Missouri WIC Food Package Code Listing

Effective September 12, 2005

	  Table 1     Infants
	PHYSICAL FORM
	Sequences
	FOOD PACKAGE CODE

	
	
	0-3 months
	4-11 months
	0-3 months
	4 months
	5 months
	6-11 months

	Enfamil LIPIL with Iron 
	Powder
	1 or 2
	2 or 3
	246
	247
	248
	249

	Enfamil LIPIL with Iron 
	Conc.
	1 or 2
	2 or 3
	256
	257
	258
	259

	LactoFree LIPIL 
	Powder
	1 or 2
	2 or 3
	050
	061
	072
	083

	LactoFree LIPIL 
	Conc.
	1 or 2
	2 or 3
	051
	062
	073
	084

	Prosobee LIPIL
	Powder
	1 or 2
	2 or 3
	1A1
	1A2
	1A3
	1A4

	ProSobee LIPIL
	Conc.
	1 or 2
	2 or 3
	1B1
	1B2
	1B3
	1B4

	Enfamil LIPIL with Iron 
	R-T-U
	1 or 2
	2 or 3
	266
	267
	268
	269

	LactoFree LIPIL 
	R-T-U
	1 or 2
	2 or 3
	052
	063
	074
	085

	Prosobee LIPIL
	R-T-U
	1 or 2
	2 or 3
	1C1
	1C2
	1C3
	1C4

	Prosobee
	Powder
	1 or 2
	2 or 3
	1D1
	1D2
	1D3
	1D4

	Prosobee
	Conc.
	1 or 2
	2 or 3
	1E1
	1E2
	1E3
	1E4

	Enfamil with Iron 
	Powder
	1 or 2
	2 or 3
	200
	212
	224
	236

	Enfamil with Iron 
	Conc.
	1 or 2
	2 or 3
	201
	213
	225
	237

	Enfamil Gentlease LIPIL - New
	Powder
	2 or 3
	2 or 3
	2A1
	2A2
	2A3
	2A4

	Enfamil LIPIL Low Iron 
	Powder
	1 or 2
	2 or 3
	010
	020
	030
	040

	Enfamil LIPIL Low Iron 
	R-T-U
	1 or 2
	2 or 3
	110
	130
	150
	170

	Enfamil A.R. LIPIL 
	Powder
	1 or 2
	2 or 3
	250
	260
	270
	280

	Enfamil A.R. LIPIL
	R-T-U
	1 or 2
	2 or 3
	251
	261
	271
	281

	EnfaCare LIPIL 22 calories
	Powder
	2
	2
	053
	064
	075
	086

	Similac NeoSure Advance with Iron 
	Powder
	2
	2
	055
	066
	077
	088

	Similac NeoSure Advance with Iron 
	R-T-F
	3
	3
	2C5
	2C6
	2C7
	2C8

	    Similac Special Care Advance with Iron 24 calories
	R-T-F
	6
	6
	2G5
	2G6
	2G7
	2G8

	  Enfamil Premature LIPIL w/ Iron 20 calories
	R-T-F
	6
	6
	2J5
	2J6
	2J7
	2J8

	  Enfamil Premature LIPIL w/ Iron LIPIL 24 calories
	R-T-F
	6
	6
	2K5
	2K6
	2K7
	2K8

	  Enfamil Premature LIPIL Low Iron - 20 calories
	R-T-F
	6
	6
	2L5
	2L6
	2L7
	2L8

	  Enfamil Premature LIPIL Low Iron - 24 calories
	R-T-F
	6
	6
	2M5
	2M6
	2M7
	2M8

	Alimentum Advance with Iron
	Powder
	2
	2
	094
	095
	096
	097

	Alimentum Advance with Iron
	R-T-F
	3
	3
	059
	070
	081
	092

	Nutramigen LIPIL
	Powder
	3
	3
	056
	067
	078
	089

	Nutramigen LIPIL
	Conc.
	3
	3
	057
	068
	079
	090

	Nutramigen LIPIL
	R-T-U
	3
	3
	058
	069
	080
	091

	Pregestimil
	Powder
	3
	3
	060
	071
	082
	093


	  Table 2   Infants – Non-Contract Formulas   

(Fax/mail the completed WIC 29 to the State Office.)
	PHYSICAL FORM
	Sequences
	FOOD PACKAGE CODE

