914170
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Nutren Renal
	9871616482
	 
	0065925870
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Nutren 1.0 unflavored
	9871616219
	 
	0065903070
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Nutren 1.0 vanilla
	9871616210
	 
	0065902470
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Nutren 1.0 with Fiber

unflavored
	9871616055
	 
	0065903170
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Nutren 1.0 with Fiber

vanilla
	9871616056
	 
	0065902570
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed

	Nutren 1.5 unflavored 
	9871616229
	 
	0065903870
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Nutren 1.5-vanilla 
	9871616220
	 
	0065903270
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Nutren 2.0-vanilla
	9871616230
	 
	0065904070
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	NutriHeal-vanilla swirl
	9871616500
	 
	0065925970
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only


	NutriHep-unflavored
	9871616479
	 
	0065907870
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	OA1
	300870085412
	300870085016
	0087008541
	SF5
	16.0 oz
	powder
	8
	 
	State only

	OA2
	300870191410
	300870191014
	0087019141
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Optimental vanilla
	070074546391
	070074546384
	70074054639
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Osmolite 1.2 CAL 
	070074531212
	070074531205
	 
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Oxepa
	070074543871
	070074543864
	700740543
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Pediasure Enteral Formula
	
	 
	 70074051805
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Pediasure with Fiber Enteral Formula
	
	 
	70074051807
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Pediatric Peptinex DT
	
	04390375106
	00212375151
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Pediatric Peptinex DT with fiber
	
	043900375205
	00212375251
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Pepdite Junior banana
	
	
	49735011780
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Pepdite Junior unflavored
	
	
	49735011766
	XY42
	1.8 oz 
	powder packet
	105
	x
	State only

	Peptamen Junior elemental unflavored
	9871616253
	 
	0065906970
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Peptamen Junior chocolate
	
	
	
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Peptamen Junior strawberry
	9871660130
	 
	0065907072
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Peptamen Junior vanilla
	
	
	
	
	8.45 oz
	ready to feed
	96
	x
	State only

	Peptamen Junior vanilla
	9871616250
	 
	0065916970
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Peptamen Junior with Prebio vanilla 
	9871616261
	 
	0065906870
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Peptamen with Prebio

vanilla
	9871618185
	
	0065907670
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Peptamen 1.5 elemental unflavored
	9871618192
	 
	0065908870
	XY18
	8.45 oz
	powder
	96
	x
	State only

	Peptamen 1.5 elemental vanilla
	9871618190
	 
	0065908770
	XY18
	8.45 oz
	powder
	96
	x
	State only

	Peptinex -DT
	
	043900370101
	00212370151
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Periflex Advance chocolate
	74935025314
	 
	49735012531
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Periflex Advance orange
	749735014011
	 
	49735011401
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Periflex Advance unflavored
	749735014028
	 
	49735011402
	XS5
	16.0 oz
	powder
	9
	x
	State only


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed

	Periflex Junior chocolate
	
	
	49735012531
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Periflex Junior orange
	
	
	49735011401
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Periflex Junior unflavored
	
	
	49735012531
	XS5
	16.0 oz
	powder
	9
	x
	State only

	PFD 1
	300870994417
	300870994011
	0087099441
	SF5
	16.0 oz
	powder
	8
	 
	State only

	PFD 1
	300870994417
	300870994011
	0087099441
	XS5
	16.0 oz
	powder
	9
	x
	State only

	PFD 2
	300870079411
	300870079015
	0087007941
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Phenex-1
	070074511214
	070074511207
	70074051121
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Phenex-1
	070074511214
	070074511207
	70074051121
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Phenex-2 unflavored
	070074511214
	070074511207
	70074051123
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Phenex-2 vanilla
	
	070074557557
	70074055756
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	PhenylAde Amino Acid Blend
	70084709500
	 
	00847095000
	XS5
	16.0 oz
	powder
	9
	x
	State only

	PhenylAde Drink Mix 

chocolate
	700847095114
	 
	00847095112
	XS5
	16.0 oz
	powder
	9
	x
	State only

	PhenylAde Drink Mix

orange cream
	70084709533
	 
	00847095332
	XS5
	16.0 oz
	powder
	9
	x
	State only

	PhenylAde Drink Mix  strawberry
	700847095442
	 
	00847095442
	XS5
	16.0 oz
	powder
	9
	x
	State only

	PhenylAde drink mix vanilla
	700847095220
	 
	00847095222
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Phenylade MTE Amino Acid Blends unflavored
	700847095961
	 
