Effective June 1, 2014

B. Missouri WIC Approved Infant Formulas and Special Formulas (Exempt Infant Formulas and Medical Foods)

1. INFANTS - CONTRACT FORMULAS

A . Partially Breastfeeding’ Partially Breastfeeding?
. Breastf
o om_mm_mm Unitin | Yielgie | Manuf | \on Breastfeeding ) < Max. Allowed > Max, Allowed 2 Approval
= # Contract Formulas Packaging Form @ MOW! an - acture See Age Table Below See Age Table Below See Age Table Befow g Authority
Size N floz r Age in Months Age in Months Age in Manths T _
0-3 4-5 611 0-1 1-3 4-5 6-11 0-13 1-3 4-5 6-11 :
Enfamil Infant OR 1250z 1 4 ) . WIC Cert, CPA,
" Eofamil Premium infont | (@loasel | TC can | % MNP O 1 10 0 7 foaat 140 1.5 1-4f1.9 5.9 [6-10 5.7 |40 WoGn N
: 124 0z 1 4 WIC Cert, CPA,
2 | Enfamil Gentlease (6lcase) PWD can 90 MIN g 10 7 n/a 1-4 t-5 1-4 1 1-9 ! 5-9 {6-10 : 5.7 10 Kot R
4 ' Enfamil ProSobee %WWMM P e | e 0 7 [ et s 15 1ia]ie9 i see ieen 5.7 | g W Cer P,
Enfamil Infant OR 13fioz 1 4 ) ) ) ] ) WIC Cert, CPA,
5 Enfamil Premium Infant (12/case Conc can 26 MIN 3 34 24 nfa* ;1-44 1-17 0 1-12§1-31 i15-31 . 18-34 {13-24 ] 35 Nurt, RO
. 1310z 1 4 . WIC Cert, CPA,
% 6 ¢ £nfami ProSobee (12icase) Cone can 26 MJN 31 34 24 nfa 1-14 .17 0 1-1211-31 15-31 0 18-34 (13-24 | 35 Mo, RD
g 1QT
& Enfamit Infant OR 1 4 i i i CPA, Nutri,
" 7 E nfamil Premium Infant AmwnHMMW RTU can 32 MJN 26 28 20 nia* |1-12 1-14 | 1-10F1-26 |13-26 | 15-28 111-201 28 RD
m tar 1 CPA, Nutri
! 8 | Enfamil ProSobee (32l oz) RTU can 32 MJIN 26 28 20 niat 11-12 1-14 1 1-10 §1-26 13-26 ; 15-28 ‘11-200 28 _".ND '
8 {Bfcase) a
5 1ar 1 CPA, Nutr
| 9 | Enfamil Gentlease (32 fl az) RTU can 2 MJIN 26 28 20 nad [ 1-12 | 1-14 | 1-10}1-26 [13-26 | 45-28 {11-20 ] 28 no '
(6/case)
29 pwn | Tl et [l o9 | 10 | 7 | wat | 14| 15| 1-4 | 19| 5.9 6-10] 5.7] 9 | CPANM
(B/case} can RD
1Q7 ] og | CPA Nuti,
(2flozy RV 32 MIN | 26 @ 28 ¢ 20 § pad  1-12 0 1-14 110 | 1-26 [13-26 | 15-28 (11-20 RD
(6/case)
2floz
8 x6- RTU ; 6-pack 12 MJIN 69 74 83 nat | 1-32 | 1-3711-26 | 1-69 |33-69 | 38-74 {27.53 } ¢ Nutri. RD
pack/case

B

£ (Less than or equai to) the maximum amount of formula allowed for partially breastfed infants.
> (Greater than) the maximum amount of formula allowed for partially breastfed infants.

