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1,976 NS671 B4161 ALFAMINO INFANT, 400 GM POWDER CAN (EACH CAN), (NESTLE) 20 2.18 $43.60

1,840 NS672 B4161 ALFAMINO JUNIOR, 400 GM POWDER CAN (EACH CAN), (NESTLE) 18 2.18 $39.24 

1 250 NS436 B4150 ARGINAID EXTRA 8OZ RTF (NESTLE) 3 0.92 $2.75

2 35 NS354 B4155 ARGINAID, 9.2GM POWD PKTS (EACH) (NESTLE) 1 1.80 $1.80

3 NS495 B4155 ARGININE 500MG SUPPLEMENT, 4G SACHET  (EACH) (VITAFLO) 1 5.50 $5.50

4 NS635 B4155 ARGININE 1 GM SUPPLEMENT, 4G SACHET  (EACH) (VITAFLO) 1 5.50 $5.50

5 NS636 B4155 ARGININE 2GM SUPPLEMENT, 4G SACHET (EACH ) (VITAFLO) 1 5.50 $5.50

6 20 NS530 T2101 BANKED DONOR HUMAN MILK*, 1 OZ RTF, 20CAL or 24CAL 1 5.00 $5.00

7 2,200 NS370 B4162 BCAD 1, 1 LB POWD (EACH) (MEAD JOHNSON) 22 1.80 $39.60

8 1,840 NS407 B4154 BCAD 2, 1 LB POWD (EACH) (MEAD JOHNSON) 18 3.83 $68.98

9 250 NS423 B4102 BOOST BREEZE, 8OZ RTF (EACH) (NESTLE) 3 0.69 $2.08

10 240 NS673 B4152 BOOST COMPACT, ALL FLAV, 4OZ RTF BOTTLE (EACH) (NESTLE) 2 0.93 $1.86

11 220 NS286 B4154 BOOST GLUCOSE CONTROL, 8OZ RTF (EACH) (NESTLE) 2 1.20 $2.40

12 240 NS278 B4150 BOOST HIGH PROTEIN, 8OZ RTF (EACH) (NESTLE) 2 0.93 $1.85

13 237 NS357 B4160 BOOST KID ESSENTIALS 1.0 CAL, RETAIL OR INST., ALL FLAV., 237-244 ML RTF EACH 2 1.32 $2.63

14 356 NS479 B4160 BOOST KID ESSENTIALS 1.5 CAL,  ALL FLAV., W OR W/O FIBER, 237ML RTF EACH 4 0.78 $3.12

15 360 NS261 B4152 BOOST PLUS, 8OZ RTF  (EACH) (NESTLE) 4 0.49 $1.95

16 240 NS281 B4150 BOOST PUDDING, 5 OZ (EACH CUP) (NESTLE) 2 1.00 $2.00

17 240 NS252 B4150 BOOST, 8OZ RTF (EACH) (NESTLE) 2 0.93 $1.85

18 530 NS637 B4152 BOOST VHC, 8OZ RTF (EACH) (NESTLE) 5 0.50 $2.50

18 237 NS529 B4160 BRIGHT BEGINNINGS SOY PEDIATRIC DRINK, 8OZ RTF (EACH) (PBM PRODUCTS) 2 1.05 $2.10

19 2,052 NS266 B4162 CALCILO XD, 14.1 OZ POWD (EACH) (ABBOTT NUTRITION) 21 1.14 $24.00

20 160 NS610 B4157/B4162 CAMINO PRO BETTERMILK PKU, ANY FLAV,  ~1.7 OZ PWD (EACH POUCH) (CAMBROOKE) 2 6.50 $13.00

20 150 NS674 B4157/B4162 CAMINO PRO BETTERMILK LITE DELITE PKU, 1.8 OZ PWD (EACH POUCH) (CAMBROOKE) 2 7.50 $15.00

*BANKED DONOR HUMAN MILK REQUIRES ADDITIONAL PRIOR AUTH AND IS ONLY AVAILABLE THRU THE OHIO MOTHER'S MILK BANK

BENECALORIE, BENEFIBER, BENEPROTEIN: SEE RESOURCE  BENECALORIE, ETC
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21 140 NS611 B4157/B4162 CAMINO PRO MSUD DRINK 4.7 OZ RTF (EACH POUCH) (CAMBROOKE) 1 12.50 $12.50

