Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

Maximum Length

1 Certification Period

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Acerflex Isoleucine, leucine and valine- | Maple syrup urine disease (MSUD) in children over the age of 1 year PWD: 454¢g can
.. free medical food; not intended
Manufacturer Nutricia o 6 cans/case
as a sole source of nutrition; not

Form PWD intended for infants under 1 Pineapple
Category Metabolic year of age. System will not allow formula to be issued <9 months of age.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance

20cal/ 0z, cascin hydrolysate, 1) Intolerance, sensitivity or allergy to cow's milk, soy, and/or intact protein PWD: 160z can

Alimentum hypoallergenic infant formula L .

with DHA/ARA added; iron- 2) Malabsorption 6 cans/case

Manufacturer Abbott fortified, gluten-free, lactose-  |3) GERD
free; 33% of fat is MCT oil.
RTU contains sucrose and |4 Gastroesophageal reflux (GER) with one or more of the following: aspiration or risk of aspiration, RTU: 320z container

Form PWD, RTU modified tapioca starch. respiratory disease (bronchopulmonary dysplasia, reactive airway disease, chronic lung disease, asthma, or )

Powdered Alimentum differs |Pneumonia), poor weight gain or weight loss, esophagitis, or using reflux medications. 6 containers/case
Category Protein Hydrolysate from RTU in Fhat .it contains 5) Food protein-induced enterocolitis syndrome (FPIES)

corn derivatives.

Level 1 Exempt

RTU may be issued for intolerance to powder, if the RTU form improves compliance, or better

Maximum Length

1 Certification Period

sole source of nutrition; 16.2g
protein equivalents/100g

of Issuance accommodates the infants condition.
BCAD 1 Isoleu.clne, leuc.lne and valine- Maple syrup urine disease (MSUD) in infants or toddlers PWD: 160z can
free iron-fortified formula; ’
Manufacturer Mead Johnson contains increased levels of B- 6 cans/case
vitamins for cofactor
Form PWD production. Appropriate
amounts of leucine, isoleucine

Cat 7 Metaboli ’ ’

aregory ctabotie and valine must be supplied by
Level S/1 Exempt/Medical Food other foods. Not intended as a Requires State Agency approval and metabolic prescription form.

Maximum Length
of Issuance

1 Certification Period

not intended as a sole source of
nutrition; 24g protein
equivalents/100g powder.

of Issuance powder.
BCAD 2 Isoleucme? leuc@e and _Vahn& Maple syrup urine disease (MSUD) in children or adults PWD: 160z can
free; amino acid modified,
Manufacturer Mead Johnson branched-chain amino acid-free, 6 cans/case
medical food with iron.
Form PWD Appropriate amounts of leucine,
isoleucine, and valine must be
Category Metabolic supplied by other foods. Gluten-|Can only be issued to women and children.
. free, lactose-free, galactose-free; . . L
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14

Texas WIC 1



Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
. 220 cal/oz; 330cal pet 1.50z ) . . ) .
Benecalorie container; lactose-free, gluten- 1) Medical condition that increases calorie needs* RTU: 1.50z container
free, Kosher, cholesterol-free; 7g
Manufacturer Nestle of milk protein as calcium 2) Oral motor feeding problems, volume intolerance, and/ ot inadequate oral intake 24 containers/case
Form RTU caseinate per 1.50z serving; not
hypoallergenic; liquid modular
Cateso Modular intended to be added to food or |Approver note: Limited to 2 cases per month; maximum quantity allows issuance of this product
7 u
8oty beverage. and up to 1/2 package of another formula.
Level 4 Medical Food System will not allow this product to be issued < 6 months of age.
Maxi Length
o falilsrz;]:ze 8™ Certification Period Requires State Agency approval.
31cal/ oz, nutritionally . . . . .
Boost complete, Kosher, gluten-free 1) Medical condition that increases calorie needs* RTU: 8oz container
lactose-free liquid supplement; ] )

Manufacturer Nestle similar to Ensure and Nutren 2) Oral motor feeding problems 24 containers/ case
Form RTU 3) Tube feeding Vanilla
Category Increased Calorie Supplement Normally used for adults. If prescribed for a child or for any reason other than that listed above, Chocolate
Level 2 Medical Food consult with local agency RD or State Agency staff. Strawberry

Maximum Length

1 Certification Period

of Issuance
Boost High Protein 30cal/ oz, nutritionally : i, . . : , e RTU: 80z container
complete, Kosher, high-protein Medical conditions that increase protein requirements, such as those recovering from illness including
Manufacturer Nestle low residue, gluten-free, lactose- cancers, wounds, and surgery 24 containers/case
free liquid supplement; similar oL
Form RTU to Ensure High Protein. Vanilla
Category Increased Calorie Supplement
Level 2 Medical Food Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance
Boost Plus 46cal/ oz, nutritionally 1) Medical condition that incteases calorie needs and/or fluid restriction* RTU: 8oz container
complete, high-calorie, Kosher,
Manufacturer Nestle low-residue, gluten-free, lactose- 2) Oral motor feeding problems 24 containers/case
f 1 1 t; similar t . .
Form RTU fee oral suppiement simiiar to 3) Tube feeding Vanilla
Ensure Plus.
Category Increased Calorie Supplement Normally used for adults. If prescribed for a child or for any reason other than that listed above, Chocolate
Level 2 Medical Food consult with local agency RD or State Agency staff. Strawberry

Maximum Length

of Issuance

1 Certification Period

Can only be issued to women and children.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

Maximum Length

1 Certification Period

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Boost Puddin 240cal/5 oz, nutritionany 1) Chewing or swallowing problems (dysphagia) RTU: 50z cup
complete, Kosher, low-residue, . N _ .
Manufacturer Nestle gluten-free, lactose-free 2) Medical condition that increases calotie needs* 4 cups/carton
supplement in pudding form; . ..

Form RTU similar to Ensure Pudding. 3) Fluid restrictions Vanilla
Category Increased Calorie Supplement Chocolate
Level 2 Medical Food System will not allow formula to be issued <9 months of age. Butterscotch

complete, Kosher, gluten-free,

of Issuance
66.25 cal/oz; nutritionally 1) Medical conditions that increase calotie needs*
Boost Very High Calori ) : i
cost Yety Ligh Latorie complete, Kosher, gluten-free, 2) Inadequate growth (at risk for Failure-to-Thrive) RTU: 8oz container
lactose-free supplement; suitable
PP A . < . . . . .
Manufacturer Nestle for celiac disease. 3) Failure-to-Thrive W1th wt/ ht. 10th petcentile and/or downwatd crossing of 2 major percentiles (weight 27 containers/case
falls more than 2 major percentiles)
Form RTU 4) Oral motor feeding problems, oral aversion, or inability to consume solid foods Vanilla
Category Increased Calorie Supplement 5) Prematurity
Level 2 Medical Food Typically used when calorie needs are higher than what can be achieved with 30 cal/oz products.
Maximum Length 0 6 cation Period Can only be issued to women and children.
of Issuance
Bright Beginnings Soy Pediatric Drink 30cal/ oz, nutritionally Cow's milk allergy and intolerance and/or one or more of the following: RTU: 8oz can

Manufacturer PBM Products lactose-free, cow's milk protein- |1) Medical conditions that increase calotrie needs* 24 cans/case
free Supp lement for oral or tube 2) Inadequate growth (at risk for FT'T) Vanilla
P RTU feeding; added DHA and
orm prebiotics; contains 3¢ fiber/80z 3) FT'T with wt/lth <10 and/or downwatd crossing of 2 major petcentiles (wt falls more than 2 major
can. percentiles)
. 4) Tube feeding

Category Increased Calorie Supplement

5) Oral motor feeding problems, oral aversion, or inability to consume solid foods

6) Galactosemia
Level 2 Medical Food Normally used for children. If prescribed for an infant or for any reason other than that listed

above, consult with local agency RD or State Agency staff.
Maxi Length

pamum LEAgH - ification Period System will not allow formula to be issued <9 months of age.
of Issuance
Calcilo XD 20cal/ 0z, low-calcium, vitamin |1y Osteopetrosis PWD: 13.20z can
D-free, infant formula; Kosher, .
Manufacturer Abbott gluten-free, lactose-free, 2) William's syndrome 6 cans/case
Form PWD nutritionally complete for all 13) For all other reasons, contact State
nutrients except calcium,
Category Special Medical Conditions itami
phosphorus and vitamin D. If for metabolic reason, requires State Agency approval and metabolic prescription form.

Level 4 Exempt
Maximum Length e . .
of Tssuance 1 Certification Period Requires State Agency approval.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Compleat 32cal/oz, blenderized,A gluten_ Medical condition requiring tube feeding RTU: 250mL container
free, lactose-free, nutritionally
Manufacturer Nestle balanced supplement made 24 containers/case
o sl s 1
) ¢ - containet. Normally used for adults. If prescribed for a child or for any reason other than that listed above,
Category Increased Calotie Supplement consult with local agency RD or State Agency staff.
Level 2 Medical Food Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance
Compleat Pediatric 3.0.ca1/ 0z, blenderized, Medical condition requiring tube feeding RTU: 250mL. container
nutritionally balanced, gluten-
Manufacturer Nestle free, lactose-free, formulated 24 containers/case
from natural foods with fiber;
Form RTU 1.7g fiber/250mL. container. Normally used for children. If prescribed for an infant or for any reason other than that listed
Category Increased Calorie Supplement above, consult with local agency RD or State Agency staff.
Level 2 Medical Food System will not allow formula to be issued <9 months of age.
Maximum Length 1 Certification Period
of Issuance

Compleat Pediatric Reduced Calotie

Manufacturer Nestle

Form RTU

Category Special Medical Conditions
Level 2 Medical Food

Maximum Length
aximum Length -~ ification Period

17.75 cal/oz; nutritionally
complete, made from real food
with 3.4 g/L soluble fiber and

3.4 g/L of insoluble fiber;

pediatric tube feeding
supplement - not for oral
consumption.

1) Medical condition requiring or resulting in decreased calorie needs

2) Tube feeding

Can only be issued to women and children.

RTU: 250mL container

24 containers/case

of Issuance
Complex Essential MSD Isoleucine, leucine, and valine- Maple Syrup Urine Disease PWD: 11b can
free, nutritionally incomplete;
Manufacturer Nutricia for oral or tube feeding; 380cal, 4 cans/case
3.9¢g fiber, and 25g protein _
Form PWD equivalent per 100g powder; not Vanilla
Category Metabolic for infants under 1 year of age. |cap only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Complex Junior MSD Isoleucine, leucine, and valine- Nfaple Syrup Utine Disease PWD: 400g can
free; for oral and tube feeding;
Manufacturer Nutricia 496c¢al and 13g of protein 4 cans/case
Form PWD equivalent per 100g pwd.
Category Metabolic Can only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance

Complex MSD Amino Acid Blend

Manufacturer
Form
Category
Level S/1

Maximum Length

Nutricia
PWD
Metabolic

Medical Food

1 Certification Period

Isoleucine, leucine, and valine-
free, nutritionally incomplete;
for oral or tube feeding; 323cal
and 81g protein equivalent per
100g of pwd; not for infants
under 1 year of age.

Maple Syrup Urine Disease

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 11b can

4 cans/case

of Issuance
. Non-essential amino acid-free |1) HHH Syndrome (ornithine translocase deficiency- hyperornithinemia, hyperammonemia
Cyclinex 1 > > 14,
Cnex medical food with iron; nutrient |homocitrullinemia) PWD: 14.10z can
Manufacturer Abbott profile designed for infants and 2) Defects in urea cycle enzyme 6 cans/case
toddlers; gluten-free and lactose-
Form PWD free. 3) Gyrate atrophy of the choroid and retina
Category Metabolic Note: For infants or children
Level /1 Exempt/Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
. Non-essential amino acid-free |1) HHH Syndrome (ornithine translocase deficiency- hyperornithinemia, hyperammonemia
Cycl 2 ) > > .14,
B medical food with iron; designed|homecirtrullinuria) PWD: 14.10z can
Manufacturer Abbott for children and adults; gluten- 2) Defects in urea cycle enzyme 6 cans/case
free and lactose-free.
Form PWD 3) Gyrate atrophy of the choroid and retina
Category Metabolic
Level S/1 Medical Food Can only be issued to women and children.
N?IXimum Length | Certification Period Requires State Agency approval and metabolic prescription form.
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

contains 33% MCT oil; similar

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
DiabetiSource AC 36cal/ oz, Koshet, gluten-free, |1) Diabetes Mellitus RTU: 250mL. container
lactose-free, nutritionally .
Manufacturer Nestle balanced supplement made 2) Glucose intolerance 24 containers/case
Form RTU from r}atural foods; does not  |3) Stress-induced hyperglycemia
contain sugar alcohols; 3.8¢
Category Increased Calorie Supplement fiber/250ml. container. 4) Diabetes with wounds
Level 4 Medical Food Can only be issued to women and children.
Maximum Length e . .
of Tssuance 1 Certtification Period Requires State Agency Approval
Duocal 4'9031/_ g, 42cal/level Tbsp, high 1) Protein, electrolyte, and/or fluid restriction PWD: 400g can
calorie, carbohydrate and fat
Manufacturer Nutricia North America supplement; does not contain [2) Medical conditions that increase calorie needs* 6 cans/case
protein, gluten, sucrose, fructose
Form PWD or lactose; contains 35% MCT; |3) Disorders of protein and amino acid metabolism
i ded as a sole soutce of .
Cat 7 Modul not inten 4) Malabsorptive stat
ategony oduar nutrition; suitable for oral and ) Malabsorptive states
i feedings. 1'Thsp = 8.5¢g, 1
Level 4 Medical Food tub_e cedings Tbgﬁ 8.5g, 1€ Note: 80 scoops/can; 48 Tbsp/can
= 117g, 1 scoop = 25cal, 1
Maximum Length I . scoop = 5g. i
of Tssuance 1 Certification Period Requires State Agency approval
EleCare DHA/ARA 20cal/ oz for infants; 30cal/0z [1) Severe malabsorption PWD: 14.10z can
for children; nutritionally ) )
Manufacturer Abbott . . |2) GI impairment 6 cans/case
complete hypoallergenic amino
Form PWD acid-based formula with iron |3) Food allergies, e.g., allergy to cow's milk, soy, and/or intact protein
and DHA/ARA; for oral or [+ Note: A protein hydrolysate (Nutramigen, Alimentum, or Pregestimil) should be tried before issuing unless
Category Elemental feedine: . . . !
tube feeding; does not contain [medically contraindicated.
milk or soy protein, fructose, |4) Medical condition requiring an elemental formula such as: short bowel syndrome, necrotizing
Level 3 Exempt galactose, lactose, or gluten;

enterocolitis, eosinophilic esophagitis, etc.

Maximum Length 1 Cettification Period to Neocate DHA/ARA and
of Issuance PurAmino.
EleCare Jr 30 cal/oz is the standard 1) Severe malabsorption PWD: 14.10z can
dilution for children over 1 year
Manufacturer Abbott of age; nutritionally complete 2) GI impairment 6 cans/case
Form PWD hypoallergenic amino acid-based 3) Severe food allergies, multiple protein intolerance Unflavored
formula with iron; for oral or
Category Elemental tube feeding; does not contain 4) Medical condition requiring an elemental formula such as: short bowel syndrome, necrotizing Vanilla
milk or soy protein, fructose, enterocolitis, eosinophilic esophagitis, etc.
Level 3 Exempt galactose, lactose, or gluten;
contains 33% MCT oil; similar
Maxi Length
amum LEAgH -y o ification Period to Neocate Jr. Can only be issued to women and children.
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
22 cal/ oz, iron fortified,
EnfaCare Kosher, high protein, vitamin, |Premature or low birth weight infants meeting birth weight guidelines as indicated below. Premature infants PWD: 12.80z can
and mineral milk-based formula |weighing more than 5lbs 8oz at birth - may issue for 1 month with hospital prescription.
Manufacturer Mead Johnson A 6 cans/case
with added DHA/ARA 4 _
Form PWD, RTU designed for preterm and/or 2 3lb 50z (1500gm) to < 5Ib 8oz (<2500gm) issue up to 9 months chronological age
low birth weight infants; gluten- . .
Category Premature/LBW free; 20% of fat is MCT oil; < 3lb 50z (<1500gm) issue up to 12 months chronological age RTU: 3207 can
similar to NeoSure and Good | ¢ requested outside of these parameters or for other reasons, contact Local RD or the State Agency
Level 1 Exempt Start Nourish 6 cans/case
: for approval.
Maximum Length S RTU may be issued for intolerance to powder, if the RTU form improves compliance, or better
See guidelines in next panel . ..
of Issuance accommodates the infants condition.
: 24cal/ oz, iron-fortified, .
Enfamil 24 / ; . For infants who have exceptional calotie needs*, volume testriction, and/or oral motor feeding problems RTU: 20z bottle
Kosher, milk-based, infant T i
Manufacturer Mead Johnson formula. who cannot be accommodated by liquid concentrate or powder plus intolerance to contract formula. 48 bottles/case
Form RTU
Category Special Medical Conditions
Level 4 Exempt Requires State Agency approval
Maximum Length 1 month
of Issuance
Enfamil AR 20 cal/ oz, iron-fortified, Documented intolerance to contract formula (Similac Advance! and Similac for Spit Up) WITH: PWD: 12.90z can
Kosher, gluten-free, 20:80
Manufacturer Mead Tohason whey:casein ratio, milk based 1. Chronic or acute medical diagnosis/condition such as: neurological, heart/cardiovasculat, respiratory, 6 cans/case
u . o
J infant formula with tice starch, [3ocinal disorder (other than allergy or malabsorption), GERD, and syndromes
DHA/ARA,; thickening occurs
when it comes in contact with [2. Weight loss, failure to gain weight, or Failure to Thrive that is evidenced by growth chart information
Form PWD, RTU . - . . . . .
stomach acid; prebiotics added; | (weight/length < 10th percentile), drop in 2 major percentiles on the growth chart
. similar to Similac for Spit-Up. 3. Recent hospitalization, recent recovery from or current serious illness (flu, RSV, pneumonia, etc.), recent
Category Milk-Based Standard . .
ot pending sutgery, and/or recent placement in foster care RTU: 3202 can
Level 1 Non-Exempt ‘ 4. Severe intolerance symptoms such as vomiting, diarrhea, and blood in the stool that persists after trying 6 cans /case
*% Refer to RTU issuance |available contract formulas
Maximum Length guidelines on last page of | A¢eer 3 months retrial on a contract formula (Similac Spit-Up preferred) unless medically
3 months formulary. P
of Issuance contraindicated.

Liquid (EHMF)

Manufacturer Mead Johnson
Form PWD, RTU
Category Premature/LBW
Level 4 Exempt
Maximum Length 1 month

of Issuance

Enfamil Human Milk Fortifier PWD or Acidified

Specifically designed to be used
as a supplement to add to
mother's milk collected after 2
weeks postpartum; kosher and
gluten-free; contains milk and
soy; similar to Similac HMF; not
nutritionally complete; 70%
MCT oil.

