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Contract Formula Powder Concentrate

Standard Milk Based:

Enfamil® PREMIUM Yes Yes
Gas and Fussiness

Enfamil® Gentlease Only
Milk protein/Lactose-intolerance

Enfamil® ProSobee Yes Yes
Reflux:

Enfamil® AR Only

Specialized Formula: Requires specific Physician documentation for issuance.

Hypoallergenic Formulas:

Nutramigen® Lipil Only
Nutramigen® Enflora Only
Similac Expert Care Alimentum Only
Pregestimil Lipil Only
Neocate® DHA/ARA Only

NICU Formulas:
Enfamil Enfacare® (22) -only for infants up to one year
Similac® Expert Care Neosure (22) only for infants up to one year
Enfamil® Premature Lipil (24), RTF - Only for infants <4 months old
Similac® Special Care (24), RTF — Only for infants <4 months old

Breastfed infants
Enfamil ® Human Milk Fortifier Acidified Liquid — for premature or low birth-weight infants

Metabolic Formulas:
Phenyl Free Only
Phenex Only

* Some formulas may be offered as Ready-to-feed (RTF), but only under extenuating
circumstances.
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