	
	
	0-3 months
	4-11 months
	0-3 months
	4 months
	5 months
	6-11 months

	Neocate Infant Formula
	Powder
	3
	3
	2D5
	2D6
	2D7
	2D8

	Good Start Essentials
	Powder
	2 or 3
	2 or 3
	2B1
	2B2
	2B3
	2B4

	Good Start Supreme
	Powder
	2 or 3
	2 or 3
	2C1
	2C2
	2C3
	2C4

	Good Start Supreme 
	Conc.
	2 or 3
	2 or 3
	2D1
	2D2
	2D3
	2E4

	Good Start Supreme           
	R-T-U
	2 or 3
	2 or 3
	2E1
	2E2
	2E3
	2E4

	Good Start Supreme DHA ARA  
	Powder
	2 or 3
	2 or 3
	2F1
	2F2
	2F3
	2F4

	Good Start Supreme DHA ARA 
	Conc.
	2 or 3
	2 or 3
	2G1
	2G2
	2G3
	2G4

	Good Start Supreme DHA ARA  
	R-T-U
	2 or 3
	2 or 3
	2H1
	2H2
	2H3
	2H4

	Good Start Supreme Soy DHA ARA
	Powder
	2 or 3
	2 or 3
	2L1
	2L2
	2L3
	2L4

	Good Start Supreme Soy DHA ARA 
	Conc.
	2 or 3
	2 or 3
	2J1
	2J2
	2J3
	2J4

	Good Start Supreme Soy DHA ARA 
	R-T-U
	2 or 3
	2 or 3
	2K1
	2K2
	2K3
	2K4

	Similac with Iron
	Powder
	2 or 3
	2 or 3
	2N1
	2N2
	2N3
	2N4

	Similac with Iron
	Conc.
	2 or 3
	2 or 3
	2M1
	2M2
	2M3
	2M4

	Similac with Iron
	R-T-F
	2 or 3
	2 or 3
	2O1
	2O2
	2O3
	2O4

	Similac Advance with Iron 
	Powder
	2 or 3
	2 or 3
	2R1
	2R2
	2R3
	2R4

	Similac Advance with Iron 
	Conc.
	2 or 3
	2 or 3
	2P1
	2P2
	2P3
	2P4

	Similac Advance with Iron 
	R-T-F
	2 or 3
	2 or 3
	2Q1
	2Q2
	2Q3
	2Q4

	Similac Lactose Free Advance
	Powder
	2 or 3
	2 or 3
	2S1
	2S2
	2S3
	2S4

	Similac Lactose Free Advance
	Conc.
	2 or 3
	2 or 3
	2U1
	2U2
	2U3
	2U4

	Similac Lactose Free Advance
	R-T-F
	2 or 3
	2 or 3
	2T1
	2T2
	2T3
	2T4

	Isomil Advance 
	Powder
	2 or 3
	2 or 3
	2V1
	2V2
	2V3
	2V4

	Isomil Advance 
	Conc.
	2 or 3
	2 or 3
	2W1
	2W2
	2W3
	2W4

	Isomil Advance 
	R-T-F
	2 or 3
	2 or 3
	2X1
	2X2
	2X3
	2X4

	Isomil 
	Powder
	2 or 3
	2 or 3
	2Y1
	2Y2
	2Y3
	2Y4

	Isomil 
	Conc.
	2 or 3
	2 or 3
	2Z1
	2Z2
	2Z3
	2Z4

	Store Brand Formula, Milk-based – Requires State’s approval.
	Powder
	2 or 3
	2 or 3
	2A5
	2A6
	2A7
	2A8