	008747095960
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Phenyl-Free 1
	300870074478
	300870074072
	0087007447
	SF5
	16.0 oz
	powder
	8
	 
	State only

	Phenyl-Free 1
	300870074478
	300870074072
	0087007447
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Phenyl-Free 2
	300870080417
	300870080417
	0087008041
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Phenyl-Free 2HP
	300870081414
	300870081018
	0087008141
	XS5
	16.0 oz
	powder
	9
	x
	State only

	Phlexy-10 Drink Mix blackcurrant/apple
	
	 
	 49735011467
	XS13
	boxes
	powder
	10
	x
	State only

	Phlexy-10 Drink Mix 

tropical surprise
	
	 
	49735011910 
	XS13
	boxes
	powder
	10
	x
	State only

	Polycal
	
	
	49735011152
	SF7
	14 oz
	powder
	9
	
	State only

	Polycal
	
	
	49735011152
	XS7
	14 oz
	powder
	10
	x
	State only

	ProBalance
	9871616204
	 
	0065916270
	XY18
	8.45 oz
	powder
	96
	x
	State only

	Promote vanilla/can
	070074507750
	070074507743
	70074050775
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Promote with Fiber vanilla/can
	070074518732
	070074518725
	70074051873
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Pro-Phree
	070074511498
	070074511481
	70074051149
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Pro-Phree
	070074511498
	070074511481
	70074051149
	XS9
	14.1 oz 
	powder
	10
	x
	State only


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed


	Propimex-1
	070074511337
	070074511320
	70074051133
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Propimex-1
	070074511337
	070074511320
	70074051133
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Propimex-2
	070074511351
	070074511344
	70074051133
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Protifar
	
	
	
	XY24
	8 oz
	powder
	16
	
	

	ProViMin
	
	 
	70074050260
	SY25
	5.3 oz
	powder
	19
	 
	State only

	ProVIiMin
	
	 
	70074050260
	XY25
	5.3 oz
	powder
	33
	x
	State only

	Pulmocare strawberry/ can
	070074501819
	070074501802
	70074050181
	XS8
	8 oz
	powder
	108
	x
	State only

	Pulmocare vanilla/can
	*070074406992
	 
	70074040699
	 
	 
	 
	 
	 
	 

	RCF
	
	 
	70074040108
	SF1
	13.0 oz
	concentrate
	31
	 
	State only

	RCF
	
	 
	70074040108
	XS1
	13.0 oz
	concentrate
	35
	x
	State only

	Renalcal
	9871616064
	 
	0065901370
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Replete vanilla
	9871616249
	 
	0065902270
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Replete Fiber vanilla
	9871616245
	 
	0065902370
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Resource Breeze orange
	
	
	00212186262
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource Breeze peach
	
	
	00212186462
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource Breeze wildberry
	
	
	00212186662
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource Just for Kids 

classic chocolate
	
	
	00212331262
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource Just for Kids creamy strawberry
	
	
	00212331362
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource Just for Kids French vanilla
	
	
	00212331162
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource Just for Kids with Fiber French vanilla
	
	
	00212331462
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource Just for Kids 1.5 cal  French vanilla
	 
	 
	00212331962
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource Just for Kids 1.5 cal French vanilla with fiber
	 
	 
	00212332062
	XS24
	8.0 oz
	tetra brick pack
	108
	x
	State only

	Resource 2.0 butter pecan
	
	
	00212180462
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Resource 2.0
	
	
	00212180162
	XY18
	8.45 oz
	ready to feed
	96
	x
	State only

	Similac Go and Grow Milk-Based
	070074577104
	070074577098
	70074057710
	SF18
	12.9 oz
	powder
	9
	 
	State only


	Similac Go and Grow Milk-Based
	070074577104
	070074577098
	70074057710
	XS18
	12.9 oz
	powder
	11
	 
	State only


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed

	Similac Go and Grow Soy-Based
	070074577142
	070074577135
	70074057714
	SF18
	12.9 oz
	powder
	9
	 
	State only

	Similac Go and Grow Soy-Based
	070074577142
	070074577135
	70074057714
	XS18
	12.9 oz
	powder
	11
	 x
	State only

	Similac Human Milk Fortifier
	070074545998
	070074545981
	70074054599
	XY40
	 packets
	powder
	400
	x
	State only

	Similac Sensitive RS
	
	
	
	
	