1) To fortify human breast milk for premature/low birth weight babies

2) Contains milk and soy; to be used to enrich human breastmilk for premature LBW infants only

Additional Calories Desired
2 cal/ floz
4 cal/ fl oz

Preterm Human Milk
50 mL
25 mL

HMF
1 packet /vial
1 packet /vial

*Acidified Liquid: Do not add EHMEF to breast milk in a ratio greater than 1 vial/25mL.
Requires State Agency approval.

PWD: 0.71g packet

100 packets/carton
2 cartons/case
RTU: 5mL vial

100 vials/carton

2 cartons/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Enfamil Premature 24 w/ Iron

24cal/ oz, Kosher, high-protein
and mineral formula, whey

For premature or very low birth weight infants

RTU: 20z bottle

Manufacturer Mead Johnson protein (60:40) dominant iron- |When mote than 120z (355mL) of 24 caloties/fl oz formula is used per day, which may occut in larger 6 bottles/carton
fortified infant formula with  |infants weighing over 2500g (5.51b) consuming only Enfamil Premature, intake of some nutrients (e.g. fat
Form RTU DHA/ARA added; 40% of fat |soluble vitamins) may be excessive. 48 bottles/case
is MCT oil; gluten-free; similar
Category Premature/LBWY to Similac Special Care 24 w/
Level 4 Exempt Iron. Requires State Agency approval.
Maximum Length 1 month
of Issuance
. . . 24cal Kosher, high- i . o
Enfamil Premature High Protein 24 w/ Iron ca /OZ.’ osher, ugh-protein g premature or very low birth weight infants RTU: 2oz bottle
and mineral formula, whey
Manufacturer Mead Johnson protein (60:40) dominant iron- . . _ ) 6 bottles/carton
fortified infant formula with [When more than 120z (355mL) of 24 calories/fl oz formula is used per day, which may occur in larger
Form RTU DHA/ARA added; 40% of fat infants weighing over 2500g (5.51b) consuming only Enfamil Premature, intake of some nutrients (e.g. fat 48 bottles/case
Category Premature/LBW is MCT oil; gluten-free; 3.5g soluble vitamins) may be excessive.
. protein per 100cal.
Level 4 Exempt Requires State Agency approval.
Maximum Length 1 month
of Issuance
famil P 0 30cal/ oz, high protein and ) o
Enfamil Premature 30 mineral infant formula (3g For premature or very low birth weight infants RTU: 2oz bottle
protein/100cal), carbohydrate
Manufacturer Mead Johnson blend: 60% corn syrup solids, [When more than 120z (355mL) of 30 caloties/fl 0z formula is used per day, which may occur in larger 6 bottles/carton
40% lactose; DHA/ARA added;|infants weighing over 2500g (5.51b) consuming only Enfamil Premature, intake of some nutrients (e.g. fat
Form RTU 40% of fat is MCT oil; gluten- [soluble vitamins) may be excessive. 48 bottles/case
free; similar to Similac Special
Iron.
Category Premature/L.BW Care 30w/ Iron
Level 4 Exempt Requires State Agency approval.
Maximum Length 1 month
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Enfamil Infant

20 cal/ oz, iron-fortified,
Kosher, 60:40 whey:casein ratio,
milk-based, gluten-free infant
formula with DHA/ARA

Documented intolerance to contract formula (Similac Advance' and Similac Sensitive or Similac Total
Comfort) WITH:

1. Chronic or acute medical diagnosis/condition such as: neurological, heart/cardiovasculat, respiratory,

PWD: 12.50z can

Manufacturer Mead Johnson added; contains prebiotic GOS [intestinal disorder (other than allergy or malabsorption), GERD, and syndromes 6 cans/case

and polydextrose; similar to
Form PWD. CON. RTU Similac Advance. 2. Weight loss, failure to gain weight, or Failure to Thrive that is evidenced by growth chart information

’ ’ (weight/length < 10th percentile), drop in 2 major percentiles on the growth chart CON: 130z can
Category MilkBased Standard 3. Recer.lt hospitalization, recent recovery fro@ or current serious illness (flu, RSV, pneumonia, etc.), recent 12 cans/case
’ ot pending sutgery, and/or recent placement in foster care

** Refer to RTU issuance ) o ) ) ) )

Level 1 Non-Exempt guidelines on last page of 4. S.evere intolerance symptoms such as vomiting, diarrhea, and blood in the stool that persists after trying
formulary. available contract formulas RTU: 3207 can
Maximum Length 3 months After 3 months retrial on a contract formula unless medically contraindicated. 6 cans/case
of Issuance
Enfamil Newborn 20 cal/ oz, nuttitionally Documented intolerance to contract formula (Similac Advance! and Similac Sensitive or Similac Total PWD: 12502 can
complete infant formula. 80:20 |Comfort) WITH: T
whey:casein ratio; Kosher,
Manufacturer Mead Johnson gluten-free; contains l Chromc .or acute medical diagnosis/condition su?h as: neurological, heart/cardiovasculat, respiratory, 6 cans/case
DHA/ARA, prebiotic GOS and intestinal disorder (other than allergy or malabsorption), GERD, and syndromes

polydextrose; contains 400 IU ) ) ) ] ) ) o ) ]

Form PWD of Vit. D in 27 fl oz 2. Weight loss, failure to gain weight, or Failure to Thrive rbat is evidenced by growth chart information
(weight/length < 10th percentile), drop in 2 major percentiles on the growth chart
Category MilkBased Standard 3. Recer.lt hospitalization, recent recovery fro@ or current serious illness (flu, RSV, pneumonia, etc.), recent
: ot pending sutgery, and/or recent placement in foster care
Level 1 Non-Exempt 4. S.evere intolerance symptoms such as vomiting, diarrhea, and blood in the stool that persists after trying
available contract formulas
Maximum Length 3 months After 3 months retrial on a contract formula unless medically contraindicated.
of Issuance
Enfaport DHA/ARA 30cal/ oz, iron-fortified, milk- 1) Chylothorax RTU: 8oz container

based infant formula; gluten- ) i ) ) ) ) o
Manufacturer Mead Johnson free. lactose-free with 2) For infants who do not efficiently digest or absorb conventional fat and long chain fatty acid oxidation 24 containers/case
Form RTU DH A,/ ARA; nutritionally disford'ers,le.g., l(1:163?1‘eased plaincriatic I]iipase, decﬁrease@ bile salts, dlefecti\}rle @ucisal fat absi)rptizn, and/ot

. . N complete, 84% of fat as MCT; defective lymphatic anomalies, hypetlipoproteinemia Type 1, or long chain 3-hydroxyacyl-Co
Category Special Medical Conditions sole source of nutrition up to 6 dehydrogenase deficiency (LCHAD).
Level 3 Exempt months, major source of  |3) Conditions requiring high MCT oil
Maxi Lenoth nutrition through 12 months of
aximum Lengt 1 Certification Period age.

of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Ensure 31cal/ oz, nutritionally 1) Medical conditions that increase calorie needs* RTU: 8oz container
complete, Kosher, gluten-free,
Manufacturer Abbott lactose-free, low-residue 2) Oral motor feeding problems 24 containers/case
suppl t f 1 or tub
Form RTU euipp emen . orora .or. e 3) Tube feeding Vanilla, Chocolate,
feeding; contains prebiotic short
Category Increased Calorie Supplement chain fructooligosaccharides Coffee Latte, Strawberry,
) (scFOS); 3¢ fiber/8oz container;|Normally used for adults. If prescribed for a child or for any reason other than that listed above,
Level 2 Medical Food similar to Boost. consult with local agency RD or State Agency staff. Butter Pecan
Maximum Length 1 Certification Petiod
of Issuance
Ensure Enlive! 31cal/ oz, clear liquid, fat-free, 1) Fat malabsorption RTU: 6.70z container
low-residue; lactose-free, gluten-
Manufacturer Abbott free; contains milk ingredients; 2) Fat-restricted diets 27 containers/case
Form RTU not 1T1Fended as a sole sourc.e of 3) For pre- and post-surgeries, bowel-prep Apple
nutrition; not for tube feeding;
Category Increased Calorie Supplement 9g whey protein/8.10z 4) Nutrition support for people with cancer, heart disease, pancreatitis, and hypetlipidemia Mixed Berry
Level 3 Medical Food contaner. 5) Alternative to creamy shake-like supplements
Maxi L h
pamum LENgH -y o ification Period Can only be issued to women and children.

of Issuance

Ensure High Calcium

Manufacturer Abbott

Form RTU

Category Increased Calorie Supplement
Level 2 Medical Food

Maximum Length

1 Certification Period

28cal/ 0z, nutritionally complete
supplement, Kosher, gluten-
free, lactose-free, low-residue;
500mg calcium/8oz container.

1) Persons who are at risk for fractures, need extra protein, calcium, vitamin D, and other nutrients

2) Persons recovering from surgery

Can only be issued to women and children.

RTU: 80z container
24 containers/case

Vanilla

Chocolate

of Issuance
Ensure High Protein 29cal/ oz, high-protein, Kosher, 1) Medical condition that restricts or precludes the use of conventional foods RTU: 8oz container
Manufacturer Abbott glytemfree, lactose-frec, low- 2) Good source of nutrition for persons who have or are at risk for pressure ulcers 24 containers/case
residue oral supplement; 21.3%
Form RTU calories are from protein; Vanilla
. nutritionally complete; 12g soy
Category Increased Calorie Supplement protein/8oz container; similar to Chocolate
. Boost High Protein. . . .
Level 2 Medical Food Can only be issued to women and children. Wild Berry

Maximum Length

of Issuance

1 Certification Period

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Ensure Plus

Manufacturer Abbott
Form RTU
Category

Level 2 Medical Food

Increased Calorie Supplement

Maximum Length 1 Certification Period

45cal/ oz, nutritionally
complete, Kosher, high calorie,
low-residue, gluten-free, lactose
free, oral supplement; contains
prebiotic short-chain
fructooligosaccharides (scFOS);
3g fiber/8oz container; similar
to Boost Plus.

1) Medical condition that increases calorie needs and/or fluid restriction*

2) Oral motor feeding problems
3) Tube feeding

Normally used for adults. If prescribed for a child or for any reason other than that listed above,
consult with local agency RD or State Agency staff.

Can only be issued to women and children.

RTU: 8oz container
24 containers/case

Vanilla, Chocolate, Butter

Pecan, Strawberries &

Cream, Coffee Latte

RTU: 320z container

6 containers/case

Maximum Length

1 Certification Period

of Issuance Vanilla, Chocolate
Ensure Pudding 170cal/4 oz, nutritionally 1) Chewing ot swallowing problems RTU: 40z cup
complete, Kosher, gluten-free,
Manufacturer Abbott lactose-free, supplement in 2) Need for increased caloties* 4 cups/catton
Form RTU pudding form; contains 3) Fluid restricted diets Vanilla
) prebiotic short-chain )
Category Increased Calorie Supplement fructooligosaccharides (scFOS); Milk Chocolate
Level 2 Medical Food similar to Boost Pudding. System will not allow formula to be issued <9 months of age. Butterscotch
Maximum Length 1 Certification Period
of Issuance
EO028 Splash 30cal/oz, nutritionally |4y g ere malabsorption (cosinophilic esophagitis, GERD, SBS) RTU: 80z container
complete, lactose, gluten, whey,
Manufacturer Nutricia soy and milk protein-free  |2) Severe food allergies, multiple protein intolerance 27 containers/case
elemental formula containing o )
Form RTU 100% free amino acids; for oral 3) GI impairment Orange-Pineapple
Category Elemental or tube feeding; 35% of fatis  [4) Medical condition requiring a hypoallergenic elemental formula Tropical Fruit
MCT oil; not intended for
Level 3 Medical Food infants under 1 year of age. |Normally used for children over age 1. Grape

System will not allow formula to be issued <9 months of age.

Maximum Length
of Issuance

1 Certification Period

of Issuance
FiberSource HN 360al/(?z, ngtrmonally For persons with abnormal bowel function, extended inactivity, neurologic impairment, or developmental RTU: 250mL container
complete, high-nitrogen, 100% disabilitv .. dditional .
Manufacturer Nestle soy protein supplement with 1sability requiring additional protein 24 containers/case
Form RTU fiber for oral or tube feeding;
contains 20% MCT oil; 2.5g
Category Increased Calorie Supplement fiber/250ml. container. Can only be issued to women and children.
Level 4 Medical Food Requires State Agency approval.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
GA Lysine and tryptophan-free, iron{Glutaric aciduria (acidemia) type I in infants or children PWD: 160z can
fortified formula; contains
Manufacturer Mead Johnson increased B-vitamins for 6 cans/case
Form PWD cofactor production; sucrose
) added; gluten-free, lactose-free,

Category Metabolic galactose-free; 15.1g protein
Level S/1 Exempt/Medical Food equivalents/100g powder.  |Requires State Agency approval and metabolic prescription form.

Maximum Length

1 Certification Period

of Issuance
Gentl 20 cal/oz, 1ron—fort1fi1§d, Documented intolerance to contract formula (Similac Advance and Similac Sensitive or Similac Total
Gentlease Kosher, gluten-free, nutritionally Comfort) WITH: PWD: 12.40z can
complete infant formula with '
0 a1l
reduced lactose (20%), parna'll} 1. Chronic or acute medical diagnosis/condition such as: neurological, heart/cardiovasculat, respiratory,
Manufacturer Mead Johnson hydrolyzed 60:40 whey:casein |. . . . 6 cans/case
. Y . |intestinal disorder (other than allergy or malabsorption), GERD, and syndromes
ratio, nonfat cow milk protein,
d whey protei trat . . . . . . L . .
Form PWD. RTU andw Tt}hp[r)(;{egn/zoﬁen e, Weight loss, failure to gain weight, or Failure to Thrive that is evidenced by growth chart information
© ’ W ' (weight/length < 10th percentile), drop in 2 major percentiles on the growth chart
Category Milk-Based Standard 3. Recer.lt hospitalization, recent recovery fron.1 or current setious illness (flu, RSV, pneumonia, etc.), recent RTU: 3207 can
ot pending surgety, and/or recent placement in foster care
** Refer to RTU issuance
Level 1 Non-Exempt guidelines on last page of 4. Severe intolerance symptoms such as vomiting, diarrhea, and blood in the stool that persists after trying 6 cans/case
formulary. available contract formulas
Maximum Length 3 months After 3 months retrial on a contract formula (Similac Total Comfort preferred) unless medically
of Issuance contraindicated.

GlutarAde Amino Acid Blend GA-1

Manufacturer
Form
Category

Level S/1

Maximum Length
of Issuance

Nutricia

PWD
Metabolic
Medical Food

1 Certification Period

Low in tryptophan, no lysine,
nutritionally incomplete; for oral
or tube feeding; not for infants
under one year old.

Glutaric acidutia (acidemia) Type I in children and adults

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 11b can

4 cans/case

GlutarAde Jr GA-1 Drink Mix

Manufacturer
Form
Category
Level S/1

Maximum Length
of Issuance

Nutricia

PWD
Metabolic
Medical Food

1 Certification Period

Low in tryptophan, no lysine,
nutritionally incomplete; for oral
or tube feeding.; not for infants

under one year old.

Glutaric aciduria (acidemia) Type I in children, adults, and pregnant women

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 400g can

4 cans/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Glutarex 1 Amino acid modified medical |Gyearic aciduria (acidemia) type I in infants or children PWD: 14.10z can
food with iron; lysine and
Manufacturer Abbott tryptophan_free; nutrient proﬁle 6 cans/case
Form PWD designed for infants and
toddlers; gluten-free and lactose-
Category Metabolic free.
Level S/1 Exempt Requires State Agency approval and metabolic prescription form.
Maximum Length ) ¢ iication Period
of Issuance
Glutarex 2 Amino acid modified medical [5},¢aric aciduria (acidemia) type I in children and adults PWD: 14.10z can
food with iron; lysine and
Manufacturer Abbott tryptophan-free; nutrient profile 6 cans/case
Form PWD designed for children and adults;
gluten-free and lactose-free.
Category Metabolic
Level S/1 Medical Food Can only be issued to women and children.

Maximum Length

1 Certification Period

Requires State Agency approval and metabolic prescription form.

of Issuance
Glytrol 30cal/ oz, iron-fortified, Diabetes mellitus, abnormal glucose tolerance, or hyperglycemia RTU: 250mL containet
Kosher, gluten-free, lactose-free,
Manufacturer Nestle sucrose-free carbohydrate blend 24 containers/case
Form RTU to support glycemic control. Vanilla
Increased Calorie Supplement; . .
Category Special Medical Conditions Can only be issued to women and children.
Level 4 Medical Food Requires State Agency approval.
Maximum Length 1 Certification Period
of Issuance
20 cal/oz, nutritionally Documented intolerance to contract formula (Similac Advance' and Similac Sensitive or Similac Total
Good Start Gentle complete infant formula with Comfort) WITH: PWD: 12.70z can
partially hydrolyzed 100% whey
) . . . . . . . _ 6 cans/case
Manufacturer Nestle protein; contains DHA/ARA  [1. Chronic or acute medical diagnosis/condition such as: neurological, heart/cardiovascular, respiratory,
and prebiotic GOS. intestinal disorder (other than allergy or malabsorption), GERD, and syndromes
p 8y p Y

2. Weight loss, failure to gain weight, or Failure to Thrive that is evidenced by growth chart information
Form PWD, CON, RTU (weight/length < 10th percentile), drop in 2 major percentiles on the growth chart Con: 12.10z ctar
Category Milk-Based Standard 3. Recer.1t hospitalization, recent recovery frorrl or current serious illness (flu, RSV, pneumonia, etc.), recent 12 containers,/case

or pending surgery, and/or recent placement in foster care

4. Severe intolerance symptoms such as vomiting, diatrhea, and blood in the stool that persists after trying
Level 1 Non-Exempt . ’ ’ e

p *k .Ref.er to RTU issuance |available contract formulas RTU: 33.807
Maxi Lenoth guidelines on last page of
falilsmu?e engt 3 months formulary. After 3 months retrial on a contract formula unless medically contraindicated. 4 - 4 packs/case

of Issuanc

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State A

pproval Only

Revised 6/1/14
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DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Good Start Nourish

Manufacturer Nestle

Form PWD, RTU
Category Premature/LBW
Level1 Exempt

Maximum Length See guidelines under reasons for

of Issuance issuance section

22 cal/ oz, iron-fortified, high
protein, vitamin, and mineral
milk-based formula with
DHA/ARA for pre-term and
low birth weight infants;
contains 100% partially
hydrolyzed, whey protein.

Premature or low birth weight infants meeting birth weight guidelines as indicated below. Premature infants
weighing more than 5lbs 8oz at birth - may issue for 1 month with hospital prescription.