	Store Brand Soy Formula - Requires State’s approval.
	Powder
	2 or 3
	2 or 3
	2B5
	2B6
	2B7
	2B8

	SF __________________________
	N/A
	2, or 3
	2, 3, or 4
	209
	210
	234
	290


	     New - Table 3  Children and Women With Special Dietary Needs
	Type
	Sequence
	Food Package Code

	Enfamil Next Step LIPIL (12 - 23 months) 
	Powder
	3
	(314) Infant Cereal;  (311) Child/Adult Cereal - 10 cans

(316) Infant Cereal;  (312) Child/Adult Cereal - 12 cans

	Enfamil Next Step LIPIL (24 - 59 months) 
	Powder
	3
	(5C1) Infant Cereal;  (5C2) Child/Adult Cereal - 10 cans

(5C3) Infant Cereal;  (5C4) Child/Adult Cereal – 12 cans

	Enfamil Next Step ProSobee LIPIL (12-23 months) 
	Powder
	3
	(320) Infant Cereal;  (317) Child/Adult Cereal – 10 cans

(322) Infant Cereal;  (319) Child/Adult Cereal - 12 cans

	Enfamil Next Step ProSobee LIPIL (24 - 59 months) 
	Powder
	3
	(5D1) Infant Cereal;  (5D2) Child/Adult Cereal – 10 cans

(5D3) Infant Cereal;  (5D4) Child/Adult Cereal – 12 cans

	Kindercal - All Flavors 
	R-T-U
	5
	(5A1) Infant Cereal;  (5A2) Child/Adult Cereal – 96 bottles

(5A3) Infant Cereal;  (5A4) Child/Adult Cereal – 114 bottles

	Kindercal with Fiber – Vanilla 
	R-T-U
	5
	(5B1) Infant Cereal;  (5B2) Child/Adult Cereal – 96 bottles

(5B3) Infant Cereal;  (5B4) Child/Adult Cereal – 114 bottles

	PediaSure - All Flavors 
	R-T-U
	5
	(5E1) Infant Cereal;  (5E2) Child/Adult Cereal – 96 bottles

(5E3) Infant Cereal;  (5E4) Child/Adult Cereal – 114 bottles

	PediaSure with Fiber – Vanilla 
	R-T-U
	5
	(5F1) Infant Cereal;  (5F2) Child/Adult Cereal – 96 bottles

(5F3) Infant Cereal;  (5F4) Child/Adult Cereal – 114 bottles

	SF __________________________
	 -
	2, 3, or 4
	(597) Infant Cereal;  (598) Child/Adult Cereal 

	Boost - All Flavors 
	R-T-U
	5
	(710) Child/Adult Cereal  (8.0 fl oz. x 96 cans)

	Ensure - All Flavors (8 oz. fl oz. can/bottle) 
	R-T-F
	5
	(711) Child/Adult Cereal  (8.0 fl oz. x 96 cans)

	Ensure - Chocolate and Vanilla  (32 fl oz. bottle)
	R-T-F
	5
	(712) Child/Adult Cereal

	Ensure - Vanilla
	Powder
	3
	(713) Child/Adult Cereal

	SF __________________________
	-
	2, 3, or 4
	    (700) Child/Adult Cereal


	Table 4   Food Packages for Exclusively Breastfed Infants  –    Must update manually.

	Age
	0-3 months
	4 months
	5 months
	6-11 months

	Food Package Code
	001
	120
	140
	160

	Sequence
	0
	1
	1
	1

	Food Items
	None
	Infant Cereal

(8 oz.)
	Infant Cereal

(16 oz.)
	Infant Cereal  (16 oz.)