C= Chitdren. Issuing infant formula to children requires medical documentation (WIC 27),

N/A - Not applicable. Partial Breastfeeding Infants (<= Max amount of formula) are not given any formula in the 1% manth,
Issuing formutas (e.g. Enfamif AR and Enfamil with lron Non-Premature 24 cal) te infants requires WIC 27. - important!
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Important! You must check the Food Package Il
Check Box on the Health Information Screen when
issuing formulas (#10 - #12) to children.
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mumn_mm moﬁgcmmm

Container:

2 - Medical Sized g
F _ Documentation.. ~Packaging | -7 RS
1280z CPA, Nutri,
13 . Enfacare (Bicase) PWD : 1can g2 MIN ) 5-8 11 D
Similac Expert Care 1310z Abbott 4 CPA, Nutri,
3N I oz | D tcan 8 lpow | 100 1 . 8 Lot 15 16 14 [ 1-10 | 610 | 7-91 | 5.8 | 10 L
7aT .
15 | Enfacare (32floz) | RTE  fean | 32 AW 6 0 oog 20 | gt | 1-12 0114 1-10 | 1-26 | 13-26 | 15-28 | 11-20 | 28 CPA, Ut
(6lcase)
y | Simiac Expert Care wwmﬁ RTF | 1 30 | A e s |20 41112 [ 118 | 1-10 | 1-26 | 13-26 | 15-28 | 11-20 | 28 | CPANuti
Neosure (32fl0z) can Ross nfa - . R . . . ) D
(6/case)
Enfamil Premature 2floz :
17  Gniami rremature 8x6- | RTU i Bpack . 12 : MIN | 69 : 74 | 53 |t 11-32 0 1-37 i 1-26] 1-60 | 33-60  38.74 | 27.53] o | NurirD
With froa (20 cal) :
packfcase
£ A 2foz m
B mrorpreat® | 8x6 R Gack | 2 M |69 74 5 |t 132 107 126 1-69 3-89 874 27-83| 0 | ko
M packicase
£ g | EeiPromaiwe | G oo ww e e 8 | 1 1 12|t %68 mers om0 | weiko
m High Protein (24 cal) pack/case
pes ) 2oz
8 12 M%M%_E Bx6- | RTU :G-pack | 12 : MIN | 69 © 74 © 53 § o | 1-321.37 1.26| 1-69 : 33-69 38-74  27-53 | 0 | wutiRD
m pack/case
S | Pt oca) bxe R Gpak 2 L uN | 69 T 8 [ 1 1w 16| e | %9se s 2rem| o | CPAN
2 Non-premature Pac nia . ; . RD
g packicase
£ - 2floz
o Pregestimil (24 cal} 4 : GPA, Nutr,
N el 8x& | RIU iGpack | 12 © MIN | 69 | 74 ¢ 53 | et | 1-32 0 1-37 1-26| 1-69 | 33-69 | 38.74 ; 27-53 ] o ho
DOR:QeMANE packicase
Similac Special Care | 212 Abbott
2 3 Bx8 | RIF : 8pack = 16 52 0 5 40 |nad i1-24 0 1.28 1-20 | 1-52 {25-52 0 29-56 | 21-40{ o | NuirD
with fron (20 cal) Ross :
pack/case
Similac Special Care 2floz Abbot
23 | withlron, Lutein, DHA | 6x8- | RTF | 8pack | 16 | oV ] 52 | 56 | 40 | @t |1-24 | 1-28 [ 1-20 | 152 | 25.52 | 29-56 | 21-40 § © | NutiRO
{24 cal) packfcase
. Similac Special Care 280z Abbot
24 30withhonandLotein | 6x8- | RTF : Bpack | 16 |00V 52 | 56 | 40 fowat | 1-24 | 1-28 120 ) 1-52 2552 29.56  21-40 | 0 ] NuiRD
055
& DHA pack/case
. . CPA, Nutri,
25 | EleCare (For Infant) anmw POD e | 85 AWE g g LR R RN RER LSRR o
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Effective June 1, 2014

