
 
Memorandum  

           
TO:  WIC Regional Directors      #07-141 
 WIC Local Agency Directors 
 
FROM:  Linda Brumble, Unit Manager  (Original Signed) 
  Nutrition Education/Clinic Services Unit 
  Nutrition Services Section  
 
DATE: November 2, 2007 
 
SUBJECT: EBT Only New Formula Code List and Discontinued Formulas 
 
New Formula Codes  
New products and package sizes have been added to the EBT System.  Attached to this memo are a 
summarized list of new codes and the complete EBT formula code list.   
 
E028 Splash and Pepdite Jr  
Pediatric E028 is now called E028 Splash.  Pepdite One Plus is now called Pepdite Jr.  The formula codes 
have not changed.   
 
Enfacare LIPIL Ready-to-Use and Neosure Ready-to-Use Formulas 
These products are both now available in 32-ounce containers.  They should only be issued for infants 
who meet the guidelines for issuance of ready-to-use formula as described in Policy FD:15.0.  When you 
receive requests for ready-to-use for reasons not described in Policy FD:15.0, call the State Office via the 
formula pager at (512) 499-6814.   
 
Similac Go & Grow Milk and Similac Go & Grow Soy  
These formulas are available in two can sizes, 12.9 ounces and 24 ounces.  Check availability before 
issuing, as many vendors will only carry one size.  Issue the can size that is available in your area.     
 
Discontinued Formulas 
The following formulas have been discontinued.  Please do not issue them in the future.  They may still 
be available for participants with existing benefits.   

• Similac Low Iron  
• Good Start Essentials, both milk- and soy-based  
• Good Start 2 Essentials, both milk- and soy-based 
• Good Start Supreme (without DHA/ARA) concentrate and ready-to-use 

   
A separate memo will be sent to voucher agencies.   
 
If you have any questions or require additional information, please contact Krista Neal, Clinical Nutrition 
Specialist, at (512) 341-4400, extension 2309, or krista.neal@dshs.state.tx.us, or Sandra Brown, 
Food/Formula Specialist, at (512) 341-4400, extension 2220, or sandra.brown@dshs.state.tx.us.    
 
Attachments 
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New EBT Formula Codes 
October 2007 

 
 
SIM SC ADV W/IRON  24 RTU  2 OZ  441  
ENFACARE LIPIL RTU   32 OZ  442   
ENF PRE LIP W/IRON RTU   2 OZ  443 
VITAL JR RTU   8 OZ  444  
OA 1 PWD     16 OZ  445  
OA 2 PWD     16 OZ  446 
GS 2 SUPREME PWD    12 OZ  447  
GS 2 SUPREME SOY PWD   12.9 OZ 448 
MONOGEN PWD    400 G  449  
SIM SENSITIVE R.S. RTU   32 OZ  450  
SIM GO&GROW MILK PWD   24 OZ  451  
SIM GO&GROW SOY PWD  24 OZ  452  
LMD PWD     16 OZ  453   
EO28 SPLASH RTU   8 OZ  294 
 



