
INFANT MEDICAL FOOD BREAKDOWN Revised 05-01-2026

In Store Dist. Product # Formula Description Type Ctn size # per 
case

Infant 
Category 0 mos 1,2 3 4 5 6 7 8 9 10 11 Reconst fl / 

oz. each 

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 4 5 5 4 4 4 4 4 4

I-FF/SBF 10 10 10 11 11 8 8 8 8 8 8

I-MBF 5 5 5 6 6 4 4 4 4 4 4

I-FF/SBF 26 26 26 28 28 20 20 20 20 20 20

I-MBF 12 12 12 14 14 10 10 10 10 10 10

I-FF/SBF 104 104 104 112 112 80 80 80 80 80 80

I-MBF 48 48 48 56 56 40 40 40 40 40 40

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 4 5 5 4 4 4 4 4 4

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 4 5 5 4 4 4 4 4 4

I-FF/SBF 806 806 806 884 884 624 624 624 624 624 624

I-MBF 364 364 364 442 442 312 312 312 312 312 312

I-FF/SBF 806 806 806 884 884 624 624 624 624 624 624

I-MBF 364 364 364 442 442 312 312 312 312 312 312

I-FF/SBF 10 10 10 11 11 8 8 8 8 8 8

I-MBF 5 5 5 6 6 4 4 4 4 4 4

I-FF/SBF 416 416 416 448 448 320 320 320 320 320 320

I-MBF 192 192 192 224 224 160 160 160 160 160 160

I-FF/SBF 416 416 416 448 448 320 320 320 320 320 320

I-MBF 192 192 192 224 224 160 160 160 160 160 160

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 4 5 5 4 4 4 4 4 4

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 4 5 5 4 4 3 3 3 3

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-PBF 4 4 4 5 5 4 4 4 4 4 4

I-FF/SBF 10 10 10 11 11 8 8 8 8 8 8

I-MBF 5 5 5 6 6 4 4 4 4 4 4

I-FF/SBF 26 26 26 28 28 20 20 20 20 20 20

I-MBF 12 12 12 14 14 10 10 10 10 10 10

I-FF/SBF 26 26 26 28 28 20 20 20 20 20 20

I-MBF 12 12 12 14 14 10 10 10 10 10 10

I-FF/SBF 10 10 10 11 11 8 8 8 8 8 8

I-MBF 5 5 5 6 6 4 4 4 4 4 4

Yes

MK 979091 Extensive HA

MJ 124902 Enfamil Neuropro Enfacare 22 CAL

178202MJ Enfamil Liquid Human Milk Fortifier Standard Protein

NU Neocate Infant 

Yes

14.1oz

156301 Enfamil Premature 24 CAL  

127049

PWD

PWD 14.1oz

NU

PWD

MJ

14.1oz

Yes

Yes AB 57508 Alimentum RTF

Yes

MJ 20102 Enfamil AR PWD

Enfamil Neuropro Enfacare 22 CAL

AB

MJ 178302 Enfamil Liquid Human Milk Fortifier High Protein CONC

AB

This is a list of commonly issued special formulas and max amounts per federal regulations. Do not issue more than the number of containers listed in this table.  If you receive a medical 
documentation form for a formula not listed here, please contact the State Office for guidance on availability and max amounts.  

Yes

Yes

Yes

AB

64715

24/cs

94

Elecare Infant DHA/ARA

AB

57512 Alimentum

87

326/csRTF 32oz

8

Alimentum

55251

6/cs14.1oz

PWD

Yes

Yes

MJ

125626

897302

MJ Nutramigen

6/cs

4/cs

Similac Neosure5743076

AB

898202

Neocate Syneo Infant

Nutramigen w/ Probiotic LGG

5745578

6/cs

Similac Neosure

32oz

12.6oz

RTF

6/cs

PWD

6/cs

PWD

32

94

87

32RTF 32oz

13.1oz

87

MK

MJ 126105

12.1oz 6/cs

6/csPWD 95

96

NUR 2

91

8oz

12.9oz

14.1oz

13.6oz

6/cs

144/cs

PWD

48/cs

1

5mL 144/cs 1

96

2

48/cs

82

2ozNUR

PWDAlfamino984025

6/cs

4/cs

6/cs

2oz

CONC 5mL

FF/SBF = Fully Formula/Sometimes Breastfed 
MBF = Mostly Breastfed
*Contract formula 