2 3lb 50z (1500gm) to < 5Ib 8oz (<2500gm) issue up to 9 months chronological age

< 3lb 50z (<1500gm) issue up to 12 months chronological age

If requested outside of these parameters or for other reasons, contact Local RD or the State Agency
for approval.

RTU may be issued for intolerance to powder, if the RTU form improves compliance, or better
accommodates the infants condition.

PWD: 12.6 0oz can

6 cans/case

RTU: 3 oz bottles
8 bottles/carton

48 bottles/ case

Good Start Premature 24

Manufacturer Nestle

Form RTU

Category Premature/LBW
Level 4 Exempt

24cal/ oz, iron-fortified,
nutritionally complete, high
protein and mineral infant
formula with partially
hydrolyzed whey protein; casein-
free; DHA/ARA added; similar
to Enfamil Premature 24 and
Similac Special Care 24.

For premature or low birth weight infants

At the present time, the manufacturer does not have weight or intake guidelines. Consult with Primary
Healthcare Provider (PCP) when the infant reaches a weight of 8 pounds or consumes 16-24 oz in 24 hours.

Requires State Agency approval.

RTU: 30z bottle

8 bottles/case

Good Start Premature High Protein 24

Manufacturer Nestle

Form RTU

Category Premature/LBW
Level 4 Exempt
Maximum Length 1 month

of Issuance

24cal/ oz, high protein and
mineral infant formula with
partially hydrolyzed whey
protein; casein-free;
carbohydrate blend: 50%
maltodextrin, 50% lactose;
DHA/ARA added; 3.6¢
protein/100cal similar to
Enfamil Premature 24 and
Similac Special Care 24.

For premature or low birth weight infants

At the present time, the manufacturer does not have weight or intake guidelines. Consult with Primary
Healthcare Provider (PCP) when the infant reaches a weight of 8 pounds or consumes 16-24 oz in 24 hours.

Requires State Agency approval.

RTU: 30z bottle

8 bottles/carton

48 bottles/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Good Start Soothe

20 cal/ oz, nutritionally
complete infant formula with
partially hydrolyzed 100% whey
protein; 70% corn maltodextrin

Documented intolerance to contract formula (Similac Advance' and Similac Sensitive or Similac Total
Comfort) WITH:

1. Chronic or acute medical diagnosis/condition such as: neurological, heart/cardiovasculat, respiratory,

PWD: 12.40z can

of Issuance

1 Certification Period

Manufacturer Nestle and 30% lactose; contains intestinal disorder (other than allergy or malabsorption), GERD, and syndromes 6 cans/case
robiotic, L. reuteri.
Form PWD P 2. Weight loss, failure to gain weight, or Failure to Thrive that is evidenced by growth chart information
(weight/length < 10th percentile), drop in 2 major petrcentiles on the growth chart
. 3. Recent hospitalization, recent recovery from or current serious illness (flu, RSV, pneumonia, etc.), recent
- M 1k_B > > > > >
Category ill-Based Standard ot pending sutgery, and/or recent placement in foster care
Level 1 Non-Exembt 4. Severe intolerance symptoms such as vomiting, diarrhea, and blood in the stool that persists after trying
P available contract formulas
Maximum Length 3 month After 3 months retrial on a contract formula (Similac Total Comfort preferred) unless medically
of Issuance onths contraindicated.
Good Start Soy 20 cal/ OZ_’ .1ron—f0rt1ﬁed, Current contract standard soy-based formula PWD: 12.90z can
Kosher, nutritionally complete
Manufacturer Nestle milk-free, lactose-free infant |1, Over age 1 with cow's milk allergy or intolerance 6 cans/case
formula with partially
Form PWD, CON, RTU hydrolyzed soy protein; 2. Galactosemia CON: 12.10z container
DHA/ARA added. ) .
Category Soy-Based Standard 3. Vegan diet 12 containers/case
Contract Non-Exempt No RX when <1 year of age. Level 1 when >1 year of age RTU: 33.80% container
Maxi Length
amum LEAgH - o ification Period ** Refer to RTU issuance guidelines on last page of formulary. 4 - 4 packs/case
of Issuance
Graduates Gentle 20cal/ oz, nutritionally complete| ey age 1 with medical need for 20 cal/oz formula. PWD: 220z container
toddler formula; contains
Manufacturer Nestle DHA/ARA, prebiotic Possible reasons include: prematurity, developmental delay, oral-motor feeding problems. 6 containers /case
galactoolgossaccharides (GOS),
Form PWD partially hydrolyzed 100% whey
Cateoory Milk-Based Standard protein with additional calcium
gon and iron.
Level 1 Non-Exempt
Maximum Length

Can only be issued to women and children.

Graduates Protect

Manufacturer Nestle

Form PWD

Category Milk-Based Standard
Level 1 Non-Exempt
ii‘al}jsrz::cljength 1 Certification Period

20cal/ oz, nuttitionally complete
toddler formula; contains
DHA/ARA, probiotic bifidus
lactis (BL), partially hydrolyzed
100% whey protein with
additional calcium and iron.

Over age 1 with medical need for 20 cal/oz formula:

Possible reasons include: prematurity, developmental delay, oral-motor feeding problems.

Can only be issued to women and children.

PWD: 220z container

6 containers/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Manufacturer
Form
Category

Contract

Maximum Length

Graduates Soy
Nestle

PWD
Soy-Based Standard

Non-Exempt

1 Certification Period

20cal/ oz, soy-based toddler
formula; Kosher; partially
hydrolyzed soy protein and
DHA/ARA added; contains
more calcium, phosphorus, and
iron per 100 cal than Good Start
Soy.

Over age 1 year with medical need for 20 cal/oz soy-based toddler formula:

1) Possible reasons include: prematurity, developmental delay, oral-motor feeding problems, AND/OR:

2) Allergy or sensitivity to cow's milk, galactosemia, or vegan diet

Current contract toddler soy-based formula.

Can only be issued to women and children.

PWD: 240z can

6 cans/case

Maximum Length

1 Certification Period

of Issuance
Hepatic Aid 11 35cal/ oz, essential and non- PWD: 302/ packet
essential amino acid supplement Chronic liver disease
Manufacturer Hormel Health Labs high in branched chain amino 24 packets/case
acids, carbohydrates and fats;
Form PWD contains no added phenylalanine Chocolate
or aspartic acid; for oral or tube
Category Special Medical Conditions feedings. Can only be issued to women and children. Eggnog
Level 4 Exempt Requires State Agency approval. Custard
Maximum Length 1 Certification Period
of Issuance
HCY1 Methionine-free medical food Homocystinuria in infants or children PWD: 160z can
with cysteine and iron; increased
Manufacturer Mead Johnson B vitamins for cofactor 6 cans/case
production; not intended as a
Form PWD sole source of nutrition; gluten-
Category Metabolic free, lactosejfree, .galactoseAfree;
16.2¢g protein equivalents/100g
Level S/1 Exempt; Medical Food powder. Requires State Agency approval and metabolic prescription form.

Maximum Length
of Issuance

1 Certification Period

protein equivalents/100g
powder.

of Issuance
HCY2 Methionine-free medical food Homocystinuria in children or adults PWD: 160z can

with iron; care must be taken to

Manufacturer Mead Johnson provide enough methionine 6 cans/case

Form PWD from other t.'oods to support
growth. Not intended as a sole

Category Metabolic source of nutrition; gluten-free, |Can only be issued to women and children.
lactose-free, galactose-free; 22g

Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Maximum Length

1 Certification Period

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
L-ami ids f f
HOM 2 AMINo Acies free o Homocystinuria (vitamin B-6 non-responsive) due to cystathionine synthase deficiency PWD: 500g can
methionine, enriched with
Manufacturer Nutricia vitamins and minerals; does not 2 cans/case
contain fat.

Form PWD
Category Metabolic Can only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.

of Issuance

1 Certification Period

of Issuance
Hominex 1 Amino acid modified medical |Homocystinuria (vitamin B-6 non-responsive) in infants or toddlers PWD: 14.10z can
food with iron; methionine-free;
Manufacturer Abbott nutrient profile designed for 6 cans/case
Form PWD infants and toddlers; gluten-free
and lactose-free.
Category Metabolic
Level S/1 Exempt/Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length

Hominex 2

Amino acid modified medical
food with iron; methionine-free;

Homocystinuria (vitamin B-6 non-responsive) in children or adults

PWD: 14.10z can

Maximum Length
of Issuance

1 Certification Period

Manufacturer Abbott nutrient profile designed for 6 cans/case
Form PWD children and adults; gluten-free
. and lactose-free. . .
Category Metabolic Can only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
I Valex1 Amino acid modified medical |1govaleric acidemia or other disorders of leucine catabolism in infants or toddlers PWD: 14.10z can
food with iron; leucine-free;

Manufacturer Abbott nutrient profile designed for 6 cans/case

infants and toddlers; gluten-free
Form PWD

and lactose-free.

Category Metabolic
Level S/1 Exempt/Medical Food Requires State Agency approval and metabolic prescription form.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING

I Valex 2 Amino acid modified medical

e Isovaleric acidemia or other disorders of leucine catabolism in children or adults PWD: 14.10z can
food with iron; leucine-free;

Manufacturer Abbott nutrient profile designed for 6 cans/case
Form PWD children and adults; gluten-free
and lactose-free.

Category Metabolic Can only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance

30cal luten-free, lactose-

IMPACT cal/ oz, gluten-free, lactose- 1) Trauma RTU: 250mL container
free, low-residue enteral formula|2) Post-surgery
for critically ill adults. 3) Burns or wounds
Manuf: stl . ) 24 iners
anufacturer Nestle 4) Mechanically ventilated containers/case

Form RTU 5) Critically ill
Category Increased Calorie Supplement
Level 4 Medical Food Can only be issued to women and children.
Maximum Length Requires State Agency approval.

1 Certification Period

of Issuance

30 cal/ oz, gluten-free, lactose- |1) Trauma

IMPACT w/Fiber free enteral formula w/fiber for |2) Post-surgery RTU: 250mL container
critically ill adults; 2.5 g fibet/ 3) Burns or wounds
Manufacturer Nestle 250ml. container. 4) Mechanically ventilated 24 containers/case
Form RTU 5) Critically ill
Category Increased Calorie Supplement
Level 4 Medical Food Can only be issued to women and children.

Maximum Length Requires State Agency approval.

1 Certification Period
of Issuance

IMPACT 1.5 4§cal/ 0z, Flutr%nonal complete, 1) Trauma, post-surgery, burns, wounds, mechanically ventilated, critically ill RTU: 250mL container

high-calorie, high-protein, low

Manufacturer Nestle residue, gluten-free, lactose-free, 2) Increased caloric needs 24 containers/case
low-residue elemental diet; not

Form RTU for galactosemia; 50% of fat is |3) Volume restriction

. MCT oil; for critically ill adults.

Category Increased Calorie Supplement

Level 4 Medical Food Can only be issued to women and children.

Maximum Length Requires State Agency approval.

1 Certification Period

of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14
Level 4: State Approval Only
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DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Isosource 1.5

Manufacturer Nestle

Form RTU

Category Increased Calorie Supplement
Level 4 Medical Food

Maximum Length

1 Certification Period
of Issuance

45cal/ oz, Koshet, gluten-free,
lactose-free, high-calorie, high-
nitrogen, complete liquid
formula; contains 2g
fiber/250mL container; for oral
or tube feedings.

1) Fluid restriction

2) Higher caloric and protein needs

Can only be issued to women and children.

Requires State Agency approval.

RTU: 250mL container

24 containers/case

Vanilla

Isosource HN

Manufacturer Nestle

Form RTU

Category Increased Calorie Supplement
Level 4 Medical Food

Maximum Length 1 Certification Period

36cal/ oz, Kosher, gluten-free,
lactose-free, high-protein, high-
nitrogen, complete liquid
formula with fiber; 13.4¢g soy
protein/250mL containet;
intended for tube feedings only.

1) Malnutrition

2) Increased protein requitements

Can only be issued to women and children.

Requires State Agency approval.

RTU: 250mL container

24 containers/case

Maximum Length 1 Certification Period

of Issuance

Jevity 1 Cal 31cal/oz, nutritionally 14y e feeding RTU: 8oz can

complete, high-protein, gluten-
Manufacturer Abbott free, lactose-free, isotonic  [2) Wound healing 24 cans/case
nutritional supplement with
Form RTU fiber to support lean body mass;
. 3.4¢ fiber/8oz serving. . .

Category Increased Calorie Supplement Can only be issued to women and children.
Level 4 Medical Food Requires State Agency approval.

of Issuance
Ketocal 3:1 Nutritionally complete,. high-fat, Non-metabolic reason: PWD: 300g can
low-carbohydrate medical food,
Manufacturer Nutricia for oral or tube feeding; 3 to 1 Intractable epilepsy in children over 1 year of age 6 cans/case
fat to carbohydrate and protein . .
Form PWD o, If requested for infants, approval is level 4
Special Medical Conditions; Metabolic reasons are listed below. Requires State Agency approval and metabolic prescription
Category .
Metabolic form.
Level S/1 Medical Food 1) Pyruvate dehydrogenase deficiency (PDH)
i 2) Glucose transporter type-1 deficiency
Maximum Length 1 Certification Period ) P P !
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Ketocal 4:1 Nutritionally complete,' high-far, Non-metabolic reason: PWD: 300g can
low-carbohydrate medical food,;
Manufacturer Nutricia for oral or tube feeding; 4 to 1 Intractable epilepsy in children over 1 year of age 6 cans/case
fat to carbohydrate and protein
Form PWD catio. If requested for infants, approval is level 4
Catesory Special Medical Conditions; Metabolic reasons are listed below. Requires State Agency approval and metabolic prescription
801y Metabolic form.
Level S/1 Medical Food 1) Pyruvate dehydrogenase deficiency (PDH)
Maxi Length
pamum LEAg oo ification Period 2) Glucose transporter type-1 deficiency
of Issuance ’
Ketocal 4:1 Liquid Nutritionally complete, high-fat, [Nfon_metabolic reason: RTU: 8oz container
low-carbohydrate medical food,; ) ) )
Manufacturer Nutricia for oral or tube feeding; 4 to 1 Intractable epilepsy in children over 1 year of age 27 containers/case
far t,o carbobydrate and protein Metabolic reasons are listed below. Requires State Agency approval and metabolic prescription .
Form RTU ratio; contains 2.65g fiber per form Vanilla
. . . 8oz container; contains ) )
Category Special Medlcal Conditions; DHA/ARA; contains sucralose. 1) Pyruvate dehydrogenase deficiency (PDH)
Metabolic
Level S/1 Medical Food 2) Glucose transporter type-1 deficiency
i Can only be issued to women and children.
Maximum Length 1 Certification Period y
of Issuance
Ketonex 1 Branched-chain amino acid-free gy ched-chain ketoaciduria (maple syrup urine disease) in infants or toddlers PWD: 14.10z can
medical food with iron; nutrient
Manufacturer Abbott profile designed for infants and 6 cans/case
toddlers; gluten-free and lactose-
Form PWD free.
Category Metabolic
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
Ketonex 2 Bran.ched—chamv ar@no ac1d—.free Branched-chain ketoaciduria (maple syrup urine disease) in children or adults PWD: 14.10z can
medical food with iron; nutrient
Manufacturer Abbott profile designed for children and 6 cans/case
adults; gluten-free and lactose-
Form PWD
free.
Category Metabolic Can only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14
Level 4: State Approval Only
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1 Certification Period
of Issuance

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Kid Essentials 30cal/ oz, nuttitionally 1) Medical conditions that increase calorie needs* RTU: 8.250z container
complete, Kosher, gluten-free, .
Manufacturer Nestle lactose-free, low-residue 2) Inadequate growth (at risk for FTT) 4 containers/case
supplement for oral or tube  |3) FT'T with wt/Ith <10 and/or downward crossing of 2 major percentiles (wt falls more than 2 major
Form RTU . . o .
feeding; contains MCT oil; full |percentiles)
. name is Boost Kid Essentials. 4) Tube feeding Vanilla
Category Increased Calorie Supplement 5) Oral motor feeding problems, oral aversion, or inability to consume solid foods Chocolate
6) Prematurity
Level 2 Medical Food Normally used for children. If prescribed for an infant or for any reason other than that listed
above, consult with local agency RD or State Agency staff.
Maximum Length 1 Certification Period System will not allow formula to be issued <9 months of age.
of Issuance
Kid Essentials 1.5 45cal/ oz, nutritionally 1) Medical conditions that increase calorie needs* RTU: 80z container
complete, Kosher, gluten-free, .
lactose-free, low residue 2) Inadequate growth (at risk for FI'T) 27 containers/ case
supplement for oral or tube  |3) FTT with wt/lth <10 and/or downward crossing of 2 major percentiles (wt falls more than 2 major )
Manufacturer Nestle feeding; contains MCT oil.  |percentiles) Vanilla
Form RTU 4) Tube feeding Chocolate
5) Oral motor feeding problems, oral aversion, or inability to consume solid foods Strawberry
Category Increased Calorie Supplement )
6) Prematurity
Typically used when calorie needs are higher than what can be achieved with 30cal/oz products.
Level 2 Medical Food Normally used for children. If prescribed for an infant or for any reason other than that listed
above, consult with local agency RD or State Agency staff.
Maximum Length

System will not allow formula to be issued <9 months of age.

Kid Essentials 1.5 w/Fiber

Manufacturer Nestle

Form RTU

Category Increased Calorie Supplement
Level 2 Medical Food

Maximum Length 1 Certification Period

of Issuance

45cal/ oz, nutritionally
complete, Kosher, gluten-free,
lactose-free with fiber
supplementation for oral or tube
feeding; contains MCT oil; 2.1g
fiber/80z container.

Increased fiber needs and/or one ot more of the following:
1) Medical conditions that increase calorie needs*
2) Inadequate growth (at risk for FT'T)

3) FTT with wt/Ith <10 and/otr downwatd crossing of 2 major petcentiles (wt falls more than 2 major
percentiles)

4) Tube feeding

5) Oral motor feeding problems, oral aversion, or inability to consume solid foods

6) Prematurity

Typically used when calorie needs are higher than what can be achieved with 30cal/ oz products.

Normally used for children. If prescribed for an infant or for any reason other than that listed
above, consult with local agency RD or State Agency staff.

System will not allow formula to be issued <9 months of age.

RTU: 8oz container

27 containers/case

Vanilla
Chocolate

Strawberry

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Lipistart Nuttit'ionz't]ly corr}plete; 1(')W_fat’ 1) Fat malabsorption PWD: 400g can
high in medium chain
Manufacturer Vitaflo triglycerides (MCT) and low in |2) Tong chain fatty acid oxidation disorders
long chain triglycerides (LCT);
Form PWD contains DHA/ARA and I- |3) Disorders requiring high MCT, low LCT formula
Category Special Medical Conditions Carm.tlne and tautine; suitable 4) Hypetlipoproteinemia type 1
. for children from 12 months of
age and older. 1 scoop = 6g  |5) Chylothorax
Level 4 Medical Food powder; standard dilution = 1

Maximum Length

1 Certification Period

scoop to 30mL of water.