Formula 
Code Formula Description

Smallest Available 
Unit

088 ACERFLEX PWD 454G
089 ADVERA RTU 8OZ 6 cans
409 ALIMENTUM PWD 16OZ
395 ALIMENTUM RTU 32OZ
396 ALIMENTUM RTU 8OZ
090 ALITRAQ PWD 2.68OZ 6 packets
278 BCAD 2 PWD 16OZ
093 BOOST HP PWD 16OZ
092 BOOST HP RTU 32 OZ
274 BOOST HP RTU 8OZ 4 cans
429 BOOST PLS RTU 8OZ 24 cans
275 BOOST PUDD RTU 5OZ 4 pack
428 BOOST RTU 8OZ 24 cans
095 BOOST W/FBR RTU 8OZ
432 BRIGHT BEGIN RTU 8OZ 6 cans
434 BRIGHT BEGIN SOY VAN RTU 8OZ 6 cans
433 BRIGHT BEGIN W/FBR RTU 8OZ 6 cans
096 CALCILO XD PWD 14.1OZ
098 CHOICE DM RTU 8OZ 6 cans
101 COMPLEAT PEDIATRIC RTU 250ML
102 COMPLEAT RTU 250ML 24 cans
103 COMPLY RTU 8OZ
104 CRITICARE HN RTU 8OZ
105 CRUCIAL RTU 250ML 24 cans
342 CYCLINEX 1 PWD 14.1OZ 6 cans
343 CYCLINEX 2 PWD 14.1OZ 6 cans
108 DELIVER 2.0 RTU 8OZ
109 DIABETISOURCE AC RTU 250ML 24 cans
238 DUOCAL PWD 400G
294 E028 SPLASH RTU 8 OZ
110 ELECARE PWD 14.1OZ
277 ENF LIPIL W/IRON 24 RTU 3OZ 8 bottles
319 ENF LIPIL W/IRON PWD 12.9OZ
291 ENF PRE LIP LOWIRON 20 RTU 3OZ 8 bottles
028 ENF PRE LIP LOWIRON 24 RTU 3OZ
381 ENF PRE LIP W/IRON 20 RTU 3OZ 8 bottles
443 ENF PRE LIP W/IRON 24 RTU 2 OZ 48 bottles
382 ENF PRE LIP W/IRON 24 RTU 3OZ 8 bottles
371 ENFACARE LIPIL PWD 12.8OZ
442 ENFACARE LIPIL RTU 32 OZ
377 ENFACARE LIPIL RTU 3OZ 8 bottles
410 ENFAMIL AR LIPIL PWD 12.9OZ
401 ENFAMIL AR LIPIL RTU 32OZ
402 ENFAMIL AR LIPIL RTU 3OZ 8 bottles
305 ENFAMIL HMF PWD 0.71G
320 ENFAMIL LIPIL W/IRON CON 13OZ

Note: Shaded items have packaging challenges.  Contact the formula pager for 
assistance with issuing - (512) 499-6814.

EBT ALPHABETICAL FORMULA CODE LISTING
October 26, 2007

11/2/2007 1



Formula 
Code Formula Description

Smallest Available 
Unit

Note: Shaded items have packaging challenges.  Contact the formula pager for 
assistance with issuing - (512) 499-6814.

318 ENFAMIL LIPIL W/IRON RTU 32OZ
279 ENSURE HC RTU 8OZ
118 ENSURE HP RTU 8OZ
119 ENSURE PLS HN RTU 8OZ
121 ENSURE PLS RTU 32OZ
120 ENSURE PLS RTU 8OZ
122 ENSURE PUDD RTU 4OZ 4 pack
115 ENSURE PWD 14OZ
076 ENSURE RTU 32OZ
075 ENSURE RTU 8OZ
123 ENSURE W/FBR RTU 8OZ
281 FAA RTU 250ML 24 cans
126 FIBERSOURCE HN RTU 250ML 24 cans
125 FIBERSOURCE RTU 250ML 24 cans
431 GENTLEASE LIPIL PWD 12OZ
437 GENTLEASE LIPIL PWD 24OZ
344 GLUTAREX 1 PWD 14.1OZ 6 cans
345 GLUTAREX 2 PWD 14.1OZ 6 cans
129 GLUTASORB RTU 8.45OZ 24 cans
132 GLYTROL RTU 250ML 24 cans
447 GS 2 SUPREME PWD 12 OZ
448 GS 2 SUPREME SOY PWD 12.9 OZ
386 GS SUPREME DHA/ARA CON 13OZ
384 GS SUPREME DHA/ARA PWD 12OZ
385 GS SUPREME DHA/ARA RTU 32OZ
012 GS SUPREME PWD 12OZ
422 GS SUPREME SOY CON 13OZ
416 GS SUPREME SOY PWD 12.9OZ
423 GS SUPREME SOY RTU 32OZ
328 HCY 2 PWD 16OZ
133 HEPATIC AID II PWD 3OZ 24 packets
284 HOM 1 PWD 500G
285 HOM 2 PWD 500G
346 HOMINEX 1 PWD 14.1OZ 6 cans
347 HOMINEX 2 PWD 14.1OZ 6 cans
348 I VALEX 1 PWD 14.1OZ 6 cans
349 I VALEX 2 PWD 14.1OZ 6 cans
141 IMPACT 1.5 RTU 250ML 24 cans
140 IMPACT RTU 250ML 24 cans
142 IMPACT W/FBR RTU 250ML 24 cans
321 INTENSICAL RTU 8 OZ
286 ISOCAL HN PLUS RTU 8OZ
149 ISOCAL HN RTU 32OZ
148 ISOCAL HN RTU 8OZ
147 ISOCAL RTU 32OZ
145 ISOCAL RTU 8OZ
391 ISOMIL ADVANCE CON 13OZ
389 ISOMIL ADVANCE PWD 12.9OZ
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Formula 
Code Formula Description