 RTF: Ready to Feed     -NUR: Nursette     - CON: Concentrate     - PWD: Powdered 1 of 2



INFANT MEDICAL FOOD BREAKDOWN Revised 05-01-2026

In Store Dist. Product # Formula Description Type Ctn size # per 
case

Infant 
Category 0 mos 1,2 3 4 5 6 7 8 9 10 11 Reconst fl / 

oz. each 

I-FF/SBF 10 10 10 11 11 8 8 8 8 8 8

I-MBF 5 5 5 6 6 4 4 4 4 4 4

I-FF/SBF 8 7 7 8 8 6 6 6 6 6 6

I-MBF 4 4,3 3 4 4 3 3 3 3 3 3

I-FF/SBF 8 8 8 9 9 7 6 6 6 6 6

I-MBF 4 4 4 5 5 4 3 3 3 3 3

I-FF/SBF 9 8 8 10 9 7 7 7 7 7 7

I-MBF 4 4 4 5 5 4 4 3 3 3 3

I-FF/SBF 101 101 101 111 111 78 78 78 78 78 78

I-MBF 46 46 46 56 56 39 39 39 39 39 39

I-FF/SBF 101 101 101 111 111 78 78 78 78 78 78

I-MBF 48 48 48 56 56 40 40 40 40 40 40

I-FF/SBF 31 31 31 34 34 24 24 24 24 24 24  

I-MBF 14 14 14 17 17 12 12 12 12 12 12

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 4 5 5 4 4 4 4 4 4

I-FF/SBF 26 26 26 28 28 20 20 20 20 20 20

I-MBF 12 12 12 14 14 10 10 10 10 10 10

I-FF/SBF 806 806 806 884 884 624 624 624 624 624 624

I-MBF 364 364 364 442 442 312 312 312 312 312 312

I-FF/SBF 8 8 8 9 9 7 6 6 6 6 6

I-MBF 4 4 4 5 5 4 3 3 3 3 3

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 5 5 5 4 4 4 4 4 4

I-FF/SBF 26 26 26 28 28 20 20 20 20 20 20

I-MBF 12 12 12 14 14 10 10 10 10 10 10

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 5 5 5 4 4 4 4 4 4

I-FF/SBF 26 26 26 28 28 20 20 20 20 20 20

I-MBF 12 12 12 14 14 10 10 10 10 10 10

I-FF/SBF 31 31 31 34 34 24 24 24 24 24 24

I-MBF 14 14 14 17 17 12 12 12 12 12 12

I-FF/SBF 9 9 9 10 10 7 7 7 7 7 7

I-MBF 4 4 5 5 5 4 4 4 4 4 4

NU 199359 Pepticate Infant PWD 13.2oz 4/cs 86

AB

Yes

AB

Yes

AB 67030 Pro Phree PWD

Yes

Yes AB 56975 Similac Soy Isomil*

AB Similac Soy Isomil* RTF

MJ

5697378

Puramino PWD179101

AB

Yes AB

Yes AB

90Yes AB 62599 Similac Gentle Comfort* PWD 12.6oz 6/cs

13oz 12/csCON 26

32oz

Similac Soy Isomil*

PWD

Similac Sensitive*5753378AB

PWD

ABYes

AB

AB

AB

32

90

90

102

32

5596378Yes

Yes

Yes

5753978 Similac Sensitive* 12.5oz 6/cs

6/cs

4/cs

32oz

12.4oz

RTF 6/cs

16oz

67012

1

98

00850

5ML

PWD

56649

6/cs

144/csSimilac Human Milk Fortifier Liquid Conc CON

14.1ozSimilac PM 60/40 Low Iron

90

8

8

32

26

14.1oz 4/cs

12/cs13oz

8oz

53363 Similac Advance*

PWDMJ

6/csRTF 32oz

5595776 Similac Advance* 12.4oz 6/cs

8oz 24/cs

PWD

CONSimilac Advance*

68157 Similac 360 Total Care Sensitive * RTF

24/cs

6/cs

14.1oz

Pregestimil Lipil036721 112

6/cs 102

68138 Similac 360 Total Care * RTF

FF/SBF = Fully Formula/Sometimes Breastfed 
MBF = Mostly Breastfed
*Contract formula 

 RTF: Ready to Feed     -NUR: Nursette     - CON: Concentrate     - PWD: Powdered 2 of 2


	Frequent Formula