Infant Juice    (2 x 32 fl oz. bottles)


	 New Table 5 Food Packages for Replacing Returned Formulas– without Cereal and Juice  
	# of Cans
	Seq.
	0-11 months

	Enfamil Gentlease LIPIL (powder)
	8
	2
	2N5

	
	7
	2
	2N6

	
	6
	2
	2N7

	
	5
	2
	2N8

	
	4
	1
	2O5

	
	3
	1
	2D6

	
	2
	1
	2D7

	
	1
	1
	2D8

	ProSobee LIPIL (Powder)
	8
	2
	2C9

	
	7
	2
	2D9

	
	6
	2
	2E9

	
	5
	2
	2F9

	
	4
	1
	2G9

	
	3
	1
	2H9

	
	2
	1
	2J9

	
	1
	1
	2K9

	LactoFree LIPIL (Powder)
	8
	2
	2L9

	
	7
	2
	2M9

	
	6
	2
	2N9

	
	5
	2
	2O9

	
	4
	1
	2P9

	
	3
	1
	2Q9

	
	2
	1
	2R9

	
	1
	1
	2S9


	Table 6   Guidelines for Issuing Supplemental Formula to Breastfed Infants

	If the mother states that the infant receives approximately the following amounts of formula:
	# of cans of powdered formula to be issued per month             
	Can Size

12.9 fl oz.
	Can Size                    14.3 fl oz.

	Per day              (fl oz.)
	Per week            (fl oz.)
	Per month                   (fl oz.)
	
	Yield (fl oz.)/month
	Yield (fl oz.)/moth

	3
	21
	93
	1 can
	94
	105

	6
	42
	186
	2 cans
	188
	210

	9
	63
	279
	3 cans
	282
	315

	12
	84
	372
	4 cans
	376
	420

	15
	105
	465
	5 cans
	470
	525

	18
	126
	558
	6 cans
	564
	630

	21
	147
	651
	7 cans
	658
	735

	24
	168
	744
	8 cans
	752
	N/A


[NOTE]  Mother receives standard breastfeeding  food package.  Powdered formula generally should be issued.  If the breastfed infant is supplemented with more than 13 ounces per day, concentrated liquid formula may be issued.  See ER# 2.06800.

	Table 7  Prorated Formula Food Packages (with Cereal and Juice) and Food Packages for Partial Breastfed infants
	# of cans 
	Food Instrument Sequence
	Food Package Codes

	
	
	0-3 months
	4-11

months
	0-3 months
	4 months
	5 months
	6-11 months

	Enfamil with Iron (Powder)
	1
	1
	2
	101
	121
	141
	161

	Enfamil with Iron (Powder)
	2
	1
	2
	102
	122
	142
	162

	Enfamil with Iron (Powder)
	3
	1
	2
	103
	123
	143
	163

	Enfamil with Iron (Powder)
	4
	1
	2
	104
	124
	144
	164

	Enfamil with Iron* (Powder) - Prorated for a half month 
	5
	2
	3
	105
	125
	145
	165

	Enfamil with Iron (Powder)
	6
	2
	3
	106
	126
	146
	166

	Enfamil with Iron (Powder)
	7
	2
	3
	107
	127
	147
	167

	Enfamil with Iron* (Conc.) - Prorated for a half month
	15
	1
	2
	108
	128
	148
	168

	Enfamil LIPIL with Iron (Powder)
	1
	1
	2
	002
	003
	004
	005

	Enfamil LIPIL with Iron (Powder)
	2
	1
	2
	006
	007
	008
	009

	Enfamil LIPIL with Iron (Powder)
	3
	1
	2
	181
	182
	183
	184

	Enfamil LIPIL with Iron (Powder)
	4
	1
	2
	185
	186
	187
	188

	Enfamil LIPIL with Iron* (Powder) - Prorated for a half month
	5
	2
	3
	189
	190
	191
	192