Smallest Available 
Unit

Note: Shaded items have packaging challenges.  Contact the formula pager for 
assistance with issuing - (512) 499-6814.

417 ISOMIL ADVANCE PWD 25.7OZ
390 ISOMIL ADVANCE RTU 32OZ
015 ISOMIL CON 13OZ
019 ISOMIL DF RTU 32OZ
393 ISOMIL PWD 12.9 OZ
152 ISOSOURCE 1.5 RTU 250ML 24 cans
153 ISOSOURCE HN RTU 250ML 24 cans
150 ISOSOURCE RTU 250ML 24 cans
151 ISOSOURCE VHN RTU 250ML 24 cans
157 JEVITY PLS RTU 8OZ
156 JEVITY RTU 32OZ
155 JEVITY RTU 8 OZ
364 KETOCAL PWD 300G
350 KETONEX 1 PWD 14.1OZ 6 cans
351 KETONEX 2 PWD 14.1OZ 6cans
068 KINDERCAL RTU 8OZ 4 cans
322 KINDERCAL TF RTU 8OZ
323 KINDERCAL TF W/FBR RTU 8OZ
267 KINDERCAL W/FBR RTU 8 OZ 4 cans
160 L EMENTAL HEPATIC PWD 3OZ 24 packets
368 LACTOFREE LIPIL CON 13OZ
366 LACTOFREE LIPIL PWD 12.9OZ
367 LACTOFREE LIPIL PWD 25.7OZ
369 LACTOFREE LIPIL RTU 32OZ
163 LIPISORB RTU 8OZ
453 LMD PWD 16 OZ
166 MAGNACAL RENAL RTU 8OZ
425 MCT OIL RTU 32OZ
424 MICROLIPID RTU 3OZ
426 MODUCAL PWD 13OZ
449 MONOGEN PWD 400G
309 MSUD 1 PWD 500G
310 MSUD 2 PWD 500G
171 MSUD ANALOG PWD 400G
172 MSUD MAXAMAID PWD 454G
173 MSUD MAXAMUM PWD 454G
440 NEOCATE DHA/ARA PWD 400G
332 NEOCATE JR PWD 400G
030 NEOCATE ONE PLS PWD 100G
050 NEOCATE PWD 400G
370 NEOSURE PWD 12.8OZ
430 NEOSURE RTU 32OZ
174 NEPRO RTU 8OZ
177 NOVASOURCE 2.0 RTU 8OZ 27 boxes
175 NOVASOURCE PULMO RTU 250ML 24 cans
176 NOVASOURCE RENAL RTU 8OZ 27 boxes
406 NS LIPIL PWD 24OZ
408 NS PROSOBEE LIPIL PWD 24OZ
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Formula 
Code Formula Description

Smallest Available 
Unit

Note: Shaded items have packaging challenges.  Contact the formula pager for 
assistance with issuing - (512) 499-6814.

