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These tables provide the minimum and maximum number of cans allowed per breastfeeding and age category.
The WIC Formula Contract is only for standard, routine milk-based and soy-based infant formula.

The MN WIC Formula Contract for milk-based formula is with Mead Johnson and the soy-based formula contract is with Abbott Nutrition.

*  Mostly-Breastfed (MBF), Some-Breastfed (SBF), Fully Formula Fed (FFF).
= MBF and SBF are based on breastfeeding assessment.

Enfamil Infant (20 kcals/oz)

*32 oz. RTF is available as Enfamil Infantor Enfamil NeuroPro Infant

nfonsMBF | nfaks et | nfnts et | infontonse | gt | Mk | Mk | Care | ghldren |Reconstiuned
0-1 mo. 1-3 mo. 4-5mo. 6-11 mo.

12.5 0z. Powder 1 1-4 1-5 1-4 2-9 5-9 6-10 5-7 10 90

13 0z. Concentrate 1-4 1-14 1-17 1-12 5-31 15-31 18-34 13-24 35 26

32 0z.(1 gt.) RTF* 1-3 1-12 1-14 1-10 4-26 13-26 15-28 11-20 28 32

Enfamil Gentlease (20 kcals/oz)

*32 o0z. Ready-to-Feedis only available as Enfamil NeuroPro Gentlease

Infants MBF | Infants MBF | Infants MBF | Infants MBF Infants SBF Infants SBF InfantsSBF | Infants SBF Children Reconstituted
Form 0-1 1-3 4.5 6-11 & FFF & FFF & FFF & FFF 1-4Y 0z/Contai
-1 mo. -3 mo. -5 mo. -11 mo. 0-1mo. 1-3 mo. 4-5mo. 6-11 mo. -4 Years z/Container
12.4 oz. Powder 1 1-4 1-5 1-4 2-9 5-9 6-10 5-7 10 90
32 0z.(1 gqt.) RTF* 1-3 1-12 1-14 1-10 4-26 13-26 15-28 11-20 28 32
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Enfamil Reguline (20 kcals/o0z)

Infants MBF | Infants MBF | Infants MBF | Infants MBF InfantsSBF | InfantsSBF | InfantsSBF | Infants SBF Children |[Reconstituted
Form 0-1 1-3 4.5 6-11 & FFF & FFF & FFF & FFF 1-4Y 0z/Contai
-1 mo. -3 mo. -5 mo. -11 mo. 0-1 mo. 1-3 mo. 4-5 mo. 6-11 mo. -4 Years z/Container
12.4 oz. Powder | 1 | 1-4 | 1-5 | 1-4 | 2-9 | 5-9 | 6-10 | 5-7 | 10 | 90
Enfamil A.R. (20 kcals/oz)
Form Infants MBF | Infants MBF | Infants MBF | Infants MBF I"fag?lt:f:fBF Infgn;:FSBF Inf;n;:FS BF Inf;n;:FS BF Children Reconstituted
0-1 mo. 1-3 mo. 4-5 mo. 6-11 mo. 1-4Years [Oz/Container
0-1 mo. 1-3mo. 4-5 mo. 6-11 mo.
12.9 oz. Powder | 1 | 1-4 | 1-5 | 1-4 | 2-9 | 5-9 | 6-10 | 5-7 | 10 | 91

SimilacSoy Isomil (20 kcals/oz)

ks MBF | InantsMer | infato er | infontsver | ke | Uarer | s | are | chiren |Recontited
: : : : 0-1 mo. 1-3 mo. 4-5 mo. 6-11 mo.

12.4 oz. Powder 1 1-4 1-5 1-4 2-9 5-9 6-10 5-7 10 90

13 oz. Concentrate 1-4 1-14 1-17 1-12 5-31 15-31 18-34 13-24 35 26

32 0z.(1qgt.)RTF 1-3 1-12 1-14 1-10 4-26 13-26 15-28 11-20 28 32

Minnesota Department of Health - WIC Program 85 E 7" Place, PO BOX 64882, ST PAUL MN 55164-0882; 1-800-657-3942, health.wic @state.mn.us,
www. health.state.mn.us; To obtain this information in a different format, call: 1-800-657-3942.

This institution is an equal opportunity provider.
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