Missouri WIC Individual Food Item Codes For “OTH” Food Package        

Effective September 12, 2005


	Item Code
	Infants: Formulas
	Type
	Maximum Amounts

 Infants         
	Unit
	
	Item Code
	Infants: Formulas
	Type
	Maximum Amounts

 Infants           
	Unit

	019
	  Enfamil LIPIL Low Iron
	Powder
	9
	12.9 oz.
	
	040
	Good Start Essentials (milk-based) 
	Powder
	10
	  12 oz

	020
	  Enfamil LIPIL Low Iron 
	R-T-U
	25
	32 fl oz.
	
	041
	Good Start Supreme  (milk-based)
	Conc.
	31
	  13 fl oz.

	021
	  Enfamil with Iron 
	Conc.
	31
	13 fl oz.
	
	042
	Good Start Supreme   (milk-based)
	R-T-U
	25
	  32 fl oz.

	023
	  Enfamil with Iron 
	Powder
	8
	14.3 oz.
	
	043
	Good Start Supreme  (milk-based)
	Powder
	10
	  12 oz.

	024
	ProSobee  
	Conc.
	31
	13 fl oz.
	
	011
	GS Supreme DHA ARA (milk-based)
	Conc.
	31
	  13 fl oz.

	026
	ProSobee  
	Powder
	8
	14.3 oz.
	
	012
	GS Supreme DHA ARA (milk-based)
	R-T-U
	25
	  32 fl oz.

	061
	  Enfamil LIPIL with Iron 
	Conc.
	31
	13 fl oz.
	
	013
	GS Supreme DHA ARA (milk-based)
	Powder
	10
	  12 oz.

	062
	  Enfamil LIPIL with Iron 
	R-T-U
	25
	32 fl oz.
	
	044
	GS Supreme Soy DHA ARA 
	Conc.
	31
	  13 fl oz.

	063
	  Enfamil LIPIL with Iron 
	Powder
	9
	12.9 oz.
	
	045
	GS Supreme Soy DHA ARA 
	R-T-U
	25
	  32 fl oz.

	064
	ProSobee LIPIL
	Conc.
	31
	13 fl oz.
	
	046
	GS Supreme Soy DHA ARA
	Powder
	9
	  12.9 oz.

	065
	ProSobee LIPIL
	R-T-U
	25
	32 fl oz.
	
	002
	Similac with Iron
	Powder
	9
	12.9 oz.

	066
	ProSobee LIPIL 
	Powder
	9
	12.9 oz.
	
	001
	Similac with Iron
	Conc.
	31
	13 fl oz.

	067
	LactoFree LIPIL 
	Conc.
	31
	13 fl oz.
	
	003
	Similac with Iron
	R-T-F
	25
	32 fl oz.

	068
	LactoFree LIPIL 
	R-T-U
	25
	32 fl oz.
	
	006
	Similac Advance with Iron 
	Powder
	9
	12.9 oz. 

	069
	LactoFree LIPIL 
	Powder
	9
	12.9 oz.
	
	004
	Similac Advance with Iron 
	Conc.
	31
	13 fl oz.

	088
	 Enfamil Gentlease LIPIL
	 Powder
	10
	12 oz.
	
	005
	Similac Advance with Iron 
	R-T-F
	25
	32 fl oz.

	071
	  Enfamil A.R. LIPIL 
	Powder
	9
	12.9 oz.
	
	014
	Similac Lactose Free Advance
	Powder
	9
	12.9 oz.

	072
	  Enfamil A.R. LIPIL 
	R-T-U
	25
	32 fl oz.
	
	016
	Similac Lactose Free Advance
	Conc.
	31
	13 fl oz.

	030
	  Nutramigen LIPIL 
	Conc.
	31
	13 fl oz.
	
	015
	Similac Lactose Free Advance
	R-T-F
	25
	32 fl oz.

	031
	  Nutramigen LIPIL 
	R-T-U
	25
	32 fl oz.
	
	081
	Isomil Advance 
	Powder
	9
	12.9 oz. 

	032
	  Nutramigen LIPIL 
	Powder
	8
	16 oz.
	
	082
	Isomil Advance 
	Conc.
	31
	13 fl oz.

	033
	  Pregestimil  
	Powder
	8
	16 oz.
	
	083
	Isomil Advance 
	R-T-F
	25
	32 fl oz.

	035
	  NeoCate Infant Formula
	Powder
	9
	14 oz.
	
	084
	Isomil 
	Powder
	9
	12.9 oz. 

	008
	  Alimentum Advance With Iron
	R-T-F
	25
	32 fl oz
	
	085
	Isomil 
	Conc.
	31
	13 fl oz.

	018
	  Alimentum Advance With Iron
	Powder
	8
	16 oz.
	
	086
	Store Brand Formula, Milk-based
	Powder
	9
	14.1 oz. 

	047
	EnfaCare LIPIL 
	Powder
	10
	12.8 oz.
	
	087
	Store Brand Soy Formula
	Powder
	9
	14.1 oz. 

	037
	Similac NeoSure Advance     W/ Iron
	Powder
	10
	12.8 oz
	
	060
	SF _____________________
	_____
	____
	______

	073
	  Similac NeoSure Advance with Iron 
	R-T-F
	25
	32 fl oz
	
	
	
	
	
	