o R _ Partally Breasteeding? - Partally Breastfeeting
. Special Formulas: - | Container : c ey e e = ek .. > Max. Ailowed
21 4  Medca . ] Sied § inkivd s {7 See Age Table’ “Ses Age Table " See Age Tabe
& 1" | Documentation - Packaging: Sgrn -aclurer: k- (Aga in Months " (Ang in Months e (Age in Months)
- red oo S .
:" Required . ) R 3 : . : : :
P . 13 45
NeoCate Infant 14.10z : - CPA, Nutri,
2% Formula DHA/ARA Ant_ommmv PWD . 1 can 97 Ntricia 8 g 7 nfa 1-4 1-5 1-3 1-8 5-8 6-9 4.7 9 RD
PurAmine or 14.10z : _ : 4 } . . . ) . ) CPA, Nutri,
27 Nutramigen AA (4icase) PWD 1 can 98 MJIN 8 9 7 n/a 1-4 1 1-5  1-3 1-8 5-8 , 6-9 4-7 9 20
) 13ftoz | : m 41 4. [PVER R A CPA, Nuiri,
28 | Nutamigen (Blcase) Conc ; 1 can 26 MJIN oM A nfa% | 1-14 1 1-97 1121 -3 15-31  18.34 1 13.24 | 35 RO
1Q7 ‘ .
29 Nutramigen (32floz) | RTU fcan | 32 | MIN | 26 | 28 20 faet -2 11-14 1-10] 1-26  13-26 15-28 11-20] 28 %ﬁug_’
(Brcase)
Nutramigen with 1260z 4 CPA, Nutr,
30 Enflora LGG (Blcase) PWD | 1can 87 MJN 10 1 & nfa 1-5 1 1-6 | 1-4 ] 1-10 | 6-10 | 7-41 5-8 10 RD
- 160z 4 _ CPA, Nutd,
m 31 | Pregestimil (Blcase) PWD [ 1can 12 MIN 7 8 6 gt | 1-3 [ 1-4 | 1-3 1-7 4-7 5.8 4-6 8 an
22
2 5 Similac Expert Care 16 oz Abbott 4 CPA, Nutri,
W :m. 32 Alimentm (6lcase) PWD | 1can 15 1 Ross 7 ] 6 n/a 1-3 | 1-4 | 1-3 1-7 4-7 5-8 4-6 7 RD
x - 107 ;
Simiac Expert Care Abbott/ 4 CPA, Nutri,
33 Alimentum meoM MMW RTF ¢ 1can 32 Ross 26 28 20 nfa* §1-12 1 1-14  1-10 ] 1-26 §13-26 | 15.28 | 11-20 | 28 RD
. Monogen3 140z " 4
4 g 5 PWD : 140z 56 Nitricia | 11 12 9 nia 1-5 1-6 1-5 11 | 6-11 7-12 649 1 State RD
. {Based on 22 calif 0z) fcase )
- i . 1320z Abbott/ RD, State
5 35 | Calcilo XD Bloase PWE : 1can 9 Ross g 10 m N ngd o 1-4 1.5 1.4 1-9 5-9 6-10 5-7 9 RD
S 3 Enfapor s KTV Tean |8 L MN f 104 112 80 |oaé | 1-48 | 1-56 140 | 1-104 |a9-104 57-112 | 41-80 [ 113 | FOI0e
£ ok
& RCF - Ross Carbo- 13floz Abbott RD, State
37  hydrate Free \okcase | OO 1 tean i 26 Ross i 3 24 niad o114 17 1412 1-31 15-31 18-34 ¢ 13.24 35 RD
D ans 14.1 oz Abbott/ RD, State
38 ”. Similac PM 60/40 Bicase PWD | 1can 102 Ross 8 g 8 niad o 1-4 0 1.5 1 1.3 1-8 5-8 6-9 4.8 8 RD
* < {Less than or equal to) the maximum amount of formuia aliowed for partially breastfed infants.
z {Greater than) the maximum amount of formula allowed for partially breastfed infants.
3 tssuing infant formuta to children requires medical documentation. Maximum quantity allowance is based on the yield per can for infant standard dilution.
4 NIA - Not applicable. Partial Breastfeeding Infants (<= Max amount of formula) are not given any formuta in the 1st month.
5.

Monogen = Contact State Nutritionist for approval.
{Note] Reconstituted yield per can is dependent on the desired concentration which must be prescribed by a physician.
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3.

Medical Foods (Special Formulas) for Children and <<o=._m:

Effective June 1, 2014

fonth important!