333 NUBASICS PLS RTU 250ML
178 NUBASICS RTU 250ML
031 NUTRAMIGEN LIPIL CON 13OZ
032 NUTRAMIGEN LIPIL PWD 16OZ
024 NUTRAMIGEN LIPIL RTU 32OZ
183 NUTREN 1.0 RTU 250ML 24 cans
184 NUTREN 1.0 W/FBR RTU 250ML 24 cans
185 NUTREN 1.5 RTU 250ML 24 cans
187 NUTREN 2.0 RTU 250ML 24 cans
189 NUTREN JR RTU 250ML
188 NUTREN JR W/FBR RTU 250ML
190 NUTRIHEP RTU 250ML 24 cans
191 NUTRIRENAL RTU 250ML 24 cans
192 NUTRIVENT RTU 250ML 24 cans
445 OA 1 PWD 16 OZ
446 OA 2 PWD 16 OZ
288 OPTIMENTAL RTU 8OZ
289 OS 1 PWD 500G
290 OS 2 PWD 500G
063 OSMOLITE 1.0 RTU 32OZ
062 OSMOLITE 1.0 RTU 8OZ
193 OSMOLITE 1.2 RTU 8OZ
195 OSMOLITE RTU 32OZ
194 OSMOLITE RTU 8OZ
196 OXEPA RTU 8OZ
292 PEDIASURE ENTER RTU 8OZ
293 PEDIASURE ENTER W/FBR RTU 8OZ
034 PEDIASURE RTU 8OZ
035 PEDIASURE W/FBR RTU 8OZ
295 PEPDITE JR PWD 51G
199 PEPTAMEN 1.5 RTU 250ML 24 cans
438 PEPTAMEN JR PREBIO RTU 250ML
051 PEPTAMEN JR RTU 250ML
197 PEPTAMEN RTU 250ML 24 cans
198 PEPTAMEN VHP RTU 250ML 24 cans
200 PERATIVE RTU 8OZ
201 PERIFLEX PWD 454G
329 PFD 2 PWD 16OZ
352 PHENEX 1 PWD 14.1OZ
353 PHENEX 2 PWD 14.1OZ
311 PHENYL FREE 1 PWD 16OZ
297 PHENYL FREE 2 PWD 16OZ
298 PHENYL FREE 2HP PWD 160Z
339 PHENYLADE AA BLND PWD 454G
340 PHENYLADE MTE AA BLND PWD 454G
338 PHENYLADE PWD 454G
439 PHLEXY 10 DRINK PWD 20G
299 PKU 1 PWD 500G
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Formula 
Code Formula Description

Smallest Available 
Unit

Note: Shaded items have packaging challenges.  Contact the formula pager for 
assistance with issuing - (512) 499-6814.