Normally used for children. If prescribed for an infant or for any reason other than that listed
above, consult with local agency RD or State Agency staff.

Requires State Agency approval.

of Issuance
LMD A leucine-free, ir(?n—fortiﬁed Disorders of leucine metabolism (including isovaleric acidemia) in infants, children or adults PWD: 160z can

product; contains increased B-

Manufacturer Mead Johnson vitamins for cofactor 6 cans/case

production; sucrose added;
Form PWD
gluten-free, lactose-free,
Category Metabolic galactose-free; 16.2g protein
equivalents/100g powder.

Level S/1 Exempt/Medical Food Requires State Agency approval and metabolic prescription form.

Maximum Length 1 Certification Period

of Issuance

Lophlex 1.Q 20 Phenylalamnejfree medical food; Phenylketonuria in children older than 4 years RTU: 125mL pouch

fat-free; not intended as a sole

Manufacturer Nutricia soutce of nutrition; contains a 30 pouches/case
balanced mixture of all other

Form PWD essential and non-essential Berry

Category Metabolic amino acids, carbohydrate,  [Can only be issued to women and children. Tropical
vitamins, minerals and trace

Level S/1 Medical Food elements; 20g protein Requires State Agency approval and metabolic prescription form.

Maximum Length

1 Certification Period

equivalents/125mL pouch.

of Issuance
MCT 0il 8:3cal/g, 7.7cal/mL, Koshet, |1y g o absorption RTU: 3207 bottle
gluten-free, lactose-free, 100%
Manufacturer Nestle MCT oil. 2) Defective lymphatic transport of fat 6 bottles/case
Form RTU 3) Conditions with decreased pancreatic lipase and/or decteased bile salts
Category Modular
Level 4 Medical Food Requires State Agency approval.
Maximum Length 1 Certification Petiod
of Issuance

Level 1-3: Any CA can approve when request matches formulary.
Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Microlipid 4.5cal/mL, Kosher, lactose- 1) Increased caloric requirements RTU: 30z bottle
free, 100% of total calories fi
Manufacturer Nestle ree, 100% oF total catories from 2) Anorexia 48 bottles/case
safflower oil; fat emulsion for
Form RTU use in oral or tube_feeding 3) Fluid or volume restriction
formulas; discard bottle 5 days 4) Decreased carbohydrate tolerance
Category Modular after opening. 1Tbsp = 68cal. 5) Ketogenic diet
Level 4 Medical Food
Maximum Length . . . .
of Issuance 1 Certification Period Requires State Agency approval.
Monogen Milk based nutritional =14y oy, 1o thorax PWD: 400g can
supplement; can be mixed to
Manufacturer Nutricia 22cal/oz ot T’)Ocal/oZ for O‘f‘al 2) For children and adults who do not efficiently digest or absorb conventional fat and long chain fatty acid 6 cans/case
or tube feeding; 90% of fat is S . . . . .
. oxidation disorders, e.g., decreased pancreatic lipase, decreased bile salts, defective mucosal fat absorption,
Form PWD MCT oil; long-term use may . . . . . . .
) . and/or defective lymphatic anomalies, hypetlipoproteinemia type 1, or long chain 3-hydroxyacyl-CoA
: ; " lead to essential fatty acid dehydrogenase deficiency (LCHAD)
Category Special Medical Conditions deficiency; not recommended ydrog y :
. for infants under 1; similar to - o ) )
Level 3 Medical Food P 3) Conditions requiring high MCT oil
ortagen.
Maxi Length
axmum Lengih -y o ification Period
of Issuance
Isoleucine, leucine and valine- : : -
MSUD Analog > Maple syrup urine disease (MSUD) in infants PWD: 400g can
free infant formula; contains a
Manufacturer Nutricia balanced mixture of all other 6 cans/case
essential and non-essential
Form PWD amino acids, carbohydrates,
Category Metabolic vitamins and minerals; not
intended as the sole source of
Level S/1 Exempt nutrition; 13¢ protein Requires State Agency approval and metabolic prescription form.
; equivalents/100g powdert.
Maximum Length 1 Certification Petiod
of Issuance
. Isoleucine, leuci line- L . .
MSUD Maxamaid soeacine, feudine and. vanne Maple syrup urine disease (MSUD) in toddlers and young children PWD: 454¢g can
free formula; contains a
Manufacturer Nutricia balance.d mixture of all otber 6 cans/case
essential and non-essential
Form PWD amino acids, carbohydrates, Orange
vitamins and minerals; not
Category Metabolic intended as the sole source of |[Can only be issued to women and children.
nutrition; not intended for
Level S/1 Medical Food infants under 1 year of age; 25¢ Requires State Agency approval and metabolic prescription form.
Maximum Lenoth - ‘ protein equivalents/100g
of Tssuance 8% 1 Certification Period powder.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
MSUD Maxamum Isoleucine, leucine and, valine- Maple syrup urine disease (MSUD) in older children and adults PWD: 454g can
free formula; contains a
Manufacturer Nutricia balanced mixture of all other 6 cans/case
essential and non-essential
Form PWD amino acids, carbohydrates, Orange
vitamins and minerals; not
Category Metabolic intended as the sole source of |Can only be issued to women and children.
Level /1 Medical Food nutrition; not intended for Reauires S | and boli istion f
evel S/ edical Foo children under 9 years of age; equires State Agency approval and metabolic prescription form.
Maximum Length o ) 40g protein equivalents/100g
1 fi
of Tssuance Certification Period powder.
L-amino acids free of isoleucine
MSUD 2 > . : : . : o 1 : 1 : . : PWD: 500¢g can
Jeucine and valine, eniched with hMaple Sy t}lp ur.lne disease, Ih}ipewahnemla, .a meth.yl aCf:tgacet{cdacldurla, ketotic hypoglycemia, f2)
Manufacturer Nutricia vitamins and minerals; yperprolinemia type I, with hyperleucine-isoleucinemia in children 2 cans/case
nutritionally incomplete;
Form PWD adequate amounts of fat,
Category Metabolic carbohydrate, isoleucine, leucine | Can only be issued to women and children.
and valine must be included in
Level S/1 Medical Food the diet; 54g protein Requires State Agency approval and metabolic prescription form.
. equivalents/100g powdert.
Maximum Length 1 Certification Period
of Issuance
Neocate w/DHA/ARA 20cal/ 0z, nutritionally Indicated for infants and children who need an amino acid-based formula and/or who cannot tolerate intact PWD: 400g can
Manufacturer Nutricia complete, lactose, sucrose, S9% for hydrolyzed proteins: 4 cans/case
and gluten-free, hypoallergenic
Form PWD infant formula; 100% free 1) Severe malabsorption, GI impairment, or medical condition requiring an elemental formula such as: short
amino acids; 33% of fat is MCT bowel syndrome, necrotizing enterocolitis, eosinophilic esophagitis, etc.
Category Elemental oil; contains the fatty acids
DHA/ARA. Standard 20cal |2) Food allergies, e.g., allergy to cow's milk, soy, and/or intact protein. Note: A protein hydrolysate
Level 3 Exempt mixing is 1 scoop of powder to |(Nutramigen, Alimentum, or Pregestimil) should be tried before issuing unless medically contraindicated.
i 1 .
Maximum Length 1 Certification Period oz water
of Issuance
Neocate Junior 30cal/ 0z, nutritionally 1) Severe malabsorption PWD: 400g can
complete, milk-free, gluten-free,
Manufacturer Nutricia lactose-free, elemental diet for 2) Severe food allergies, multiple protein intolerance 4 cans/case
oral or tube feeding; contains
Form PWD 100% free amino acids; 35% of |3y GT impairment Unflavored
fat is MCT oil; not intended for
Category Elemental infants under 1 year of age. 4) Medical condition requiting a hypoallergenic elemental formula Chocolate
Unflavored: 1Tbsp = 7g; 1C =
Level 3 Medical Food 100g; Tropical Fruit and Normally used for children over age 1. Tropical Fruit
. Chocolate: 1Tbsp = 7g, 1C =
Maximum Length 1 Certification Petiod 108g. Can only be issued to women and children.
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.
Revised 6/1/14

Level 4: State Approval Only
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Neocate Junior with Prebiotics

Maximum Length

1 Certification Period

30cal/ oz, nuttitionally
complete, milk-free, gluten-free,

Unflavored: 1Tbsp = 7g; 1C =
100g.

1) Severe malabsorption

Normally used for children over age 1.

Can only be issued to women and children.

PWD: 400g can

Manufacturer Nutricia lactose-free, elemental diet for 2) Severe food allergies, multiple protein intolerance 4 cans/case
oral or tube feeding; contains 3) GI impairment
Form PWD 100% free amino acids; 35% of Unflavored
Category Elemental fﬂt .iS MCT oil; Fontains 4) Medical condition requiring a hypoallergenic elemental formula Vanilla
prebiotic fiber; not intended for
Level 3 Medical Food infants under 1 year of age.

Maximum Length

See guidelines in next panel

for approval.

RTU may be issued for intolerance to powder, if the RTU form improves compliance, or better

of Issuance
Neocate Nutra 472cal/ 100g; 4.7g pet scoop, [1) Severe malabsorption, cow milk allergy PWD: 400g can
approximately 22cal/scoop, . . o
Manufacturer Nutricia (Ltsp = 29), serving size = 8 2) Severe food allergies, multiple protein intolerances 3 cans/case
Form PWD scoops; hypoallergenic, amino [3) GI impairment such as eosinophilic esophagitis (EE) or gastroesophageal reflux (GERD)
acid-based semi-solid food with 4) Food protein-induced enterocolitis syndrome (FPIES)
Category Elemental essential vitamins and minerals; ’
) not nutritionally complete; oral |System will not issue for infants under 6 months of age. Note: For infants, typically issued with
Level 4 Medical Food use only; not for bottle or tube [formula.
Maximum Length 6 months feeding. Requires State Agency approval.
of Issuance
22cal/ oz, iron-fortified, high )
NeoSure protein, vitamin, and mineral Premature or low birth weight infants meeting birth weight guidelines as indicated below. Premature infants PWD: 13.10z can
Manufacturer Abbott formula for preterm and/or low weighing more than 5lbs 8oz at birth - may issue for 1 month with hospital prescription. 6 cans/case
birth weight infants; Kosher and ) )
Form PWD, RTU gluten-free; contains 25% fat 2 3lb 50z (1500gm) to < 5Ib 8oz (<2500gm) issue up to 9 months chronological age
Categoty Premature/LBW éfgcﬁgznﬁlg::jasrtzt < 3lb 50z (<1500gm) issue up to 12 months chronological age RTU: 3202 bottle
Level 1 Exempt Nourish. If requested outside of these parameters or for other reasons, contact Local RD or the State Agency 6 bottles/case

Maximum Length
of Issuance

1 Certification Period

of Issuance accommodates the infants condition.

Nepro 54cal/oz, calorically dense, 1) Electrolyte and/or fluid restriction 80z container

Kosher, gluten-free, lactose-free
Manufacturer Abbott formula; for oral or tube 2) Dialysis 24 containers/case
Form RTU feeding. 3) Acute/chronic renal failure Vanilla
Increased Calorie Supplement;
B

Category Special Medical Conditions utter Pecan
Level 3 Medical Food Can only be issued to women and children. Mixed Berry

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14
Level 4: State Approval Only
Texas WIC 25
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

NovaSource Renal

60cal/ oz, nutritionally
complete, Kosher, gluten-free,

1) Acute/chronic renal failure

RTU: 8oz container

Manufacturer Nestle lactose-free, gluten-free, low- |2) Electrolyte and/or fluid restriction 27 containers/case
F RTU residue, high-calorie formula;
orm contains MCT oil.
Catewory Increased Calorie Supplement;
o Special Medical Conditions
Level 3 Medical Food Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance
Nutramigen 20cal/ oz, hypoallergenic casein |1) Intolerance, sensitivity or allergy to cow's milk, soy, and/or intact protein CON: 130z can
hydrolysate, gluten-free, lactose- 2) GERD 12 cans/case
Manufacturer Mead Johnson free? sucrose-free, ga}acFose—free §
infant formula with iron; 3) Gastroesophageal reflux (GER) with one or more of the following: aspiration or risk of aspiration,
Form CON. RTU DHA/ARA added; does not  |respiratory disease (bronchopulmonary dysplasia, reactive airway disease, chronic lung disease, asthma, or RTU: 320z can
. contain MCT oil. pneumonia), poor weight gain or weight loss, esophagitis, or using reflux medications.
Category Protein Hydrolysate 6 cans/case
Level 1 Exempt 4) Food protein-induced enterocolitis syndrome (FPIES)
Maximum Length 1 Certification Period RTU may be issued. for intolerat'l(fe to powder, if the RTU form improves compliance, or better
of Issuance accommodates the infants condition.

Nutramigen Enflora LGG

20cal/ oz, hypoalletgenic, gluten
free, lactose-free, sucrose-free,

1) Intolerance, sensitivity or allergy to cow's milk, soy, and/or intact protein
5 g} 3 }’ p

PWD: 12.60z can

Manufacturer Mead Johnson galactose-free formula with iron;|2) GERD 6 cans/case
DHA/ ARA added; contains 3) Gastroesophageal reflux (GER) with one or more of the following: aspiration or risk of aspiration,
Form PWD probiotic Lactobacillus . di ool dusplasi L di hronic lune di N
" GG (LGG); does respiratory disease (bronchopulmonary dysplasia, reactive airway disease, chronic lung disease, asthma, or
C ; Protein Hydroly: rhamnosus 7 pneumonia), poor weight gain or weight loss, esophagitis, or using reflux medications.
ategory rotein Hydrolysate not contain MCT oil; powder
Level 1 Exempt should be measured with 4) Food protein-induced enterocolitis syndrome (FPIES)
' packed, level scoops.
Maximum Length 1 Certification Period
of Issuance
N ) Toddl 20cal/ oz, hypoalletgenic, gluten{1) Over age 1 year with medical need for 20 cal/oz hypoallergenic toddlet formula.
Autramigen lodcler free, lactose-free, sucrose-free, |2) Intolerance, sensitivity, ot allergy to cow's milk, soy, and/or intact protein PWD: 12.60z can
galactose-free toddler formula
Manufacturer Mead Johnson with iron; DHA/ARA added: 3) GERD 6 cans/case
Form PWD contains probiotic Lactobacillus 4) Gastroesophageal reflux (GER) with one or more of the following: aspiration or risk of aspiration,
thamnosus GG (LGG); does respiratory disease (bronchopulmonary dysplasia, reactive airway disease, chronic lung disease, asthma, or
Category Protein Hydrolysate not contain MCT oil; powder pneumonia), poor weight gain or weight loss, esophagitis, or using reflux medications.
should be measured with 5) Food protein-induced entercolitis syndrome (FPIES)
Level 1 Exempt

Maximum Length
of Issuance

1 Certification Period

packed, level scoops.

Can only be issued to women and children.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14

Level 4: State Approval Only
Texas WIC 26
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Nutren 1.0 30cal/ oz, nutritionally 1) Medical conditions that increase calorie needs* RTU: 250mL container
complete, Kosher, gluten-free,
Manufacturer Nestle lactose-free, low-residue, low- |2) Oral motor feeding problems 24 containers/case
Form RTU osmolality, oral or tube feeding |3) Tybe feeding Vanilla
supplement; 25% of fat is MCT
Category Increased Calorie Supplement oil.
. Normally used for adults. If prescribed for a child or for any reason other than that listed above,
Level 2 Medical Food .
consult with local agency RD or State Agency staff.
Maximum Length 1 Certification Period Can only be issued to women and children.
of Issuance
Nutren 1.0 w/Fiber 30cal/ oz, nutritionally 1) Medical conditions that increase calorie needs* RTU: 250mL container
complete, Kosher, gluten-free,
Manufacturer Nestle lactose-free, low-osmolality, oral |2) Oral motor feeding problems 24 containers/case
. RTU or tube feeding supplement with 3 Tube feedi Vanill
orm fibet; 25% of fat is MCT oil; |») Tube feeding anilla
Category Increased Calorie Supplement 3.5g fiber/250mL. container.
Level 2 Medical Food Normally.used for adults. If prescribed for a child or for any reason other than that listed above,
consult with local agency RD or State Agency staff.
Maximum Length 1 Certification Period Can only be issued to women and children.
of Issuance
Nutren 2.0 §Qcal/ oz, high calorie, 1) Fluid restriction RTU: 250mL container
nutritionally complete, Kosher,
Manufacturer Nestle low-residue, gluten-free, lactose- [2) Medical conditions that increase calorie needs* 24 containers/ case
Form RTU free, oral or tube feeding Vanilla
supplement; 75% of fat is MCT
Category Increased Calorie Supplement oil; similar to Resource 2.0.
Level 2 Medical Food Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance
Nutren Junior 30cal/ oz, nutritionally 1) Medical conditions that increase calotie needs* RTU: 250mL container
complete, Kosher, gluten-free,
Manufacturer Nestle lactose-free, low-residue, low- 2) Inadequate growth (at risk for FT'T) 24 containers/case
osmolality, oral or tube feeding
supplement; contains 50% whey |3) FTT with wt/Ith <10 and/or downward crossing of 2 major percentiles (wt falls more than 2 major Vanill
. anilla
Form RTU protein concentrate; 22% of fat |percentiles)
is MCT oil. 4) Tube feeding
5) Oral motor feeding problems, oral aversion, or inability to consume solid foods
Category Increased Calorie Supplement
6) Prematurity
Level 2 Medical Food Normally used f?r children. If prescribed for an infant or for any reason other than that listed
above, consult with local agency RD or State Agency staff.
Maximum Length 1 Certification Period System will not allow formula to be issued <9 months of age.
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14

Level 4: State Approval Only
Texas WIC 27
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Manufacturer

Form

Category

Level 2

Maximum Length

Nutren Junior w/Fiber

Nestle

RTU

Increased Calorie Supplement

Medical Food

1 Certification Period

30cal/ oz, nuttitionally
complete, Kosher, gluten-free,
lactose-free, low-residue, low-
osmolality, oral or tube feeding
supplement; 22% of fat is MCT
oil; 50% whey protein
concentrate; 1.5g fiber/250mL
container.

Increased fiber needs and/or one or more of the following:
1) Medical conditions that increase calorie needs*

2) Inadequate growth (at risk for FI'T)

3) FT'T with wt/lth <10 and/or downwatd crossing of 2 major petcentiles (wt falls more than 2 major

percentiles)

4) Tube feeding

5) Oral motor feeding problems, oral aversion, or inability to consume solid foods

6) Prematurity

Normally used for children. If prescribed for an infant or for any reason other than that listed

above, consult with local agency RD or State Agency staff.