_smu_nm_ ogcsmzsmo: ca_n md mma d

39 Boost- Al mmm,._oa 8 m 0z a umoa 6-pack Nestié 0 18x6-pack | CPA Nutri,RD
40 | Boost Kid Essentials (Vanilla, Chocolate, Strawberry) 825floz (4-pack) | RTU . 4-pack 33 Nestié 27x4-pack 0 CPA, Nutri, RD
41 | Boost Kid Essentials 1.5 cal (Vanilta, Strawberry, Chocotate) 8l oz. (27/case) RTU 1 can 8 Nestlé 113 0 Nutri, RD

42 Boost Kid Essentials with Fiber 1.5 cal (Vanila) 8fcz(2Ticase) | RTU 1 can 8 Nestié 13 0 Nutr, RD

43 Bright Beginnings Soy Pediatric Drink (Vanila) _, 81loz (Opack RTU | 6-pack 48 Mﬂwu_w tx6pack | 0 CPA, Nutr, RD
44 - Compleat Pediatric 8.45f oz (24/case) | RTU 1 can 8.45 Nestlé 107 0 Nutri, RD

45 | Compleat Pediatric Reduced Calorie 845floz (4lcase) | RTU | fcan | 845 Nestlé 107 0 N, RD

Ll et wmmﬁwwmwwwﬂﬁﬁoa 8floz(2icase) | RTU | 1can | 8 Nuricia 113 0 RD. Stale RD
47 | EteCare Jbr. (Unfiavored & Vanilla) 14.1 oz {6/case) PWD 1¢an 62 Abbott/Ross 14 cans 0 CPA, z: Ti, mw
48 ” Enfagrow Toddler Transitions 21 Mﬁnwmww oz PWD 1¢an 148 MJIN b cans 0 CPA, Nutri, RD
49 | Enfagrow Toddler Transitions 32 fl oz (B/case) RTU 1 can K4 MIN 28 cans 0 CPA, Nutri, RD
50 | Enfagrow Toddler Transitions Soy 21 MMMMM oz PWD 1 can 1 MIN 6 cans (21 0z) 0 CPA, Notri, RD
51 | Enfagrow Toddler Transitions Gentlease 21 MM%M.M oz PWD 1can 148 MJIN 6 cans (21 0z) 0 CPA, Nutri, RD
52 | Ensure - All Flavors m fl oz (6-pack) RTU 6-pack 48 Abbot/Ross 0 18xB-pack [ CPA, Nutsi, mu,_ |
53 | Glucerna Shake (Retail Bottle) m m 0z (4x6-pack) RTU B-pack 48 AbbottiRoss 18 x B-pack 18 x 6-pack | RD, State RD
54 | Isosource 1.5 with Fiber 84510z (24/case) | RTU | 1 can 845 | Nestl 107 107 RD, State RD
55 | KetoCal (3:1) 11 oz. {Blcase) PWD 1 can =71 Nuiricia 12 cans 0 ._mm State RD
56 | KetoCal (4:1) 110z (6lcase) | PWD  1can ~51 Nutricia 17 cans 0 RD, State RO
57 Neocate Jr. (Unflavored, Chocolate, Tropical) 141 wwﬁmmﬁ» % | pwp 1¢can 65 Nutricia 14 cans ; 0 RD, State RD
58 | NeoCate Jr. with Prebiotics A<mm=_mm Unflavored) 141 Amwnwmm,mw 4oz. PWD 1 can 65 Nutricia 14 cans 0 RD. State RD
59 | Monogen! Mote: Monthly QTY is Based on 30 calf oz 4oz (Blcase) | PWD | 1oz | 561 Nutricia 16 cans 16 cans State RD

60 | Nutren Jr. {Vanilla) 8.45 1l oz (24/case) RTU 1 can 8.45 Nestlé 107 0 Nutri., RD

81 | Nutren Jr. with Fiber (Vanilla 8.451 0z (24/case) | RTU | 1 can 8.45 Nestlé 107 0 Nutri, RD
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Effective June 1, 2014