300 PKU 2 PWD 500G
301 PKU 3 PWD 500G
206 POLYCOSE PWD 12.3OZ
008 PORTAGEN PWD 16OZ
268 PREGESTIMIL LIPIL 24 RTU 3OZ 8 bottles
036 PREGESTIMIL LIPIL PWD 16OZ
013 PREGESTIMIL LIPIL RTU 3OZ 8 bottles
356 PRO PHREE PWD 14.1OZ 6 cans
087 PRODUCT 3232A PWD 16OZ
213 PROMOTE RTU 8OZ 6 cans
214 PROMOTE W/FBR RTU 8OZ 6cans
354 PROPIMEX 1 PWD 14.1OZ
355 PROPIMEX 2 PWD 14.1OZ 6 cans
373 PROSOBEE LIPIL CON 13OZ
376 PROSOBEE LIPIL PWD 12.9OZ
372 PROSOBEE LIPIL PWD 25.7OZ
375 PROSOBEE LIPIL RTU 32OZ
302 PROVIMIN PWD 5.3OZ 6 cans
219 PULMOCARE RTU 8 OZ 6 cans
230 RCF CON 13OZ
222 RENALCAL RTU 250ML 24 cans
223 REPLETE RTU 250ML 24 cans
224 REPLETE W/FBR RTU 250ML 24 cans
421 RESOURCE BENEPROTEIN PWD 8OZ
228 RESOURCE DIAB RTU 8OZ 27 boxes
435 RESOURCE JFK 1.5 RTU 8OZ
436 RESOURCE JFK 1.5 W/FBR RTU 8OZ
225 RESOURCE JFK RTU 8OZ
335 RESOURCE JFK W/FBR RTU 8OZ
226 RESOURCE PLS RTU 8OZ 27 boxes
227 RESOURCE STD RTU 8OZ 27 boxes
229 RESPALOR RTU 8OZ
232 SCANDSHAKE LF  PWD 12OZ
233 SCANDSHAKE PWD 12OZ
234 SCANDSHAKE W/ASP PWD 18OZ
420 SIM GO&GROW MILK PWD 12.9OZ
451 SIM GO&GROW MILK PWD 24OZ
413 SIM GO&GROW SOY PWD 12.9OZ
452 SIM GO&GROW SOY PWD 24OZ
042 SIM PM 60/40 LOW IRON PWD 16OZ/14.1OZ
441 SIM SC ADV W/IRON 24 RTU 2OZ
450 SIM SENSITIVE RS RTU 32OZ
388 SIMILAC ADV W/IRON CON 13OZ
414 SIMILAC ADV W/IRON PWD 12.9OZ
365 SIMILAC ADV W/IRON RTU 32OZ
235 SIMILAC HMF PWD 0.9G 50 packets
411 SIMILAC SENSITIVE CON 13OZ
394 SIMILAC SENSITIVE PWD 12.9OZ
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Formula 
Code Formula Description

Smallest Available 
Unit

Note: Shaded items have packaging challenges.  Contact the formula pager for 
assistance with issuing - (512) 499-6814.

397 SIMILAC SENSITIVE RTU 32OZ
041 SIMILAC W/IRON CON 13OZ
412 SIMILAC W/IRON PWD 12.9OZ
044 SIMILAC W/IRON RTU 32OZ
337 SUBDUE PLS RTU 8OZ
237 SUBDUE RTU 8OZ
239 SUPLENA RTU 8OZ
418 TARVIL PWD 15G
240 TOLEREX PWD 2.82OZ
241 TRAUMACAL RTU 8OZ
245 TWOCAL HN RTU 8OZ
303 TYR 1 PWD 500G
304 TYR 2 PWD 500G
357 TYREX 1 PWD 14.1OZ 6 cans
358 TYREX 2 PWD 14.1OZ 6 cans
330 TYROS 2 PWD 16OZ
306 UCD 1 PWD 500G
307 UCD 2 PWD 500G
308 ULTRACAL HN PLS RTU 8OZ
272 ULTRACAL RTU 32OZ
248 ULTRACAL RTU 8OZ
249 VITAL HN PWD 2.79OZ
444 VITAL JR RTU 8 OZ
250 VIVONEX PEDIATRIC PWD 1.7OZ 6 packets
251 VIVONEX PLS PWD 2.8OZ 36 packets
252 VIVONEX TEN PWD 2.84OZ
331 WND 2 PWD 16OZ
253 XLEU ANALOG PWD 400G
254 XLEU MAXAMAID PWD 454G
255 XLEU MAXAMUM PWD 454G
256 XLYS,XTRP ANALOG PWD 400G
257 XLYS,XTRP MAXAMAID PWD 454G
258 XLYS,XTRP MAXAMUM PWD 454G
259 XMET ANALOG PWD 400G
260 XMET MAXAMAID PWD 454G
261 XMET MAXAMUM PWD 454G
262 XMTVI ANALOG PWD 400G
263 XMTVI MAXAMAID PWD 454G
264 XMTVI MAXAMUM PWD 454G
265 XPHE ANALOG PWD 400G
242 XPHE MAXAMAID PWD 454G
243 XPHE MAXAMUM PWD 454G
244 XPHE,XTYR ANALOG PWD 400G
135 XPHE,XTYR MAXAMAID PWD 454G
134 XPTM ANALOG PWD 400G
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