System will not allow formula to be issued <9 months of age.

RTU: 250mL container
24 containers/case

Vanilla

Maximum Length

1 Certification Period

of Issuance
45cal itionally 7 di
Nutren Pulmonary cal/oz, nutritiona ' b Pul@onaq dlfsease RTU: 250mL container
complete, Kosher, low-residue, |2) Respiratory disorder
Manufacturer Nestle high-calorie, high-protein, low- 3) Ventilator dependency 24 containers/case
carbohydrate, gluten-free,
Form RTU lactose-free pulmonary formula; |4) Fluid restriction Vanilla
Category Special Medical Conditions 40% of fat is MCT oil.
Level 4 Medical Food Can only be issued to women and children.

Requires State Agency approval.

of Issuance
NutriHep 45cal/ o0z, high calorie, high 1) Hepatic insufficiency RTU: 250mL container
Manat Nestl. branched-chain amino acid, low- o4 .
anufacturer estle aromatic and ammonogenic  |2) Liver discase containers/case
Form RTU amino acid hepatic formula, low-
Special Medical dii residue, Kosher, gluten-free, c Iv be i d d child

Category pecial Medical Conditions lactose-free; 70% of fat is MCT |20 only be issue to women and children.

Level 4 Medical Food oil. Requires State Agency approval.

Maximum Length 1 Certification Period

of Issuance

OA1 Isoleucine, methionine, Propionic acidemia or methylmalonic acidemia in infants or toddlers PWD: 160z can

threonine and valine-free, iron-

Manufacturer Mead Johnson fortified formula; not 6 cans/case
nutritionally complete; increased

Form PWD levels of B-vitamins for cofactor

) production; sucrose added; OA

Category Metabolic stands for organic acid; gluten-
free, lactose-fi lactose-free;

Level S/1 Exempt/Medical Food ;g%ga;r(;:ian:;igjjecn(;sj 1 Sgg Requires State Agency approval and metabolic prescription form.

Maxi L h powder.

aximum Lengt 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Maximum Length

1 Certification Period

daily requirements; does not
contain fat.

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
OA2 Iso.leucme, m.eth10n1ne', Propionic acidemia or methylmalonic acidemia in children or adults PWD: 160z can
threonine and valine-free, iron-
Manufacturer Mead Johnson fortified product; not 6 cans/case
nutritionally complete; increased
Form PWD levels of B-vit. for cofactor
production; OA stands for
Category Metabolic organic acid; sucrose added; 21g Can only be issued to women and children.
Level S/1 Medical Food protemn ;qungj:nt/lOOg Requires State Agency approval and metabolic prescription form.
owder.
Maximum Length 1 Certification Period
of Issuance
OS2 L-amino acids free of isoleucine, Propionic acidemia or methylmalonic aciduria in children and adults PWD: 500g can
methionine, threonine & valine,
Manufacturer Nutricia enriched with vitamins and 2 cans/case
minerals; diets with OS 2 must
Form PWD contain adequate amounts of
Category Metabolic energy, e§sent1al fa.tty .aqu’ Can only be issued to women and children.
isoleucine, methionine,
Level S/1 Medical Food threonine and valine to meet |Requires State Agency approval and metabolic prescription form.

Maximum Length

of Issuance

1 Certification Period

of Issuance
Osmolite 1.0 32cal/oz, soy-based, RTU: 80z can
nutritionally complete, isotonic, |Increased protein needs with intolerance to hyper-osmolar feedings and calotie needs < 2000cal/day
Manufacturer Abbott Kosher, gluten-free, lactose-free, 24 cans/case
Form RTU low-residue, oral or tube.feeding
supplement; 20% of fat is MCT
Category Increased Calorie Supplement oil; 10.5g soy protein/8oz can. [Can only be issued to women and children.
Level 4 Medical Food Requires State Agency approval.
Maximum Length 1 Certification Period
of Issuance
Osmolite 1.2 36cal/ oz, nutritionally Increased energy or protein needs with intolerance to hyperosmolar feedings RTU: 80z can
complete, high-protein, isotonic,
Manufacturer Abbott Kosher, gluten-free, lactose- 24 cans/case
free, low-residue supplement for
Form RTU oral or tube feeding; 20% of fat
. is MCT oil. . .
Category Increased Calorie Supplement Can only be issued to women and children.
Level 4 Medical Food Requires State Agency approval.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Oxepa 45cal/ 0z, high-calorie, low- Mechanical ventilation, e.g., acute respiratory distress syndrome RTU: 80z can
carbohydrate, gluten-free,
Manufacturer Abbott lactose-free, low-residue tube 24 cans/case
feeding formula; 25% of fat is
Form RTU MCT oil.
Category Special Medical Conditions Can only be issued to women and children.
Level 4 Medical Food Requires State Agency approval.

Maximum Length

1 Certification Period

of Issuance
Pediasmart Nutritionally complete organic 1) M§d1cal condition that show intolerance to dyes, chemicals or sensitivity to organophosphates or other PWD 12,707 can
supplement free of artificial |additives and/or
Manufacturer Natures One colors and dyes; .lactose and 2) Chronic illness, growth failure, eating disorders 6 cans/case
gluten-free, contains no DHA

Form PWD or ARA, hexane processed oils, Chocolate
sweeteners, genetically modified

Category Increased Calotie Supplement ingredients, pesticides, or added System will not allow formula to be issued to infants < 9 months of age. Vanilla

growth hormones.
Level 4 Medical Food Requires State Agency approval.
Maxi Length
amum LEAgH -y o ification Period
of Issuance
. Nutritionally complete organic
Pediasmart Soy soy-based supplement free of Cow's milk allergy/intolerance and one or mote of the following: PWD 12.70z can

artificial colors and dyes; lactose

Manufacturer Natures One and gluten-free, contains no |1) Chronic illness, growth failure, eating disorders 6 cans/case

DHA or ARA, hexane

Form PWD processed oils, sweeteners,  |2) Medical conditions that show intolerance to dyes, chemicals or sensitivity to organophosphates or other

genetically modified ingredients, [additives
pesticides, or added growth
Category Increased Calorie Supplement hormones. System will not allow formula to be issued to infants < 9 months of age.
Level 4 Medical Food Requires State Agency approval.

Maximum Length
of Issuance

1 Certification Period

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Maximum Length 1 Certification Period

and Kid Essentials.

System will not allow formula to be issued <9 months of age.

Normally used for children. If prescribed for an infant or for any reason other than that listed

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
PediaSure 30cal/ oz, nutritionally 1) Medical conditions that increase calorie needs* RTU: 8oz container
complete, Kosher, gluten-free, _
Manufacturer Abbott lactose-free supplement; 2) Inadequate growth (at risk for FTT) 6 containers/carton
contains DHA; 15% MCT oil; 3) FTT with wt/lIth <10 and/or downward crossing of 2 major percentiles (wt falls more than 2 major .
Form RTU contains prebiotic short-chain percentiles) 24 containers/ case
fructoo]ig.osacchgrides (scFOS); 4) Tube feeding Vanilla
Category Increased Calorie Supplement Osmolality: vanilla, strawberry _ ) o ,
and banana cream = 480, 5) Oral motor feeding problems, oral aversion, or inability to consume solid foods Chocolate
chocolate = 560; 1g fiber/80z 6) Prematurity
container; similar to Nutren Jr. Strawberry
Level 2 Medical Food

Banana Cream

of Issuance above, consult with local agency RD or State Agency staff.
PediaSure w/Fiber 30cal/ oz, nutritionally Increased fiber needs and/or one or more of the following: RTU: 8oz container
complete, Kosher, gluten-free,
lactose-free supplement with 1) Medical conditions that increase calorie needs* 6 containers/carton
Manufacturer Abbott fiber; contains DHA; 15% MCT 2 Inad h <k for FT o4 .
oil; 3.2¢ fiber/80oz containet; ) Inadequate growth (at risk for FTT) containers/ case
Form RTU Osmolality 489, @m.nlar to [3) FTT .Wlth wt/Ith <10 and/or downward crossing of 2 major percentiles (wt falls more than 2 major Vanilla
Nutren Jr. with Fiber. percentiles)
4) Tube feeding
Category Increased Calorie Supplement
5) Oral motor feeding problems, oral aversion, or inability to consume solid foods
6) Prematurity
Level 2 Medical Food
System will not allow formula to be issued <9 months of age.
Maximum Length e . Normally used for children. If prescribed for an infant or for any reason other than that listed
1 Certification Period .
of Issuance above, consult with local agency RD or State Agency staff.
PediaSure Enteral 30cal/ oz, nutritionally 1) Medical conditions that increase calorie needs* RTU: 8oz can
complete, isotonic, Kosher, i
Manufacturer Abbott gluten-free, lactose-free 2) Inadequate growth (at risk for FT'T) 24 cans/case
supplement; 15% MCT oil; oral |3) FTT with wt/Ith <10 and/or downward crossing of 2 major percentiles (wt falls more than 2 major )
Form RTU ot tube feeding; Osmolality: 335;|percentiles) Vanilla
similar to Nutren Jr. 4) Tube feeding
5) Oral motor feeding problems, oral aversion, or inability to consume solid foods
Category Increased Calorie Supplement 6) Prematurity
Level 2 Medical Food System will not allow formula to be issued <9 months of age.
Maximum Length _ Normally used for children. If prescribed for an infant or for any reason other than that listed
of Issuance 1 Certification Period above, consult with local agency RD or State Agency staff.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

PediaSure Enteral w/Fiber

Manufacturer

Form

Category

Level 2

Maximum Length

Abbott

RTU

Increased Calorie Supplement

Medical Food

1 Certification Period

30cal/ oz, nuttitionally
complete, isotonic, Kosher,
gluten-free, lactose-free
supplement with fiber; 15% of
fat is MCT oil; oral or tube
feeding; contains prebiotic short
chain fructooligosaccharides
(scFOS); 1.9¢ fibet/80z
container; Osmolality: 345;
similar to Nutren Jr. with Fiber.

Increased fiber needs and/or one ot more of the following:
1) Medical conditions that increase calorie needs*
2) Inadequate growth (at risk for FT'T)

3) FTT with wt/lth <10 and/or downward crossing of 2 major petcentiles (wt falls more than 2 major
percentiles)

4) Tube feeding
5) Oral motor feeding problems, oral aversion, or inability to consume solid foods

6) Prematurity

System will not allow formula to be issued <9 months of age.

Normally used for children. If prescribed for an infant or for any reason other than that listed

RTU: 80z can
24 cans/case

Vanilla

Maximum Length

1 Certification Period

of Issuance above, consult with local agency RD or State Agency staff.
PediaSure 1.5 45cal/ oz, nutritionally 1) Medical conditions that increase calorie needs* RTU: 8oz container
complete, Kosher, gluten-free,
Manufacturer Abbott lactose-free supplement; 2) Inadequate growth (at risk for FT'T) 6 containers/carton
1 . 0 11-
contains DHA; ,15 /o MCT O_ﬂ’ 3) FTT with wt/lth <10 and/or downward crossing of 2 major percentiles (wt falls more than 2 major .
Form RTU oral or tube feeding; Osmolality: . 24 containers/case
o . . percentiles)
370; similar to Kid Essentials
1.5. 4) Tube feeding Vanilla
Category Increased Calorie Supplement
5) Oral motor feeding problems, oral aversion, or inability to consume solid foods
6) Prematurity
Level 2 Medical Food

System will not allow formula to be issued <9 months of age.

Typically used when calorie needs are higher than what can be achieved with 30cal/ oz products.
Normally used for children. If prescribed for an infant or for any reason other than that listed

f1
OF lssuance above, consult with local agency RD or State Agency staff.
PediaSure 1.5 w/Fiber 45cal/ oz, nutritionally 1) Medical conditions that increase calotie needs* RTU: 8oz container
complete, Kosher, gluten-free, . .
Manufacturer Abbott lactose-free supplement; oral or 2) Inadequate growth (at risk for FT'T) 6 containers/carton
feeding; i A, i <1 ing of 2 maj il fall 2 maj
Form RTU tube feeding; cgntams DH ; |3) FTT VWlth wt/Ith <10 and/or downward crossing of 2 major petcentiles (wt falls mote than 2 major 24 containers/case
15% MCT oil; contains percentiles)
prebiotic short-chain 4) Tube feeding Vanilla
Category Increased Calorie Supplement fructooligosaccharides (scFOS); . . o .
3¢ fiber /802 container; 5) Oral motor feeding problems, oral aversion, or inability to consume solid foods
Osmolality: 390; similar to Kid 6) Prematurity
Level 2 Medical Food Essentials 1.5 with Fiber.
System will not allow formula to be issued <9 months of age.
Maximum Ieneth Typically used when calorie needs are higher than what can be achieved with 30cal/ oz products.
f s un . 8% 1 Certification Period Normally used for children. If prescribed for an infant or for any reason other than that listed
of Issuanc

above, consult with local agency RD or State Agency staff.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

PediaSure Peptide 1.0

30cal/ oz, Koshet, gluten-free,
lactose-free, nutritionally

1) Malabsorption

RTU: 8oz bottle

Manufacturer Abbott complete, hydrolyzed whey 2) Maldigestion 24 bottles/case
protein for oral or tube feeding;
Form RTU 50% of fat is MCT oil. 3) GI impairment in children requiring 100% hydrolyzed protein, or semi-elemental formula Vanilla
Increased Calotie Supplement;
Category Elemental Strawberty
Level 3 Medical Food System will not allow formula to be issued <9 months of age. Unflavored
Maximum Length e . Normally used for children. If prescribed for an infant or for any reason other than that listed
1 Certification Period .
of Issuance above, consult with local agency RD or State Agency staff.
PediaSure Peptide 1.5 45 cal/oz, Kosher, g%uten-free, 1) Malabsorption or maldigestion RTU: 8oz container
lactose-free, nutritionally
Manufacturer Abbott complete, semi-elemental |2y G1 impairment in children requiring 100% hydrolyzed protein, or semi-elemental formula 24 containers/case
formula with hydrolyzed whey
Form RTU protein and 50% of fat as MCT |3) Medical condition that increase calotic needs*
Cat ) Increased Calorie Supplement; ofl; for oral or tube feeding.
ategon Elemental
Level 3 Medical Food Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance

PediaSure SideKicks Clear (Institutional)

Manufacturer Abbott

Form RTU

Category Special Medical Conditions
Level 4 Medical Food

Maximum Length

1 Certification Period
of Issuance

17.6 cal/oz, 120 cal/setving,
nutritionally incomplete,
Kosher, gluten-free, lactose-free
supplement; for oral or tube
feeding; for children under 3
years of age, give no more than
1 setving/day. Not for cow's
milk allergy, contains milk
protein.

1) Medical conditions that require a clear liquid diet

2) Supplement for a child at nutritional risk with decreased calorie needs

3) Intolerance/refusal of a milky textured/consistency nutritional supplement

Can only be issued to women and children.

RTU: 6.80z container

32 containers/case

Wild Berry

Tropical Fruit

PediaSure SideKicks (Institutional 0.63 cal)

Manufacturer Abbott

Form RTU

Category Special Medical Conditions
Level 4 Medical Food
ﬁiﬁtﬁ:ﬁjengh 1 Certification Petiod

18.75 cal/ oz, nutritionally
complete, Kosher, gluten-free,
lactose-free supplement; for oral
or tube feeding; contains 3g
prebiotic fiber and milk protein
with 40% less fat than
PediaSure.

1) Medical conditions that require or result in decreased calorie needs, e.g., Down Syndrome, quadriplegia

2) Oral or tube feeding for children requiring a lower calorie nutritionally complete product, e.g., neurological
condition, oral-motor feeding problems

Can only be issued to women and children.

RTU: 80z container

24 containers/case

Vanilla

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Maximum Length 1 Certification Period

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Pepdite Jr. 30cal/ oz, milk-free, lactose- 1) Malabsorption PWD: 51g packet
free, galactose-free, semi-
Manufacturer Nutricia clemental formula; 35% of fat is | 2) Severe food allergies, whole protein intolerance 15 packets/case
MCT oil; similar to Peptamen
Form PWD Junior; not intended for infants [3) GI impairment, short bowel syndrome Unflavored
. under 1 year of age.
1 I;1 1
Category Elemental; Increased Calorie 4) Medical condition requiring a hypoallergenic semi-elemental formula. Banana
Supplement
Level 3 Medical Food Normally used for children over age 1.

Can only be issued to women and children.

1 Certification Period
of Issuance

of Issuance
Peptamen 30cal/ oz, nutritionally RTU: 250mL container
complete, isotonic, low-residue, GI impairment such as: short bowel syndrome, inflammatory bowel disease, pancreatitis, cystic fibrosis )
Manufacturer Nestle gluten-free, lactose-free 24 containers/case
elemental liquid formula; 70%
F RTU ’ Unfl d
orm _ of fat is MCT oil; contains favore
Category Elemental; Increased Calorie 100% whey protein, Vanilla
Supplement enzymatically hydrolyzed from
Level 3 Medical Food cow's milk. Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance
Peptamen 1.5 45cal/ oz, nutritionally . . . . . . . RTU: 250mL container
Leptamen L.5 . . GI impairment such as: short bowel syndrome, inflammatory bowel disease, pancreatitis, cystic fibrosis, and :
complete, isotonic, gluten-free, | ] ) A )
Manufacturer Nestle lactose-free, low-residue, peptide increased calotie needs or fluid restriction 24 containers/case
based, elemental formula; 70%
Form RTU _ of fat is MCT oil; contains Unflavored
Category Elemental; Increased Calorie 100% whey protein, Vanilla
Supplement enzymatically hydrolyzed from
Level 3 Medical Food cow's milk. Can only be issued to women and children.
Maximum Length

Peptamen Junior

Manufacturer Nestle
Form RTU
Elemental; Increased Calorie
Category
Supplement
Level 3 Medical Food

Maximum Length

1 Certification Period
of Issuance

30cal/ oz, nutritionally
complete, low-residue, gluten-
free, lactose-free, elemental diet
for oral or tube feeding; 60% of
fat is MCT oil; contains 100%
whey protein, enzymatically
hydrolyzed from cow's milk;
similar to Pepdite Junior.

GI impairment such as: short bowel syndrome, inflammatory bowel disease, pancreatitis, cystic fibrosis

Normally used for children over age 1.

Can only be issued to women and children.

RTU: 250mL container

24 containers/case
Unflavored

Vanilla

Chocolate

Strawberry

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Peptamen Junior w/Fiber

Maximum Length
of Issuance

Elemental; Increased Calorie

Manufacturer Nestle

Form RTU

Category Supplement
Level 3 Medical Food

1 Certification Period

30cal/ oz, nuttitionally
complete, gluten-free, lactose-
free elemental diet for oral or
tube feeding; 60% of fat is MCT
oil; contains 100% whey protein,
enzymatically hydrolyzed from
cow's milk; 1.8¢ fiber/250mL
container.