	Enfamil LIPIL with Iron (Powder)
	6
	2
	3
	193
	194
	195
	196

	Enfamil LIPIL with Iron (Powder)
	7
	2
	3
	252
	253
	254
	255

	Enfamil LIPIL with Iron (Powder)
	8
	2
	3
	276
	277
	278
	279

	Enfamil LIPIL with Iron* (Conc.) - Prorated for a half month
	15
	1
	2
	263
	264
	273
	274

	Enfamil LIPIL with Iron* (R-T-U) - Prorated for a half month
	12
	1
	2
	222
	223
	227
	228

	ProSobee LIPIL     (Powder) 
	1
	1
	2
	1G1
	1G2
	1G3
	1G4

	ProSobee LIPIL     (Powder) 
	2
	1
	2
	1H1
	1H2
	1H3
	1H4

	ProSobee LIPIL     (Powder) 
	3
	1
	2
	1I1
	1I2
	1I3
	1I4

	ProSobee LIPIL     (Powder) 
	4
	1
	2
	1J1
	1J2
	1J3
	1J4

	ProSobee LIPIL *    (Powder) - Prorated for a half month
	5
	2
	3
	1K1
	1K2
	1K3
	1K4

	ProSobee LIPIL     (Powder) 
	6
	2
	3
	1L1
	1L2
	1L3
	1L4

	ProSobee LIPIL     (Powder)
	7
	2
	3
	1M1
	1M2
	1M3
	1M4

	ProSobee LIPIL     (Powder) 
	8
	2
	3
	1N1
	1N2
	1N3
	1N4

	ProSobee LIPIL*    (Conc.) - Prorated for a half month
	15
	1
	2
	1O1
	1O2
	1O3
	1O4

	ProSobee LIPIL*     (R-T-U) - Prorated for a half month
	12
	1
	2
	1P1
	1P2
	1P3
	1P4

	ProSobee   (Powder)
	1
	1
	2
	1Q1
	1Q2
	1Q3
	1Q4

	ProSobee   (Powder)
	2
	1
	2
	1R1
	1R2
	1R3
	1R4

	ProSobee   (Powder)
	3
	1
	2
	1S1
	1S2
	1S3
	1S4

	ProSobee   (Powder)
	4
	1
	2
	1T1
	1T2
	1T3
	1T4

	ProSobee*  (Powder)  - Prorated for a half month
	5
	2
	3
	1U1
	1U2
	1U3
	1U4

	ProSobee   (Powder)
	6
	2
	3
	1V1
	1V2
	1V3
	1V4

	ProSobee   (Powder)
	7
	2
	3
	1W1
	1W2
	1W3
	1W4

	ProSobee*   (Conc.) - Prorated for a half month
	15
	1
	2
	1X1
	1X2
	1X3
	1X4

	LactoFree LIPIL    (Powder)
	1
	1
	2
	011
	021
	031
	041

	LactoFree LIPIL    (Powder)
	2
	1
	2
	012
	022
	032
	042

	LactoFree LIPIL    (Powder)
	3
	1
	2
	013
	023
	033
	043

	LactoFree LIPIL    (Powder)
	4
	1
	2
	014
	024
	034
	044

	LactoFree LIPIL*    (Powder) - Prorated for a half month
	5
	2
	3
	015
	025
	035
	045

	LactoFree LIPIL    (Powder)
	6
	2
	3
	016
	026
	036
	046

	LactoFree LIPIL    (Powder)
	7
	2
	3
	017
	027
	037
	047

	LactoFree LIPIL    (Powder)
	8
	2
	3
	286
	287
	288
	289

	LactoFree LIPIL*   (Conc.) - Prorated for a half month
	15
	1
	2
	018
	028
	038
	048

	LactoFree LIPIL*  (R-T-U) - Prorated for a half month
	12
	1
	2
	019
	029
	039
	049


*  Prorated food packages – See ER 2.08500, 2.08700, and 3.0600.
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