	
	
	
	

	Super Soluble Duocal
	749735002803
	 
	49735010280
	XS7
	14.0 oz
	powder
	10
	x
	State only

	Suplena with Carb Steady
	
	070074596648
	70074059665
	XS8
	8 oz
	ready to feed
	108
	x
	State only


	Two Cal butter pecan
	70074540658
	70074540641
	70074054065
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Two Cal vanilla
	70074407296
	70074007298
	70074040729
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Tyrex-1
	070074511290
	070074511283
	70074051129
	SF9
	14.1 oz 
	powder
	9
	 
	State only

	Tyrex-1
	070074511290
	070074511283
	70074051129
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	Tyrex-2
	070074511276
	070074511269
	70074051127
	XS9
	14.1 oz 
	powder
	10
	x
	State only

	TYROS 1
	300870194411
	300870194015
	0087019441
	SF5
	16.0 oz
	powder
	8
	 
	State only

	TYROS2
	300870082411
	300870082411
	0087008241
	XS5
	16.0 oz
	powder
	9
	x
	State only


	Vital jr. strawberry
	
	070074597607
	70074059761
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Vital jr. vanilla
	
	070074597621
	70074059763
	XS8
	8 oz
	ready to feed
	108
	x
	State only

	Vivonex Pediatric
	
	
	00212713176
	XY32
	1.7 oz
	powder
	72
	x
	State only

	WND 1
	300870092410
	300870092014
	0087009241
	XS5
	16.0 oz
	powder
	9
	x
	State only

	WND2
	300870093417
	300870093011
	0087009341
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XLeu Analog unflavored
	749735018880
	 
	49735011888
	SF7
	14.0 oz
	powder
	9
	 
	State only

	XLeu Maxamaid orange
	749735023648
	 
	49735012364
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XLeu Maxamum orange
	749735023433
	 
	49735012343
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XLys, XTrp Analog unflavored
	749735018828
	 
	49735011882
	SF7
	14.0 oz
	powder
	9
	 
	State only

	XLys, XTrp Maxamaid

orange
	749735023594
	 
	49735012359
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XLys, XTrp Maxamum orange
	749735023440
	 
	49735012344
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XMet Analog unflavored
	749735018811
	 
	49735011881
	SF7
	14.0 oz
	powder
	9
	 
	State only

	XMet Maxamaid orange
	749735023631
	 
	49735012363
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XMet Maxamum orange
	749735023419
	 
	49735012341
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XMet, XCys Analog unflavored
	
	
	49735011887
	SF7
	14.0 oz
	powder
	9
	 
	State only

	XMet, XCys Maxamaid unflavored
	
	
	49735012361
	XY35
	500 g
	powder
	8
	x
	State only


SPECIAL FORMULA –STATE AGENCY APPROVED

UPC CODES (continued)

	Formula name
	UPC
	case UPC
	NDC
	pkg code
	size
	physical form
	# of cans per mo
	pkg III
	approval needed

	XMTVI Analog unflavored
	749735018873
	 
	49735011887
	SF7
	14.0 oz
	powder
	9
	 
	State only

	XMTVI Maxamaid orange
	749735023617
	 
	49735012361
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XMTVI Maxamum orange
	749735023426
	 
	49735012342
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XPhe Analog unflavored
	749735018804
	 
	49735011880
	SF7
	14.0 oz
	powder
	9
	 
	State only

	XPhe Maxamaid orange
	749735023570
	 
	49735012357
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XPhe Maxamaid unflavored
	749735023587
	 
	49735012358
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XPhe Maxamaid

strawberry
	749735023716
	 
	49735012371
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XPhe Maxamum orange
	749735023020
	 
	49735012302
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XPhe Maxamum

unflavored
	749735023013
	 
	49735012301
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XPhe, XTyr Analog unflavored
	749735018859
	 
	49735011885
	SF7
	14.0 oz
	powder
	9
	 
	State only

	XPhe, XTyr Maxamaid

orange
	749735023624
	 
	497735023624
	XS5
	16.0 oz
	powder
	9
	x
	State only

	XPTM Analog
	749735018842
	 
	49735011884
	SF7
	14.0 oz
	powder
	9
	 
	State only

	3232 A
	300870425416
	300870425218
	0087042541
	SF5
	16.0 oz
	powder
	8
	 
	State only

	3232 A
	300870425416
	300870425218
	0087042541
	XS5
	16.0 oz
	powder
	9
	x
	State only
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