GI impairment such as: short bowel syndrome, inflammatory bowel disease, pancreatitis, cystic fibrosis, and
need for added fiber

Normally used for children over age 1.

System will not allow formula to be issued <9 months of age.

RTU: 250mL container
24 containers/case

Vanilla

Peptamen Junior w/PreBio

Maximum Length

Elemental; Increased Calorie

Manufacturer Nestle

Form RTU

Category Supplement
Level 3 Medical Food

1 Certification Period

30cal/ oz, nutritionally
complete, low-residue, gluten-
free, lactose-free, elemental diet
for oral or tube feeding;
contains prebiotics; 60% of fat
is MCT oil; contains 100% whey
protein, enzymatically
hydrolyzed from cow's milk;
0.9¢ fiber/250mL container.

GI impairment such as: short bowel syndrome, inflammatory bowel disease, pancreatitis, cystic fibrosis, and
need for added fiber

Normally used for children over age 1.

Can only be issued to women and children.

RTU: 250mL container

24 containers/case

Vanilla

of Issuance
Peptamen Junior 1.5 45cal/ oz, nut'ritiona]ly GI impairment such as: short bowel syndrome, inflammatory bowel disease, pancreatitis, cystic fibrosis, and RTU: 250mL container
Manufacturer Nestle complete, low-residuc, gluter?— need for additional calories 24 containers/case
free, lactose-free, elemental diet
Form RTU for oral or tube feeding; 60% of
Elemental; Increased Calorie fat is MCT oil; contains 100%
Category > e whey protein, enzymatically Typically used when calorie needs are higher than what can be achieved with 30cal/ oz products.
Supplement hydrolyzed fr;)m cow's milk: |Normally used for children. If presctibed for an infant or for any reason other than that listed
Level 3 Medical Food 1.35g fiber/250mL container. above, consult with local agency RD or State Agency staff.
N?I):Smu;n Length 1 Certification Period System will not allow formula to be issued <9 months of age.
of Issuance
Perative 39cal/ oz, nutritionally 1) Pressure ulcers, multiple fractures, wounds, burns, or surgery RTU: 80z can
complete, Kosher, gluten-free, )
Manufacturer Abbott lactose-free, low-residue partially 2) Multiple fractures 24 cans/case
hydrolyzed protein tube feeding
3) Wounds, burns,
Form RTU formula; 40% of fat s MCT oil, | 1+ 1% DU, OF surgery
Elemental; Increased Calorie 4) Conditions causing metabolic stress
Category
Supplement
Level 4 Medical Food Can only be issued to women and children.
Maximum Length . . . .
of Tssuance 1 Certification Period Requires State Agency approval.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14

Texas WIC 35




Texas WIC Formulary and Medical Reasons for Issuance - JUNE 2014

PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Maximum Length

Periflex Advance

1 Certification Period

Phenylalanine-free medical food;
not intended as a sole source of
nutrition; intended for older

Phenylketonuria (PKU) in children older than 1 year

PWD: 454g can

Manufacturer Nutricia i ) } 6 cans/case
children and adults (including

Form PWD pregnant women). Unflavored

Category Metabolic Can only be issued to women and children. Orange

Level S/1 Medical Food Requires State Agency approval and metabolic prescription form. Chocolate

Maximum Length

1 Certification Period

powder.

of Issuance
Periflex Inf: Phenylalanine-free; contains a el . .
eriflex Infant balanced mixture of all other Phenylketonuria (PKU) in infants PWD: 400g can
. essential and non-essential
Manufacturer Nutricia . . 6 cans/case
amino acids, carbohydrates, fats,

Form PWD vitamins and minerals; not
intended as the sole source of

Category Metabolic nutrition; intended for infants;
13g protein equivalents/100g . . Lo

Level S/1 Exempt Requires State Agency approval and metabolic prescription form.

Maximum Length

1 Certification Period

of Issuance
Periflex Junior Pher%ylalanine—free medical food; Phenylketonuria (PKU) in children older than 1 year PWD: 454g can

not intended as a sole source of

Manufacturer Nutricia nutrition; not intended for 6 cans/case
infants under 1 year of age; 25¢

Form PWD protein equivalents/100g Unflavored

powder.
Category Metabolic Can only be issued to women and children. Orange
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form. Chocolate

of Issuance
PFD1 Amino acid and protein-free Inborn errors of amino acid metabolism in infants or toddlets PWD: 160z can
formula; amino acids or protein
Manufacturer Mead Johnson must be supplied to support 6 cans/case
Form PWD gr.owtl'l; increased levels of B
vitamins added for cofactor
Category Metabolic production; not intended as a
sole source of nutrition; sucrose
Level S/1 Exempt/Medical Food added; gluten-free, lactose-free, Requires State Agency approval and metabolic prescription form.
. lactose-free.
M Length &4
aximum Lengt 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14
Level 4: State Approval Only
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
PFD 2 Amino acu.i and p rotem-free. Inborn errors of amino acid metabolism in children and adults PWD: 160z can
formula; amino acids or protein
Manufacturer Mead Johnson must be supplied to support 6 cans/case
growth; not intended as a sole
Form PWD source of nutrition; sucrose
. added; gluten-free, lactose-free, . .
Category Metabolic | Can only be issued to women and children.
galactose-free.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
Phenex 1 Amino acid modified, Phenylketonuria (PKU) or hyperphenylalaninemia in infants or toddlers PWD: 14.10z can
phenylalanine-free medical food
Manufacturer Abbott with iron; nutrient profile 6 cans/case
Form PWD designed for infants and
toddlers; gluten-free and lactose-
Category Metabolic free.
Level S/1 Exempt/Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
Phenex 2 Amino acid modified, Phenylketonuria (PKU) ot hyperphenylalaninemia in children ot adults PWD: 14.10z can
phenylalanine-free medical food
Manufacturer Abbott with iron; nutrient profile 6 cans/case
Form PWD designed for children and adults; Unflavored
gluten-free and lactose-free.
Category Metabolic Can only be issued to women and children. Vanilla
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
PhenylAde Drink Mix Amino afc1d modlﬁed., Phenylketonuria (PKU) in children or adults PWD: 454 can
phenylalanine free, medical
Manufacturer Nutricia food; not for children under one 4 cans/case
yeat of age; 40g/scoop = 10g )
Form PWD protein equivalents. Vanilla
Category Metabolic Can only be issued to women and children. Strawberry
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form. Orange Créeme
Maximum Length 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14

Level 4: State Approval Only
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

PhenylAde 60 Drink Mix

Phenylalanine-free, nutritionally
incomplete; for oral or tube

Phenylketonuria (PKU)

PWD: 11b can

Manufacturer
Form
Category
Level S/1

Maximum Length
of Issuance

Nutricia

PWD

Metabolic

Medical Food

1 Certification Period

incomplete; for oral or tube
feeding; 323cal per 100g
powder; not for infants under 1
year of age.

Manufacturer Nutricia feeding; fortified with essential 4 cans/case
and non-essential amino acids;

Form PWD high in protein, low in fat and Unflavored

Category Metabolic caloties; 294cal per 100g Can only be issued to women and children. Vanilla
powder; not for infants under 1

Level S/1 Medical Food year of age. Requires State Agency approval and metabolic prescription form.

Maximum Length 1 Certification Petiod

of Issuance

PhenylAde Amino Acid Blend Phenylalanine-free, nutritionally |py o econuria (PKU) PWD: 11b can

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

4 cans/case

PhenylAde Essential

Amino acid modified,
phenylalanine free, medical

Phenylketonuria (PKU) in children or adults

PWD: 454¢ can

Manufacturer
Form
Category
Level S/1

Maximum Length
of Issuance

Nutricia
PWD

Metabolic

Medical Food

1 Certification Period

incomplete; for oral or tube
feeding; fortified with minerals
and trace elements; 313cal per
100g powder; not for infants
under 1 year of age.

Manufacturer Nutricia food; contains flax and soluble 4 cans/case
fiber; 40g/scoop = 10g protein
Form PWD equivalents; not for children Vanilla
under 1 year of age.

Category Metabolic Can only be issued to women and children. Strawberry
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form Orange Creme
Maximum Length 1 Certification Period Chocolate
of Issuance

PhenylAde MTE Amino Acid Blend Phenylalanine-free, nutritionally |y .oy etonuria (PKU) PWD: 1 Ib can

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

4 cans/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Phenvl Free 1 Phenylalanine-free food with
iron; increased levels of B

Manufacturer Mead Johnson vitamins for cofactor
production; not intended as a
Form PWD sole source of nutrition; sucrose
Category Metabolic added; gluten-free, lactose—f?ee,
galactose-free; 10.2g protein
Level S/1 Exempt/Medical Food equivalents/100g powder.

Maximum Length

1 Certification Period
of Issuance

Hyperphenylalaninemia, including PKU in infants or toddlers

Requires State Agency approval and metabolic prescription form.

PWD: 160z can

6 cans/case

Phenvl Free 2 Phenylalanine-free food with
rhenyl I're€ £
iron; not intended as a sole

Hyperphenylalaninemia, including PKU in children or adults

PWD: 160z can

Maximum Length
aximum Length -~ ification Period

Manufacturer Mead Johnson source of nutritional sucrose 6 cans/case
added; gluten-free, lactose-free,
Form PWD galactose-free; 22g protein
equivalents/100g powdert.
Category Metabolic Can only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
Phenylalanine-free food with
Phenyl Free 2HP _nenyianine-tree tood wit Hyperphenylalaninemia, including PKU in children or adults PWD: 160z can
iron; higher in protein and most
Manufacturer Mead Johnson vitamins and mu.lerals than 6 cans/case
Phenyl Free 2; not intended as a
Form PWD sole source of nutrition; sucrose
added; gluten-free, lactose-free,
Category Metabolic galactose-free; 40g protein Can only be issued to women and children.
equivalents/100g powder.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.

Maximum Length 1 Certification Period

of Issuance

Phlexy - 10 Drink Mix Phenylalanine-free, vitamin and |Phenylketonuria (PKKU) in children over age 1 and adults PWD: 20g packet

E . mineral free, fat-free medical |
Manufacturer Nutricia food; fat must be included in the 30 packets/case
Form PWD diet; not intended as a sole Black Cutrant/Apple
source of nutrition; not intended

Category Metabolic for infants under 1 year of age. Can only be issued to women and children. Tropical Surprise
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.

of Issuance

Level 1-3: Any CA can approve when request matches formulary.
Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Maximum Length 1 Certification Period

may be an appropriate
alternative; similar to Monogen.

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
PKU 2 L—aminf) acids free of ) Hyperphenylalaninemia, including PKU in toddlers and children PWD: 500g can
phenylalanine, enriched with
Manufacturer Nutricia vitamins and minerals. 2 cans/case
Form PWD
Category Metabolic Can only be issued to women and children. PWD: 45g packet
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form. 30 packets/case
Maxi Length
pamum LEAgH -y e ification Period Tomato
of Issuance
PKU 3 L_amm? acids ‘free of . Hyperphenylalaninemia, including PKU in older children or adults PWD: 500g can
phenylalanine, enriched with
Manufacturer Nutricia vitamins and minerals. 2 cans/case
Form PWD
Category Metabolic Can only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
Portagen 30cal/ oz.,.glllk—based, Kosher, 1) Chylothorax PWD: 160z can
not nutritionally complete;
luten-free, lactose-free, low-
Manufacturer Mead Johnson rgsi due nutritional supplement; 2) .Conditions which involve inefficient digestion or absorption of conventional‘fat and long chain fatt}i acid 6 cans/case
Form PWD for oral or tube feeding; 87% of oxidation disorders, e.g., decreased pancreatic lipase, decreased bile salts, defective mucosal fat absorption,
fatis MCT oil. Long-term use and/or defective lyrrllphatiC anomalies, hypetlipoproteinemia type 1, or long chain 3-hydroxyacyl-CoA
Category Special Medical Conditions may lead to essential fatty acid dehydrogenase deficiency (LCHAD).
deficiency; not recommended
Level 3 Medical Food for infants under 1. Enfaport |3) Conditions requiring high MCT oil

Maximum Lengt 1 Certification Period
of Issuance

galactosemia. Powder should be
measured with packed, level
SCOOP.

of Issuance
Pregestimil DHA/ARA 20cal/ oz, hypoallergenic,  [Malabsorption and/or one of the following: PWD: 1607 can

nutritionally complete, gluten- 1) Gastrointestinal disorders such as cystic fibrosis, short bowel syndrome, bile acid deficiency, intractable

Manufacturer Mead Johnson free, lactose-free, sucrose-free, diarrh 6 cans/case
, arrhea, etc.
galactose-free, casein

Form PWD. RTU hydrolysate infant formula with 2) Allergy or sensitivity to milk and/or soy protein or to intact protein

iron; 55% of fat is MCT oil; o .
Category Protein Hydrolysate contains DHA/ARA; 3) Food protein-induced enterocolitis syndrome (FPIES) RTU: 20z bottle
Level 1 Exempt appropriate for infants with 48 bottles/ case

RTU may be issued for intolerance to powder, if the RTU form improves compliance, or better
accommodates the infants condition.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Pregestimil 24

24cal/ oz, hypoallergenic,
nutritionally complete, gluten-

Increased calotie needs* and malabsorption and/or one of the following:

1) Gastrointestinal disorders such as cystic fibrosis, short bowel syndrome, bile acid deficiency, intractable

RTU: 20z bottle

Maximum Length
of Issuance

1 Certification Period

Manufacturer Mead Johnson free, lactose-free, sucrose-free, | " 48 bottles/case
i diarrhea, etc.
galactose-free, casein
Form RTU hydrolysate infant formula with |2) Allergy or sensitivity to milk and /ot soy protein or to intact protein
. iron; 55% of fatis MCT oil; Lo .
Category Protein Hydrolysate contains DHA/ARA; 3) Food protein-induced enterocolitis syndrome (FPIES)
Level 4 Exempt appropriate for infants with
N galactosemia.
Maximum Lengt . . . .
of Tssuance 1 Certification Period Requires State Agency approval.
Promote 30cal/oz, nutritionally 1) Pressure ulcers RTU: 8oz can
complete, Kosher, gluten-free,
Manufacturer Abbott lactose-free, very high-protein |9y A¢ risk for protein-energy malnutrition 24 cans/case
formula; for oral or tube
Form RTU feeding; 19% of fat is MCT oil; [3) Low caloric and/or wound healing needs Vanilla
. 14.8g soy protein/8oz can. 4) Other chronic illnesses that may require increased protein needs relative to their estimated calorie
Category Increased Calorie Supplement .
requirements
Level 4 Medical Food Can only be issued to women and children.
Maximum Length e . .
of Tssuance 1 Certification Period Requires State Agency approval.
Promote w/Fiber 30cal/oz, nutritionally 1) Pressure ulcers and/or need for additional fiber RTU: 8oz can
complete, Kosher, gluten-free,
Manufacturer Abbott lactose-free, very high-protein (o) A¢ rik for protein-energy malnutrition and/or need for additional fiber 24 cans/case
formula with fiber; for oral or
Form RTU tube feeding; 19% of fat is MCT 3) Low caloric and/or wound healing needs and/or need for additional fiber Vanilla
oil; 3.4 g fiber and 14.8g soy
Category Increased Calorie Supplement protein/80z can. 4) O.ther chronic illnesses that may require increased protein needs relative to their estimated calorie
requirements
Level 4 Medical Food Requires State Agency approval.
Maximum Length 1 Certification Period Can only be issued to women and children.
of Issuance
Protein-f; y module with .
Pro-Phree rotei-itee energy MoTwe Wil Need for reduced protein intake, specific mixtures of L-amino acids or increased energy, minerals, and PWD: 14.10z can
iron, vitamins and minerals; ) S ad
Manufacturer Abbott gluten_free and lactose_free; vitamins in infants or toddlers 6 Cans/case
provides 49% of energy as fat;
Form PWD supplemented with L-carnitine
Category Special Medical Conditions and taurine; not intended as sole
source of nutrition. 1Tbsp = 8¢,
Level 4 Exempt/Medical Food 1C = 120g. Requires State Agency approval.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Maximum Length

1 Certification Period

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
. Amino acid modified medical o o L
Propimex 1 food with iron: methionine and Propionic or methylmalonic acidemia in infants or toddlers PWD: 14.10z can
line-free; low in isoleuci
Manufacturer Abbott vaine reé’ owin ‘ISO cucine and 6 cans/case
threonine; nutrient profile
Form PWD designed for infants and
) toddlers; gluten-free and lactose-
Category Metabolic free.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.
Maximum Length ) o ication Period
of Issuance
. Amino acid modified medical Lo g . . . .
Propimex 2 Propionic or methylmalonic acidemia PWD: 14.10z can
food with iron; methionine and
Manufacturer Abbott valine-free; low in isoleucine and 6 cans/case
threonine; nutrient profile
Form PWD designed for children and adults;
luten-f; d lactose-free.
Category Metabolic guten-iee and ACoseHES | can only be issued to women and children.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.

of Issuance
ProSobee 20 cal/oz, milk-free, Kosher, |Documented intolerance to contract formula (Getber Good Start Soy) WITH: PWD: 12.90% can
gluten-free, lactose-free, sucrose
Manufacturer Mead Tohnson free, galactose-free and iron-  |1. Chronic or acute medical diagnosis/condition such as: neurological, heart/cardiovascular, respiratory, 6 cans /case
J fortified infant formula; soy  |intestinal disorder (other than allergy or malabsorption), GERD, and syndromes
protein and DHA/ARA added;
Form PWD. CON. RTU similar to Similac Soy Isomil and 2. Weight loss, failure to gain weight, or Failure to Thrive that is evidenced by growth chart information
’ ’ Good Start Soy. (weight/length < 10th percentile), drop in 2 major percentiles on the growth chart CON: 130z can
Category Soy-Based Standard 3. Recer.1t hospitalization, recent recovery fron.l or current serious illness (flu, RSV, pneumonia, etc.), recent 12 cans/case
ot pending sutgery, and/or recent placement in foster care
4. intol sy s such as iti iarth lood in th 1 th sists aft i
Level 1 Non-Exempt % Refer to RTU issuance Severe intolerance symptoms such as vomiting, diarrhea, and blood in the stool that persists after trying
o available contract formulas RTU: 3207 can
guidelines on last page of :
Maximum Length 3 months formulary. 6 cans/case
of Issuance
Pulmocare 45cal/oz, nutritionally RTU: 8oz can
complete, Kosher, high-calorie, [Respiratory problems such as COPD, cystic fibrosis, acute respiratory failure, or ventilator-dependency
Manufacturer Abbott low-carbohydrate, gluten-free, 24 cans/case
lactose-free, low-residue .
Form RTU formula; for oral or tube Vanilla
I loti 1 ; feedings; 20% of fat i il.
Category ncre'ased Cfa o Supp Cment cedings; 20% of fat is MCT of Can only be issued to women and children. Strawberry
Special Medical Conditions
Level 4 Medical Food Requires State Agency Approval.
Maximum Length 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
PurAmino . 20cal/ oz, ' bypoallergenic 1) Severe malabsorption., GI impairmer}F or mf:dical .c.ondition réc.]uiring an elemental formula such as: short PWD: 14102 can
ormula, nutritionally complete, [bowel syndrome, necrotizing enterocolitis, cosinophilic esophagitis, ctc.
lactose, sucrose, soy, gluten-free
Manufacturer Mead Johnson and galactose-free; 100% free |2) Food allergies, e.g., allergy to cow's milk, soy, and/or intact protein. Note: A protein hydrolysate 4 cans/case
amino acids; 14.3g protein  |(Nutramigen, Alimentum, or Pregestimil) should be tried before issuing unless medically contraindicated.
Form PWD equivalents/100g powder;
Category Elemental contains DHA/ARA. Standard
mixing is 1 unpacked level
Level 3 Exempt scoop of powder to loz water.