moaémm for.
2_8 8_ woncamam n E__"n ..5 mmpgaa

Nuiren 2. o {Vanilia) 8451 0z (24/case) Nestlé 107 0 Nutsi,, RD
113 | Nutramigen with Enflora LGG Toddler 12.6 0z (6/case) 86 MIN 10 0 CPA, Nutri, RD
83 Pediasure - Al Flavors | 80z (24/case) 48 AbbottRoss |  18x6-pack 0 CPA,Nut RD
64 | Pediasure with Fiber (AH flavors: Vanilia & Strawberry) 8oz Am&nmm e} 48 i Abbot/Ross 18x6-pack 0 CPA, Nutri, xo
65 | Pediasure 1.5 (Vanilla) 8 fl oz (24/case) 8 Abbott/Ross 113 cans 4 Nutri., RD
66 | Pediasure 1.5 with Fiber {Vanilla) 8 fl oz (24/case) 8 >goamomw,_, 113 cans 0 Nutri., R
87 | Pediasure Enteral Formula 1.0 Cal 8 fl 0z (24/case) 48 Abbott/Ross 18x6-pack ] Nutri., R
68 = PediaSure Enteral Formula 1.0 Cal with Fiber 8 fl 0z (24/case) 48 Abbott/Ross 18x G-pack 0 Nutri,, RD
69 | PediaSure Peptide 1.0 Cal (Vanilla, Strawberry, Unflavored) 8floz (24/case) 8 AbbotiiRoss 113 0 RD, State RD
70 | PediaSure Peptide 1.5 Cal (Vanilla) 8fl0z (24/case) 8§ | Abboti/Ross 113 0 RD, State RD
3 wwmww ﬁ@mﬁmﬁ%ﬁ@ Strawberry: #62482; Chocolate: #56419 | O 102 {4 x E-pack 48 AbbottRoss | 18 x 6-pack 0 RD. State RD
72 . Pepdite Junior (Unflavored, Banana) 180z (1blcase} : PWD - 1can 8 Nutricia 113 0 CPA, Nutri, RD
73 Pepiamen Jr. - Unflavored Vanilla, Chocolate, Strawbery | 845floz (24icase) RTU  1can 8.45 Nestlé 107 0 CPA, Nuti. RD
74  PeptamenJr. 1.5 Unflavored 8.45 fioz {24/case) = RTU fean 845 Nestié 107 ¢ CPA, Nutri, RD
75 | Peptamen Jr. with Fiber - Vanila B45foz(4case) | RTU  1can | 845 Nestie 107 0 CPA, Nui,RD
76 | Peptamen Jr. with Prebio - Vanilia 8451 oz Am&omm e} + RTU 1 can 8.45 Nestié 107 0 CPA, Nutri, RD
77 | Peptamen — Unflavored & Vanilla 8.45floz Am&nmm V RTU 1can 845 Nestlé 0 107 CPA, Nutri, RD
78 | Peptamen with Prebio - Vanilla 8.45fl oz (24/case) | RTU 1 can 845 Nestlé Y 107 CPA, z:ﬁ. RG
79 | Peptamen 1.5 Unflavored & Vanilia m.pm floz Am&nmmmv RTU - 1ean 845 Nestlé 0 107 CPA, zs: wo
80 : Portagen 16 oz(blcase) | PWD  1can 72 . MIN 12 cans 12cans | RD. State xo
81  Boost Breeze all flavors {formerly Resource Breeze) m floz (27/case) RTU 1 container 8 : ._.zmmw_m 113 113 RD, State mo
82 | Super Soluble Duocal! 1410z {6/case) PWD  fcan Variest (81 Nutricia 10 cans ! 10cans Staie RD
83 Suplena with Carb Steady 8floz (24/case) | RTU  1can 8 AbbottiRoss 113 113 RD, Stte mo
84  Tolerex | 2820z60/case) | PWD | 1 can 10 Nestlé 0 91 packets | RD, Stat RD.
85 | Vivonex Pediatric {Unflavored) 3 0z (36/case) PWD 1 can 8.4 Nestlé 108 0 RD, State RD
86 | Vivonex TEN. (Unflavored) Mmummmmww% % PWD  faan | 10 Nestié 0 91 packets | RD, State RD

' Reconsiituted yield per can varies and it is dependent on age, body weight and medical condition of the participant. A dilution rate must be determined by a physician.
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Effective June 1, 2014