	Food Item Code
	Medical Food For Children
	Type
	Standard Amounts
	Unit
	
	Food Item Code
	Medical Food For Women
	Type
	Standard Amounts
	Unit

	094
	  Next Step LIPIL 
	Powder
	10
	12 oz.
	
	156
	Boost - All Flavors
	R-T-U
	100                     
	8 fl oz.

	095
	  Next Step ProSobee LIPIL 
	Powder
	10
	12 oz.
	
	157
	Ensure - All Flavors
	R-T-F
	100                       
	8 fl oz.

	122
	Kindercal - All Flavors
	R-T-U
	100
	8 fl oz.
	
	158
	Ensure - Chocolate, Vanilla
	R-T-F
	25
	32 fl oz.

	123
	Kindercal with Fiber - Vanilla
	R-T-U
	100
	8 fl oz.
	
	159
	Ensure - Vanilla
	Powder
	9                                       
	14 oz.

	126
	Pediasure - All Flavors
	R-T-U
	100
	8 fl oz.
	
	   070
	  SF  ____________
	_____
	_____
	_____

	127
	Pediasure with Fiber - Vanilla
	R-T-U
	100
	8 fl oz.
	
	
	
	
	
	

	    093
	  Infant Cereal
	N/A
	32
	  8 or 16
	
	
	
	
	
	

	    070
	  SF  ____________
	_____
	_____
	   ______
	
	
	
	
	
	


	Item Codes
	Food Items
	Unit
	0-3 months
	4 months
	5 months
	6-11 months

	080
	Infant Cereal – Approved Brands
	8 or 16 ounces
	0
	8
	16
	16

	090
	Infant Juice – Approved Brands
	32 fl oz. bottle
	0
	0
	0
	2


	Item Code
	Item Names
	Unit
	1 y/o
	2 y/o
	3-4 y/o
	Prenatal BF  (Basic) Women
	Non-BF Women
	Enhanced BF Women

	101
	  Whole Milk (White) 
	Gallons
	5
	(
	(
	(
	(
	(

	100
	  Reduced/Low Fat milk (White)
	Gallons
	(
	5
	6
	7
	5
	7

	102
	  Reduced Fat 2% Milk  (White)
	Gallons
	(
	5
	6
	7
	5
	7

	103
	  Low Fat Milk  (Skim Thru 1%)
	Gallons
	(
	5
	6
	7
	5
	7

	111
	   Cultured Buttermilk
	Quart
	20
	20
	24
	28
	20
	28

	120
	  Evap. Milk - Store Brand 
	12 fl oz.
	20
	20
	24
	28
	20
	28

	130
	  Non-Fat Dry Milk - Store Brand 
	3 qt. Box
	(
	6
	8
	9
	6
	9

	131
	  Non-Fat Dry Milk - Store Brand 
	8 qt. Box
	(
	2
	2
	3
	2
	3

	140
	  Evaporated Goat Milk (Meyenberg)
	12 fl oz.
	20
	20
	24
	28
	20
	28

	150
	Eggs – Medium, White
	Dozen
	2
	2
	2
	2
	2
	2

	160
	Cheese – Store Brand  
	Pound
	1
	1
	1
	1
	1
	1

	200
	Cereal – Approved Types/Sizes
	Ounces
	36
	36
	36
	36
	36
	36

	300
	Juice - (Can/Bottle/Frozen/Conc.)       
	46 oz/12 oz/11.5 oz.
	4
	4
	4
	6
	4
	7

	400
	Dried Beans/Peas OR P. Butter Store Brand 
	Pound or 18 oz. Jar
	1
	1
	1
	1
	(
	(

	410
	Dried Beans/Peas - Store Brand 
	Pound
	(
	(
	(
	(
	(
	1

	450
	Peanut Butter - Store Brand 
	18 oz. Jar
	(
	(
	(
	(
	(
	1

	500
	Tuna – Water Pack only  
	6 oz. can
	(
	(
	(
	(
	(
	4

	600
	Carrots - Fresh/Frozen/Baby
	Pound
	(
	(
	(
	(
	(
	2

	110
	SM __________________________
	Gallon
	5
	5
	6
	7
	5
	      7


 NOTE:  


a. Maximum amounts are 128 oz powdered formula and 806 fluid oz reconstituted concentrate formula or R-T-U for infants, children, and women without special dietary needs. The maximum amounts for women and children with special dietary needs may be increased up to 144 oz powdered formula and 910 fluid oz of reconstituted concentrate formula or R-T-U with CPA’s approval.

  b.
Please refer to WOM ER# 2.08000 for maximums on all WIC approved food items and for special dietary food packages.  

  c.   Exceptions:  Based on participant’s nutritional risks and dietary needs, the CPA may tailor food packages to issue:

i. Milk up to 6 gallons to children up to 36 months who have a nutritional risk factor of A3 [Underweight or At risk of Becoming Underweight] and/or X3 [Inadequate Growth]. (See ER 2.07800)

ii. Whole milk to children who have a nutritional factor of A3 [Underweight or At risk of Becoming Underweight] and/or X3 [Inadequate Growth] and women who have a nutritional risk factor of X1 [Low maternal Weight gain] and X2 [Maternal Weight Loss] and A1 [Pre-pregnancy and Postpartum Underweight]. 

iii. Additional cheese for participants with lactose intolerance.  (See ER 2.07800, 2.07900, 2.08600, and 3.05700)

iv. Juice up to six 46 oz-can, 12 oz-frozen concentrate, or 11 ½ non-frozen concentrate to children who are homeless and/or who have a nutritional risk factor of A3 [Underweight or At risk of Becoming Underweight] and/or X3 [Inadequate Growth].  (See ER 2.07800 and 2.08200)

The need must be documented by the CPA in the participant's chart.


        d.          Store brands can be the store’s own name brand or a brand name carried by the store that was created by the wholesale supplier.
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