Maximum Length
of Issuance

1 Certification Period

RCF (Ross Carbohydrate Free)

Manufacturer Abbott

Form CON

Category Special Medical Conditions;
Metabolic

Level 4 Exempt

Maximum Length

1 Certification Period

20cal/ 0z, carbohydrate-free,
soy protein formula base, with
iron; Kosher, gluten-free, lactose
free; carbohydrate source must
be added separately.

Non-metabolic reason:

Seizure disorders requiting a ketogenic diet

Metabolic reasons tequire state approval and metabolic prescription form.

For infants and children unable to tolerate the type or amount of carbohydrate in milk or infant formulas

Requires State Agency Approval.

CON: 130z can

12 cans/case

of Issuance
Renalcal 60cal/oz, high calorie, low-  |Renal failure RTU: 250mL container
electrolyte, Kosher, gluten-free, .
Manufacturer Nestle . 24 containers/case
lactose-free, low-residue
Form RTU supplement; 70% of fat is MCT Unflavored
il; not nutritionally lete.
Category Increased Calorie Supplement off not tntionaty complete
Level 3 Medical Food Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance
Renastart 30 cal/ 0z, nutritionally Pediatric renal disease PWD: 100g sachet
complete with low levels of
Manufacturer Vitaflo protein, calcium, potassium, 10 sachets/box
phosphorus and vitamin A;
Form PWD contains whole protein, amino Issued by the box only
Catewor Increased Calorie Supplement; acids, carbohydrates, fat,
gon Special Medical Conditions vitamins, minerals, trace
Level 3 Medical Food eleme.nts, LCPS‘AR_A’ DHA; 1Can only be issued to women and children.
contains milk protein and soy
Maxi Length
axmum Lengih o ification Period products.
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Replete w/Fiber

30cal/ oz, nuttitionally
complete, high-protein, isotonic,

1) Conditions requiring high protein for wound healing, pressure ulcers, burns, and surgical wounds

RTU: 250mL container

Maximum Length

Manufacturer Nestle

Form RTU

Category Increased Calorie Supplement
Level 4 Medical Food

1 Certification Period

complete, Kosher, gluten-free,
lactose-free, low-residue,
calorically dense, high-nitrogen,
balanced formula with reduced
sodium; similar to TwoCal HN,
and Nutren 2.0.

Manufacturer Nestle Kosher, gluten-free, lactose-free 2) Conditions requiring fiber for bowel function 24 containers/case
Form RTU supplement Wit.h ﬁbe(f; 25% of Vanilla
calories as protein; 25% of fat is
Category Increased Calorie Supplement MCT oil; 3.5¢ fiber/250mL  [Can only be issued to women and children.
containet.
Level 4 Medical Food Requires State Agency approval.
Maximum Length 1 Certification Period
of Issuance
Resource 2.0 60 cal/oz, nutritionally |1y E1id restriction RTU: 8oz box

2) Increased protein and caloric needs

Can only be issued to women and children.

Requires State Agency approval.

27 boxes/case

Vanilla Créme

RTU: 320z bottle
12 bottles/case

Vanilla Créme

of Issuance

of Issuance
Resource Breeze 31cal/ oz, fat-free, clear liquid, 1) Fat malabsotption RTU: 8oz container
Kosher, gluten-free, lactose-free,
Manufacturer Nestle low-residue; not intended as a |2) Anorexia 27 containers/case
Form RTU sole source of nutrition; 9g whey 3) Cachexia Orange
protein/8oz container.
Category Increased Calorie Supplement 4) Nutrition support for people with cancer, heart disease, pancreatitis, and hypetlipidemia Peach
Level 3 Medical Food Normally used f<?r children. If prescribed for an infant or for any reason other than that listed Wild Berry
above, consult with local agency RD or State Agency staff.
Maxi L h
aximum LeNgM 4 - ification Petiod System will not allow formula to be issued <9 months of age. Variety Case
of Issuance
. 75cal h ixed with . . . .
Scandishake cal/oz when mixed wi 1) Medical conditions that increase calorie needs* PWD: 30z packet
whole milk; nutritionally
; i lete, high-calori
Manufacturer Aptalis incomprete, hugh-caloric, 2) Medical conditions with need to gain weight or maintain weight 4 packets/box
Kosher, gluten-free supplement.
Form PWD Issued by the 120z box
Category Increased Calorie Supplement Chocolate
Level 2 Medical Food Can only be issued to women and children. Strawberry
Maximum Length 1 Certification Period Vanilla

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Scandishake w/Aspartame

Manufacturer Aptalis

Form PWD

Category Increased Calorie Supplement
Level 2 Medical Food

Maximum Length

1 Certification Period

75cal/ o0z when mixed with
whole milk; nutritionally
incomplete, high-calorie,
Kosher, gluten-free supplement
sweetened with aspartame.

1) Medical conditions that increase calorie needs*

2) Medical conditions with need to gain weight or maintain weight

Can only be issued to women and children.

PWD: 180z can

6 cans/case
Vanilla

Chocolate

of Issuance
Scandishake Lactose Free 65cal/oz when m1?<.ed with soy 1) Medical conditions that increase calorie needs* PWD: 30z packet
beverage; nutritionally
Manufacturer Aptalis incomplete, high-calorie, 2) Medical conditions with need to gain weight or maintain weight 4 packets/box
Form PWD Kosher, gluten-free, lactose-free Tssued by the 1202 box
supplement.
Category Increased Calorie Supplement Vanilla
Level 2 Medical Food Can only be issued to women and children. Chocolate

Maximum Length

1 Certification Period

of Issuance
Similac Advance .20 cal/qz, I(OS}.ICI', gluteg~free, Current contract standard milk-based formula. Refer to Policy FD:13.0. PWD: 12.40z can
iron-fortified, milk-based infant
formula with DHA/ARA  [Over age 1 with medical need for 20 cal/oz formula possible reasons include: prematurity, developmental 6 cans/case
Manufacturer Abbott . L . ’
added; contains prebiotic GOS; [delay, or oral motor feeding problems
Form PWD, CON, RTU similar to Enfamil Premium CON: 130z can
Infant.
Category Milk-Based Standard 12 cans/case
Contract Non-Exempt No RX when <1 year of age. Level 1 when >1 year of age. RTU: 320z container
Mfa;:smu;n Length 1 Certification Period ** Refer to RTU issuance guidelines on last page of formulary. 12 containers/case
of Issuance

Similac Expert Care for Diarrhea (Isomil DF)

Manufacturer Abbott

Form RTU

Category Special Medical Conditions
Level 1 Exempt

Maximum Length
of Issuance

Do not exceed 8 cans per month

(7-10 day supply)

20cal/ oz, milk-free, Kosher,
gluten-free, lactose-free, iron-
fortified soy protein formula
with fiber for infants; contains
sucrose and corn syrup solids;
added dietary soy fiber (6g/L)
for the management of diarrhea;
low osmolality: 240 mOsm/kg
water.

Short-term diarrhea

Similac (Expert Care) for Diarrhea is to be used for a short duration - no longer than 10 days.

RTU: 320z container

6 cans/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Similac Go & Grow Milk

20cal/ oz, iron-fortified, milk-
based infant formula with added
calcium, phosphorus, and

Over age 1 with medical need for 20 cal/oz formula.

PWD: 1.38LBS can

Manufacturer Abbott DHA/ARA; Kosher and gluten- Possible reasons include: prematurity, developmental delay, oral-motor feeding problems. 6 cans/case
Form PWD free.
Category Medical Food
Level1 Exempt Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance
Similac Go & Grow Soy 20cal/ 0z, iron-fortified, milk- Over age 1 year with medical need for 20 cal/oz soy-based toddlet formula: PWD: 1.38LBS can
free, Kosher, gluten-free, lactose i
Manufacturer Abbott free soy formula with 1) Possible reasons include: prematurity, developmental delay, oral-motor feeding problems, AND/OR: 6 cans/case
DHA/ARA added.
Form PWD 2) Allergy or sensitivity to cow's milk, galactosemia, or vegan diet.
Category Soy-Based Standard
Level 1 Exempt
Maximum Length 1 Certification Period Can only be issued to women and children.
of Issuance

Similac Human Milk Fortifier (SHMF)

Intended for premature and
low birth weight infants as a
nutritional supplement to add to

To fortify human breast milk for premature/low birth weight babies

PWD: 0.90g packet

Manufacturer Abbott i Additional Caloties Desired Preterm Human Milk HMF 50 packets/catton
breastmilk; Kosher and gluten-
Form PWD free; similar to Enfamil HMF; 2 cal/ fl oz 50 mL 1 packet 3 cartons/case
Category Premature/LBW not nutritionally comple'te; not 4 cal/ fl oz 25 mL 1 packet
intended for use after infant
Level 4 Exempt reaches 8lbs (3600g) in weight.
Maximum Length .
of Tssuance 1 month Requires State Agency approval.
Similac PM 60/40 20 cal/oz, (60:40) wheyeasein |4y {100 calcemia due to hyperphosphatemia PWD: 14.10z can
ratio protein dominant, low-iron
Manufacturer Abbott infant formula; Kosher, gluten- 2y Renal condition requiting lowered mineral level 6 cans/case
free; lower in minerals and
Form PWD electrolytes; additional iron
. . o should be supplied from other
Category Special Medical Conditions
sources.
Level 3 Exempt
Maximum Length 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Similac Sensitive

Manufacturer Abbott
Form PWD, RTU
Category Milk-Based Standard

19cal/ oz, iron-fortified,
Kosher, gluten-free, low-lactose,
milk-based nutritionally
complete infant formula with
DHA/ARA; not intended for
infants or children with
galactosemia; contains prebiotic
galactooligosaccharides (GOS).

After April 1, 2014 - 120z can
is 19cal/oz

REQUIRES A MEDICAL REQUEST. Documented intolerance to Similac Advance' with lactose
sensitivity and/or colic ot other intolerance symptoms.

A waiver for the Similac Advance trial is permitted for participants with serious medical contraindications
such as: a chronic or acute medical condition, recent hospitalization or surgery, weight loss, failure to gain
weight or failure to thrive. Documentation is required.

Over age 1 with medical need for 19 cal/oz formula; possible reasons include: prematurity, developmental
delay, or oral motor feeding problems

PWD: 12.6/120z can

6 cans/case

RTU: 320z container

Maximum Length

1 Certification Period
of Issuance

Contract Non-Exempt Current contract low lactose, milk-based formula. Refer to Policy FD: 13.0. 6 containers/case
Maximum Length 1 Certification Period ** Refer to RTU issuance guidelines on last page of formulary.
of Issuance
Similac for Spit-Up 20cal/ oz, iron-fortified, REQUIRES A MED.ICAL REQUEST. Documented intolerance to Similac Advance! with spitting up PWD: 12.3/1207 can
Kosher, gluten-free, low-lactose, |and /or reflux or other intolerance symptoms.
milk-based infant formula with ) o . . . . . . s
. A waiver for the Similac Advance trial is permitted for participants with serious medical contraindications
rice starch, DHA /ARA; not ] ) r o j . .
Manufacturer Abbott . . . such as: a chronic or acute medical condition, recent hospitalization or surgery, weight loss, failure to gain 6 cans/case
intended for infants or children | . . . . ’
. o weight or failure to thrive. Documentation is required.
with galactosemia; similar to
Enfamil AR. i i : i i : ity
Form PWD, RTU Over age 1 with medical .need for 20 cal/oz formula; possible teasons include: prematurity, developmental
delay, or oral motor feeding problems
Category Milk-Based Standard Afiter June 1, 2014 - 120z can RTU: 320z can
Contract Non-Exempt is 19cal/ oz Current contract tice starch-added, milk-based formula. Refer to Policy FD: 13.0. 6 cans/case

** Refer to RTU issuance guidelines on last page of formulary.

Similac Soy Isomil

Manufacturer Abbott

Form PWD, CON, RTU
Category Soy-Based Standard
Level 1 Non-Exempt
Maximum Length 3 months

of Issuance

20 cal/oz, milk-free,
nutritionally complete, Kosher,
gluten-free, lactose-free, iron-
fortified soy protein infant
formula with DHA/ARA
added; contains sucrose and
corn syrup solids; similar to
ProSobee and Good Start Soy.

** Refer to RTU issuance
guidelines on last page of
formulary.

Documented intolerance to contract formula (Gerber Good Start Soy) WITH:

1. Chronic or acute medical diagnosis/condition such as: neurological, heart/cardiovasculat, respiratory,
intestinal disorder (other than allergy or malabsorption), GERD, and syndromes

2. Weight loss, failure to gain weight, or Failure to Thrive that is evidenced by growth chart information
(weight/length < 10th percentile), drop in 2 major petrcentiles on the growth chart

3. Recent hospitalization, recent recovery from or current serious illness (flu, RSV, pneumonia, etc.), recent
ot pending sutgery, and/or recent placement in foster care

4. Severe intolerance symptoms such as vomiting, diarrhea, and blood in the stool that persists after trying
available contract formulas

After 3 months retrial on a contract formula (GS Soy preferred) unless medically contraindicated.

PWD: 12.40z can

6 cans/case

CON: 130z can

12 cans/case

RTU: 320z container

6 containers/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Similac Special Care 24 w/Iron 24cal/oz, iron-fortified, |, ity and low birth weight RTU: 20z bottle
preterm infant formula; Kosher,
Manufacturer Abbott gluten-free; contalgs 48 bottles/case
DHA/ARA; 50% of fat is MCT
Form RTU oil; not intended for feeding
LBW infants after they reach a
Category Premature/LBW weight of 8 pounds or consume
16-24 oz in 24 hours. .
Level 4 Exempt Requires State Agency approval.
Maximum Length 1 month
of Issuance

Similac Special Care 30

30cal/ oz, iron-fortified,
preterm infant formula; Kosher,

Prematurity and low birth weight

RTU: 20z bottle

Manufacturer Abbott gluten-free; contains 48 bottles/ case
DHA/ARA; 50% of fat is MCT
Form RTU oil; can be mixed with human
milk as a fortifier or an extender;
Category Premature/LBW not intended for feeding LBW
Level 4 infants after they reach a weight Reauires S |
eve Exempt of 8 pounds or consume 16-24 equires State Agency approval.
i oz in 24 hours.
Maximum Length 1 month
of Issuance
20cal/ oz, Koshet, gluten-free, . . oo
Similac Total Comfort iron-fortified, milk based infant BEQUI?;ES A lli\/IEDI(}IIAL R]ilQUEST. Documented intolerance to Similac Advance' with digestive PWD: 12.6/1207 can
t t /] t .
formula with DHA/ARA issues and/or colic or other intolerance symptoms
added; contains prebiotic A waiver for the Similac Advance trial is permitted for participants with serious medical contraindications
Manufacturer Abbott galactooligosaccharides (GOS); [such as: a chronic or acute medical condition, recent hospitalization or surgery, weight loss, failute to gain 6 cans/case
2% lactose; partially hydrolyzed |weight ot failute to thrive. Documentation is required.
100% whey; similar to Enfamil . . . . .
Form PWD Gentlease and Good Start Over age 1 with medical Aneed for 20 cal/oz formula; possible teasons include: prematurity, developmental
delay, or oral motor feeding problems
Soothe.
Category Milk-Based Standard
Contract Non-Exempt After June 1, 2014 - 120z can |Current contract partially hydrolyzed, milk-based formula. Refer to Policy FD: 13.0.
. is 19cal/oz
Maximum Length 1 Certification Period
of Issuance
Suplena S4cal/oz, nutritigna]ly 1) Chronic or acute renal failure not undergoing dialysis RTU: 8oz container
complete, low-protein, high-
Manufacturer Abbott calorie, Kosher, gluten-free, |2) Medical condition requiring a diet restricted in protein, electrolytes, and fluids 24 cans/case
Form RTU lactose-free dlet;.for oral or tube Vanilla
feeding.
Catesory Increased Calorie Supplement;
o Special Medical Conditions
Level 3 Medical Food Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
Tolerex 30cal/oz, nutritionally 1) Impaired digestion and absorption, e.g., severe protein and/or fat malabsorption PWD: 2.820z packet
complete, Kosher, gluten-free,
Manufacturer Nestle lactose-free, low-residue, 2) Specialized nutrient needs such as food allergies 60 packets/case
elemental diet containing 100%
Form PWD free amino acids.
Category Elemental
Level 3 Medical Food Normally used for children. If prescribed for an infant or for any reason other than that listed
above, consult with local agency RD or State Agency staff.
Maximum Length 1 Certification Period
of Issuance
TwoCal HN GOCal/oz., nutrmc?nall.y Elevated protein and calorie needs requiring low-volume feedings RTU: 80z can
complete, high-calorie, high-
Manufacturer Abbott nitrogen, Kosher, gluten-free, 24 cans/case
lactose-free low-residue liquid
Form RTU for oral or tube feeding; for Vanilla
supplemental or sole-source
Category Increased Calorie Supplement nutrition; similar to Nutren 2.0. Can only be issued to women and children. Butter Pecan
Level 4 Medical Food Requires State Agency approval.

Maximum Length

1 Certification Period

of Issuance
TYR 2 Mixture of L-amino acids free of|1) Tyrosinemia type I, inhetited PWD: 500g can
phenylalanine and tyrosine,

Manufacturer Nutricia enriched with vitamins and  |2) Tyrosinemia type II, due to tyrosine amino-transferase deficiency (Richner-Hanhart Syndrome) 2 cans/case
minerals; not intended as a sole

Form PWD source of nutrition; intended for

Category Metabolic children and adults.

Level S/1 Medical Food Can only be issued to women and children.