4. Guidelines for Issuing Metabolic Formulas Updated!
You must check the Food Package 11! check box on the Health Information Screen when issuing any formulas in this section.
) ) Unitin. | Yietd/ In " ELIGIBLE CATEGORY - E
. . Packagin : Physical . - ! . idali :
lic F ‘ :
# Metabolic Formuias Sizes o Size Form Manufacturer z_owa_z zmﬁw_m s et T o Guidelines
P — 16 oz Gicase | PWD MIN 1 can varias varies vanes 0 » Medical Documentation: Medical documentation is required
to issue alt metabolic formulas.
88 | BCAD1 160z Gicase PWD MJIN 1 can varies varies varies 0 « Approval Length: 2 months (Effective 10-1, 2013)
89 | GA 160z  Bilcase PWD MIN 1 can varies varies varigs vares | = Approval Authority: State RD
) . . = Monthly Allowance: Local WIC provider should obtain
% | HeYd 6oz | blcase PWD MIN 1 can varies vanes vanes 0 instructions for the correct amount of water and powder from
91 | Hey2 1Boz : &lcase PWD MIN 1 ¢an varies 0 varies varies participant's physician. Product yield per can {fl oz) for 1 can
e varies. The monthly allowance for the participant can be
92 | Valex 1410z | 6Gicase PWD | AbbotURoss | 1 can varies varies varies ¢ determined based on instructions from physician and not
W .
a3 Ketonex 1 1410z | Bfcase PWD AbbottRoss 1 can varies 6 varies varies Mwmqu amount allowed by WIC program if WIC is a primary
94 | Ketonex 2 1410z | Bicase PWD AbbotURoss © 1 can varies 0 varies varies = Payer of Metabolic Formulas and Documentation:
95 | LMD 16 0z Blcase PWD MIN . varies varies varies 1. ffthe participant does not have private medical insurance,
1 can vanes the DHSS Melabolic Formula Program (DHSS MFP) is
96 | MSUD Analog 14 0z. Bicase PWD Nutricia 1can varies varies vares 0 the primary payer. (See page 9)
. - i ) 2. Notify the participant or the parentiguardian that the
97 M d .
SUD Maxamai 140z ..mammm PWD Nutricia 1 ¢an varies ¢ varies 0 DHSS MFP is the primary payer for the prescribed
98 | MSUD Maxamum t40z. . blcase | PWD Nutricia fcan | varies 0 0 varies formula and give referrai.
. . , 3. Inform the participant or the parentiguardian that WIC wil
% | OAt 160z | icase PWD MIN 1 can varies vanes vares 0 only issue the metaboic formula for Zmonths and issue
400 | DAZ 16 oz $/case PWD MJIN 1can varies 0 varies varies checks for other foods in the food package as prescribed.
) o ) _ : 4. While waiting approval from the DHSS MFP, the CPA
101 | Perifiex Infant 4oz 6fcase PWD Nutricia 1can varies vafies varies ¢ shalf proceed with the issuance of melabolic formula
102 | PFD1 160z . Gicase @ PWD MIN fean | vaies | varies varies 0 using the WIC food package Iif up to 2 months.
. . 5. Scan the completed medical decumentation form into
103 | PhensxTM 1 14.1 0z Bicase PWD Abbott/Ross 1 can varies varies varies 0 MOWINS and document the payment source in the SOAP
104 | PhenexTM 2 1410z | 6icase PWD | AbbottRoss | 4 ean varies 0 varies varies notes.

" T o - 6. Follow-up must be done and documented in the SOAP
165+ Phlexy-10 20g 30x20g : PWD Nutricia thox | 105/1 box 0 9 9 notes to assure the nuiritionat needs of the parficipant are
06 | Phenyl-Free 1 16 0z 6icase PWD MJN 1 ¢can varies varies varies 0 being met.

A : Maximum Monthly Allowance:

107 | TYROS 160z bicase PWD MIN 1can varies varies varies 0 The appropriate concentration of metabolic formulas may vary
108 ¢ WND 1 16 0z Slcase WD MIN 1can varies varies varies 0 between individuals and over time. Therefore, the volume yieid

A : per can must be determined based on the mixing instructions and
109 | WND?2 18 oz Blcase PWD MIN 1 can varies 0 varies vanes | prescription from the physician. No single mixing ratic would
110 | ¥Phe Maxamaid 16 0z. Blcase PWD Nutricia 1 ean varies 0 varies 9 suffice for the variety of genetic variations and patient conditions.
111 XPhe Maxamum 16 oz Blcase PWD Nutricia 1 can <mn,mm.w . 0 0 varies
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