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Contract Formula 0-3 
months 

4-5 
months 

6-12 
months 

> 1 
year 

Size 
(oz) Form 

Enfamil Infant 9 10 7 10 12.5 Powder 
31 34 24 35 13 Concentrate 

Enfamil NeuroPro Infant 26 28 20 28 32 RTF 
Enfamil Gentlease 9 10 7 10 12.4 Powder 

Enfamil NeuroPro Gentlease 26 28 20 28 32 RTF 
Enfamil Reguline 9 10 7 10 12.4 Powder 

 
Enfamil ProSobee 

9 10 7 9 12.9 Powder 
31 34 24 35 13 Concentrate 
26 28 20 28 32 RTF 

Enfamil AR 9 10 7 10 12.9 Powder 
 

Medically Prescribed Formulas - WIC Formula and Medical Nutritional Prescription Form required 

Formula 0-3 
months 

4-5 
months 

6-12 
months 

> 1 
year 

Size Form Flavor 
(oz) 

Premature & Transitional 
Enfamil NeuroPro EnfaCare 10 11 8 NA 13.6 Powder NA 

Similac NeoSure 
10 11 8 NA 13.1 Powder NA 
26 28 20 NA 32 RTF NA 

Casein Hydrolysates 

Similac Alimentum 
10 11 8 10 12.1 Powder NA 
26 28 20 28 32 RTF NA 

Nutramigen with Probiotic LGG 10 11 8 10 12.6 Powder NA 
Nutramigen    26 28 20 28 32 RTF NA 

Other Specialized 
Similac PM 60/40 8 9 6 NA 14.1 Powder NA 

Peptamen Junior No Fiber 
NA NA NA 107 8.45 RTF 

All Flavors 
With Fiber All Flavors 

PediaSure Peptide 1.0 NA NA NA 113 8 RTF All Flavors 
Amino Acid Based 

EleCare DHA/ARA 9 10 7 NA 14.1 Powder NA 
Neocate Infant DHA/ARA 8 9 7 NA 14.1 Powder NA 

Neocate Syneo Infant 9 10 7 NA 14.1 Powder NA 
PurAmino DHA/ARA 8 9 7 9 14.1 Powder NA 

EleCare Jr NA NA NA 15 14.1 Powder All Flavors 

Neocate Junior 
NA NA NA 14 14.1 Powder 

All Flavors 

Neocate Splash NA NA NA 113 8 RTF All Flavors 

Nutrient Dense 

PediaSure No Fiber 

 
NA 

 
NA 

 
NA 

18 
(6-pks) 

8 
 

RTF 

All Flavors 

With Fiber 18 
(6-pks) 

8 
All Flavors 

Nutren Junior No Fiber 
NA NA NA 107 8.45 RTF 

All Flavors 
With Fiber All Flavors 

PediaSure 1.5 Cal No Fiber 
NA NA NA 113 8 RTF 

All Flavors 
With Fiber All Flavors 
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