Maximum Length

1 Certification Period

Requires State Agency approval and metabolic prescription form.

of Issuance
Tyrex 1 Amino acid modified medical |y osinemia type L, 11, or IIT PWD: 14.10z can
food with iron; phenylalanine
Manufacturer Abbott and tyrosine-free; nutrient 6 cans/case
Form PWD profile designed for infants and
toddlers; gluten-free and lactose-
Category Metabolic free; not intended as a sole
source of nutrition; 15g protein
Level S/1 Exempt/Medical Food equivalents/100g powder. Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14

Level 4: State Approval Only
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DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

PRODUCTS
Tyrex 2
Manufacturer Abbott
Form PWD
Category Metabolic
Level S/1 Medical Food

Maximum Length

1 Certification Period

Amino acid modified medical
food with iron; phenylalanine
and tyrosine-free; nutrient
profile designed for children and
adults; gluten-free and lactose-
free; not intended as a sole
source of nutrition; 30g protein
equivalents/100g powder.

Tyrosinemia type I, II, or III

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 14.10z can

6 cans/case

Phenylalanine and tyrosine-free
formula; increased levels of B-
vitamins for cofactor
production; contains sucrose;
not intended as a sole source of
nutrition; gluten-free, lactose-
free, galactose-free; 16.7g
protein equivalents/100g
powder; intended for infants
and toddlers.

Tyrosinemia or other inborn errors of tyrosine metabolism

Requires State Agency approval and metabolic prescription form.

PWD: 160z can

6 cans/case

Phenylalanine and tyrosine-free
formula; not intended as a sole
source of nutrition; sucrose
added; gluten-free, lactose-free,
galactose-free; 22g protein
equivalents/100g powdet;
intended for children and adults.

Tyrosinemia or other inborn errors of tyrosine metabolism

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 160z can

6 cans/case

of Issuance
TYROS 1
Manufacturer Mead Johnson
Form PWD
Category Metabolic
Level S/1 Exempt/Medical Food
i/;a;;isrz:ijength 1 Certification Petiod
TYROS 2
Manufacturer Mead Johnson
Form PWD
Category Metabolic
Level S/1 Medical Food
Zﬁf::;ijength 1 Certification Period
UCD 2
Manufacturer Nutricia
Form PWD
Category Metabolic
Level S/1 Medical Food
iﬁﬁliisfz:ijeﬁgth 1 Certification Period

Mixture of all essential L-amino
acids, enriched with vitamins
and minerals; not intended as a
sole source of nutrition;
intended for children and adults.

1) Carbamylphosphate synthetase deficiency
2) Ornithine transcarbamylase deficiency
3) Citrullinemia or argininosuccinic acid synthetase deficiency

4) Argininosuccinic acid lyase deficiency, arginase deficiency

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 500g can

2 cans/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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of Issuance

1 Certification Period

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
: 0.6g protein (19.2 calories) in 5 .
UCD Anamix Jr Ig)cf)w der: c(ontains essen)'dal & [Medical condition of Urea Cycle Disorder (UCD), hyperammonemia, hyperonithinemia, homocitrullinemia PWD: 400g can
Manufacturer Nutricia amino acids, branched chain (HHH), and gyrate atrophy 6 cans/case
amino acids to maintain positive
Form PWD . . Unflavored
nitrogen balance, sufficient non-
Category Metabolic protein calories, calcium, Can only be issued to women and children. Vanilla
vitamin D, iron, and zinc; not
Level S/1 Medical Food for infants under 1 year of age. [Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period
of Issuance
. 1 itionally . ) . . . . L .
Vital HN Ci(z;le/tzzilggfszzgeil Chronically impaired gastrointestinal function, such as maldigestion or malabsorption PWD: 2.790z packet
Manufacturer Abbott Kosher, gluten-free, low-residue, 6 packets/catton
low-fat, partially hydrolyzed diet )
Form PWD for oral or tube feeding; <0.25g Vanilla
. lactose per packet.
Category Increased Calorie Supplement
Level 3 Medical Food Can only be issued to women and children.
Maximum Length 1 Certification Period
of Issuance
Vivonex Pediatric 24cal/ oz, Koshet, gluten-free, |GI impairment in infants or children, e.g., Crohn's disease, short bowel disease, malabsorption, or intractable PWD: 1,70z packet
lactose-free, low-residue diarrhea T p
Manufacturer Nestle nutritionally-complete elemental 36 packets/case
formula; contains 100% free
Form PWD amino acids; contains 68% MCT
oil; can be used for oral or tube
Category Elemental feeding.
Level 3 Medical Food System will not allow formula to be issued <9 months of age.
Maximum Length 1 Certification Period
of Issuance
Vivonex Plus 30cal/ oz, nuttitionally 1) Gastrointestinal-impairment including pancreatic disorders, malabsorption, and post bowel resection PWD: 2.8 ket
- complete, elemental diet sutgery F 4002 packe
powder, Kosher, gluten-free,
Manufacturer Nestle . . 2) Surgery or select trauma 36 packets/carton
lactose-free, low-residue, high-
Form PWD nitrogen, low-fat; 100% free
amino acids; can be used for
Category Elemental oral or tube feeding.
Level 3 Medical Food Can only be issued to women and children.
Maximum Length

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

Manufacturer
Form
Category
Level 3

Maximum Length
of Issuance

Vivonex T.E.N.

Nestle
PWD

Elemental

Medical Food

1 Certification Period

30cal/ oz, Koshet, gluten-free,
lactose-free, low-residue, high-
nitrogen, elemental diet;
contains 100% free amino acids;
entiched with glutamine; can be
used for oral or tube feeding;
similar to L-Elemental.

1) Gastrointestinal-impairment including pancreatic disorders, malabsorption, and post bowel resection

surgety
2) Surgery or select trauma

3) Intestinal failure

Can only be issued to women and children.

PWD: 2.840z packet

60 packets/case

Manufacturer
Form
Category

Level S/1

Maximum Length
of Issuance

WND 1
Mead Johnson
PWD
Metabolic

Exempt/Medical Food

1 Certification Period

Non-essential amino acid-free
iron-fortified product; increased
levels of B-vitamins for cofactor

production; provides essential

amino acids, carbohydrate, fat,
essential fatty acids, vitamins,

and minerals; not intended as a
sole source of nutrition; gluten-
free, lactose-free, galactose-free;

sucrose added; 5 protein
equivalents/100g powder.

Urea cycle disorders in infants and toddlers

Requires State Agency approval and metabolic prescription form.

PWD: 160z can

6 cans/case

Manufacturer
Form
Category
Level S/1

Maximum Length
of Issuance

WND 2
Mead Johnson
PWD
Metabolic

Medical Food

1 Certification Period

Non-essential amino acid-free
iron-fortified formula; provides
essential amino acids,
carbohydrate, fat, essential fatty
acids, vitamins, and minerals;
sucrose added; gluten-free,
lactose-free, galactose-free; not
intended as a sole source of
nutrition; 8.2g protein
equivalents/100g powder.

Urea cycle disorders in children and adults

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 160z can

6 cans/case

Manufacturer
Form
Category

Level S/1

Maximum Length
of Issuance

XLeu Analog
Nutricia

PWD
Metabolic

Exempt/Medical Food

1 Certification Period

Leucine-free; contains a
balanced mixture of all other
essential and non-essential
amino acids, catbohydrate,
vitamins, minerals, trace
elements; not intended as a sole
source of nutrition; 13g protein
equivalents/100g powdert.

Isovaleric acidemia and other disorders of leucine metabolism in infants

Requires State Agency approval and metabolic prescription form.

PWD: 400g can

6 cans/case

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Maximum Length
aximum Lengt 1 Certification Period

equivalents/100g powdet.

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
XT.eu Maxamaid Leucine-free; contains a Isovaleric acidemia and other disorders of leucine metabolism in toddlers and children PWD: 454¢g can
balanced mixture of all other
Manufacturer Nutricia essential and non-essential 6 cans/case
amino acids, carbohydrate,
Form PWD vitamins, minerals, trace Orange
Cateoory Metabolic elements; does not contain fat;
8013 not intended as a sole source of |System will not allow formula to be issued <9 months of age.
Level S/1 Medical Food nutrition; 25g protein

Requires State Agency approval and metabolic prescription form.

Maximum Length
aximum Lengh -y oo ification Period

nutrition; 40g protein
equivalents/100g powdet.

of Issuance
XIeu Maxamum Leucine-free; contains a Isovaleric acidemia and other disorders of leucine metabolism in older children and adults PWD: 454¢g can
balanced mixture of all other

Manufacturer Nutricia essential and non-essential 6 cans/case
amino acids, carbohydrate

Form PWD 1O B, YRS Orange

vitamins, minerals, trace
. i elements; does not contain fat; . .
Category Metabolic S > |Can only be issued to women and children.
not intended as a sole source of
Level S/1 Medical Food

Requires State Agency approval and metabolic prescription form.

Maximum Length

1 Certification Period
of Issuance

does not contain fat; 25g protein
equivalents/100g powder.

of Issuance
XLys, XTrp Analog Lysl.ne and tryptophz%n—free; Glutaric aciduria type I in infants PWD: 400g can
contains a balanced mixture of
Manufacturer Nutricia all other essential and non- 6 cans/case
essential amino acids,
Form PWD carbohydrate, vitamins, minerals
Category Metabolic and trace elements; not intended
as a sole source of nutrition; 13g
Level S/1 Exempt/Medical Food protein equivalents/100g Requires State Agency approval and metabolic prescription form.
Maximum Length 1 Certification Period powder.
of Issuance
XLys, XTtp Maxamaid Lysine and tryptophan-free.  |Glutaric aciduria type I in toddlers and children PWD: 454g can
Contains a balanced mixture of
Manufacturer Nutricia all other essential and non- 6 cans/case
Form PWD essential amino acids, Orange
carbohydrate, vitamins, minerals
Category Metabolic and trace elements; not intended |System will not allow formula to be issued <9 months of age.
as a sole source of nutrition;
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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PRODUCTS

DESCRIPTION

REASONS FOR ISSUANCE

PACKAGING

XLys, XTrp Maxamum

Lysine and tryptophan-free;
contains a balanced mixture of
all other essential and non-
essential amino acids,
carbohydrate, vitamins, minerals
and trace elements; not intended
as a sole source of nutrition;
does not contain fat; 40g protein
equivalents/100g powder.

Glutaric aciduria type I in older children and adults

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 454¢g can
6 cans/case

Orange

Methionine-free; contains a
balanced mixture of all other
essential and non-essential
amino acids, carbohydrate,
vitamins, minerals and trace
elements; not intended as a sole
source of nutrition; 13g protein
equivalents/100g powder;
intended for infants.

1) Homocystinuria (vitamin B-6 non-responsive)

2) Hyper-methioninemia

Requires State Agency approval and metabolic prescription form.

PWD: 400g can

6 cans/case

Manufacturer Nutricia

Form PWD

Category Metabolic

Level S/1 Medical Food

gialii;l:ijength 1 Certification Period
XMet Analog

Manufacturer Nutricia

Form PWD

Category Metabolic

Level S/1 Exempt/Medical Food

i/?l);isrz;lijength 1 Certification Petiod

XMet Maxamaid

Manufacturer Nutricia

Form PWD

Category Metabolic

Level S/1 Medical Food

Maximum Length 1 Certification Period

Methionine-free; contains a
balanced mixture of all other
essential and non-essential
amino acids, carbohydrate,
vitamins, minerals and trace
elements; not intended as a sole
source of nutrition; does not
contain fat; 25g protein
equivalents/100g powder;
intended for toddlers and young

1) Homocystinuria (vitamin B-6 non-responsive)

2) Hypermethioninemia

System will not allow formula to be issued <9 months of age.

Requires State Agency approval and metabolic prescription form.

PWD: 454g can
6 cans/case

Orange

of Issuance children.
Methionine-free; contains a L .
XMet Maxamum . 1) Homocystinuria (vitamin B-6 non-responsive) PWD: 454¢g can
balanced mixture of all other
Manufacturer Nutricia ess.ential .and non-essential 2) Hypermethioninemia 6 cans/case
amino acids, carbohydrate, J
Form PWD vitamins, minerals and trace Orange
elements; not intended as a sole
Category Metabolic source of nutrition; does not |Can only be issued to women and children.
Level S/1 Medical Food contain fat; 40g protein Requires S land boli ition f
eve edical Foo cquivalents/100g powder; equires State Agency approval and metabolic prescription form.
Maximum Length | Certification Period intended for older children and
of Issuance adults.

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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Maximum Length

1 Certification Period

equivalents/100g powdet;
intended for infants.

PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
XMTVI Analog Methlonlge, thr§0n1ne, Vapne— 1) Methylmalonic acidemia (vitamin B-12 non-responsive) PWD: 400g can
free, low isoleucine; contains a ’
Manufacturer Nutricia balanc.ed mixture of Oth?r 2) Propionic acidemia 6 cans/case
essential and non-essential
Form PWD amino acids, catbohydrate,
C Metaboli vitamins, minerals, trace
ategory ctabolic elements; not intended as a sole
Level S/1 Exempt/Medical Food source of nutrition; 13g protein Requires State Agency approval and metabolic prescription form.

Maximum Length

1 Certification Period

equivalents/100g powdet;
intended for toddlers and young
children.

of Issuance
. Methionine, threonine, valine- L S .
XMTVI Maxamaid . S 1) Methylmalonic acidemia (vitamin B-12 non-responsive) PWD: 454¢g can
free, low isoleucine; contains a <
. balanced mixture of other
Manufacturer Nutricia essential and non-essential o ) 6 cans/case
) ‘ 2) Propionic acidemia
amino acids, carbohydrate,
Form PWD vitamins, minerals, trace Orange
. elements; not intended as a sole . .
Category Metabolic iy System will not allow formula to be issued <9 months of age.
source of nutrition; does not
. contain fat; 25g protein . . L.
Level S/1 Medical Food Requires State Agency approval and metabolic prescription form.

Maximum Length

of Issuance
XMTVI Maxamum
Manufacturer Nutricia
Form PWD
Category Metabolic
Level S/1 Medical Food

1 Certification Period

Methionine, threonine, valine-
free, low isoleucine; contains a
balanced mixture of other
essential and non-essential
amino acids, carbohydrate,
vitamins, minerals, trace
elements; not intended as a sole
source of nutrition; does not
contain fat; 40g protein
equivalents/100g powdet;
intended for older children and
adults.

1) Methylmalonic acidemia (vitamin B-12 non-responsive)

2) Propionic acidemia

Can only be issued to women and children.

Requires State Agency approval and metabolic prescription form.

PWD: 454¢g can

6 cans/case

Orange

Maximum Length
of Issuance

1 Certification Period

powder; intended for toddlers
and young children.

of Issuance
XPhe Maxamaid Phenylalanine-free; contains a - [ phenylketonuria (PKU) PWD: 454¢ can

balanced mixture of all other

Manufacturer Nutricia essential and non-essential 6 cans/case

Form PWD amino acids, carbohydrates, Unflavored

vitamins and minerals; not

Category Metabolic intended as the sole soutce of |gystem will not allow formula to be issued <9 months of age. Orange
nutrition; does not contain fat;

Level S/1 Medical Food 25g protein equivalents/100g Requires State Agency approval and metabolic prescription form. Strawbetry

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14

Texas WIC 55
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING

Phenylalanine-free; contains a

XPhe Maxamum Phenylketonuria (PKU), including maternal PKU

balance.d mixture of all other PWD: 454¢ can
essential and non-essential
Manufacturer Nutricia amino acids, carbohydrates, 6 cans/case
vitamins and minerals; not
Form PWD, RTU Unflavored, Orange

intended as the sole source of
nutrition; powder is fat-free and

Category Metabolic contains 40g protein Can only be issued to women and children.
equivalents/100g powder; RTU RTU: 250mL can
Level S/1 Medical Food contains 5g fat and 15g protein Requires State Agency approval and metabolic prescription form. 18 cans/case

equivalents/250mL can;
intended for older children and Orange, Berry

Maximum Length RTU may be issued for intolerance to powder, if the RTU form improves compliance, or better

of Issuance 1 Certification Period adults. accommodates the participant's condition.
XPhe, XTyr Analog Phenylalanine and tyrosine-free; Tyrosinemia type 1 & 1T PWD: 400g can
contains a balanced mixture of
Manufacturer Nutricia all other essential and non- 6 cans/case
essential amino acids,
Form PWD carbohydrate, fat, vitamins,
Category Metabolic minerals and trace elements; not
intended as a sole source of
Level S/1 Exempt/Medical Food nutrition; 13g protein Requires State Agency approval and metabolic prescription form.
equivalents/100g powdet;
Maximum Length 1 Certification Period intended for infants.
of Issuance

Phenylalanine and tyrosine-free;

XPhe, XTyr Maxamaid Tyrosinemia type I & II PWD: 454¢g can

contains a balanced mixture of
. all other essential and non-

Manufacturer Nutricia . . . 6 cans/case
essential amino acids,

carbohydrate, fat, vitamins,

Form PWD minerals and trace elements; not Orange
intended as a sole source of
Category Metabolic nutrition; does not contain fat; [System will not allow formula to be issued <9 months of age.
25g protein equivalents/100g
Level S/1 Medical Food powder; intended for toddlers |Requites State Agency approval and metabolic prescription form.
and young children.
Maximum Length 1 Certification Period
of Issuance

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Revised 6/1/14
Level 4: State Approval Only
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PRODUCTS DESCRIPTION REASONS FOR ISSUANCE PACKAGING
XPTM Analog Phenylalanine, tyrosine and  |r oo mia tvpe T PWD: 400g can
methionine-free; contains a ’ ’
Manufacturer Nutricia balanced mixture of all other 6 cans/case
essential and non-essential
Form PWD amino acids, carbohydrate, fat,
vitamins, minerals and trace
Category Metabolic elements; not intended as the
sole source of nutrition; 13g
Level S/1 Exempt/Medical Food protein equivalents/100g Requires State Agency approval and metabolic prescription form.
) powder; intended for infants.
Maximum Length 1 Certification Period
of Issuance

**Policy FD: 15.0 for approval reasons for issuing RTU formula (specifically ALL standard infant formulas):

1) The formula is only available ready-to-use

2) The parent/guardian is unable to prepare formula from liquid concentrate or powder due to a physical or mental disability

3) There is an unsafe or unsanitary water supply

You may NOT issue RTU for standard formulas for any other reasons than listed above. If there is a more complex case, contact the State Agency.

* Examples of medical conditions include but are not limited to FT'T, feeding aversion, cardiac conditions, burns/trauma, malnutrition, cachexia, anorexia, reduced appetite, cancet, cystic fibrosis.

T A trial of Good Start Soy may be accepted in place of a trial of Similac Advance.

GOS - galactooligosaccharides; DHA/ARA - docosahexaenoic acid and arachidonic acid

All formulas, except contract formulas, remain the same level after the infant turns 1 year of age. Contract formulas become level 1.

Exempt Formula/Medical Food: Therapeutic formula intended and labeled for use by individuals with specific medical and/or dietary conditions.

Non-Exempt (Standard) Formula: Contract and non-contract standard milk or soy based infant formula designed for use by healthy full term infants

Level 1-3: Any CA can approve when request matches formulary.

Level S/1: Initial issuance is state approval. Renewals are level 1.

Level 4: State Approval Only

Revised 6/1/14
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