22 140 NS612 B4157/B4162 CAMINO PRO PKU DRINK 4.7 OZ RTF (EACH POUCH) (CAMBROOKE) 1 10.00 $10.00

23 173 NS631 B4155 CAMINO PRO RESTORE, 500ML RTF, (EACH BOTTLE) (CAMBROOKE) 2 4.65 $9.30

24 NS638 B4155 CITRULLINE 200 MG SUPPLEMENT, 4 GM POWD SACHET (EACH) (VITAFLO) 1 5.50 $5.50

25 NS577 B4155 CITRULLINE 1000 MG SUPPLEMENT, 4 GM POWD SACHET (EACH) (VITAFLO) 1 5.50 $5.50

26 250 NS346 B4149 COMPLEAT PEDIATRIC, 8OZ RTF (EACH) (NESTLE) 3 1.33 $4.59

27 150 NS639 B4149 COMPLEAT PEDIATRIC REDUCED CALORIE, 8OZ RTF (EACH) (NESTLE) 2 1.75 $3.50

28 265 NS007 B4149 COMPLEAT, 8OZ RTF (EACH) (NESTLE) 3 1.75 $5.25

29 656 NS551 B4155 COMPLETE AMINO ACID MIX, 200GM POWDER (EACH) (NUTRICIA) 7 13.46 $94.20

30 1,860 NS570 B4157/B4162 COMPLEX ESSENTIAL MSD DRINK MIX, 454GM PWDR (EACH) (APPLIED NUTR) 19 3.53 $67.00

31 1,480 NS594 B4155 COMPLEX MSD AMINO ACID BLEND, 454 GM PWDR, (EACH) (APPLIED NUTR) 15 12.27 $184.00

32 260 NS426 B9998 COMPLEX MSUD BAR, 47 GM BAR (EACH) (APPLIED NUTR) 3 2.25 $6.75

33 2,040 NS221 B4162 CYCLINEX-1, 400GM PWDR (EACH) (ABBOTT NUTRITION) 20 1.25 $25.00

34 1,760 NS222 B4157/B4162 CYCLINEX-2, 400GM PWDR (EACH)  (ABBOTT NUTRITION) 18 2.72 $49.00

35 NS516 B4155 CYSTINE 500 SUPPLEMENT, 4G SACHET (EACH) (VITAFLO) 1 4.00 $4.00

36 NS628 B4155 CYTOTINE LIQUID, 16OZ BOTTLE (EACH) (SOLACE NUTRITON) 1 38.00 $38.00

37 NS607 B4104 CYTO-Q UBIQUINOL LIQUID,  EACH BOX OF 30 LIQUIPAKS = 1 UNIT (SOLACE NUTRITION) 1 77.00 $77.00

38 300 NS468 B4154 DIABETISOURCE AC, 250ML RTF (EACH) (NESTLE) 3 1.58 $4.75

39 1,968 NS360 B4155 DUOCAL, 400GM POWDER (NUTRICIA) 20 1.25 $25.03

40 36 NS552 B4155 E.A.A. (ESSENTIAL AMINO ACID), 12.5 GM POWDER PKT SACHET (EACH) (VITAFLO) 1 4.00 $4.00

41 237 NS380 B4154 E028 SPLASH/ NEOCTE SPLASH (ANY FLAVOR), 8OZ RTF (EACH) (NUTRICIA) 2 3.00 $6.00

42 1,900 NS263 B4161 ELECARE  INFANT, ALL FLAVORS, W/ OR W/O DHA/ARA 14.1 OZ POWD CAN (EACH) (ABBOTT) 19 2.18 $41.42

43 1,876 NS623 B4161 ELECARE JUNIOR, ALL FLAVORS, 14.1 OZ POWD CAN (EACH) (ABBOTT) 19 2.18 $41.42

44 2,960 NS371 B4158 ENFAGROW TODDLER TRANSITIONS, 21 OZ POWD (EACH) (MEAD JOHNSON) 30 0.80 $24.00

45 2,960 NS433 B4159 ENFAGROW TODDLER TRANSITIONS SOY, 21 OZ POWDER (EACH) (MEAD JOHNSON) 30 0.80 $24.00

46 1,860 NS327 B4158 ENFAMIL AR LIPIL, 12.9 OZ POWDER (EACH) (MEAD JOHNSON) 19 1.11 $21.15
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47 640 NS328 B4158 ENFAMIL AR LIPIL, 32 OZ RTF (EACH) (MEAD JOHNSON) 6 1.88 $11.28

48 1,804 NS329 B4160 ENFAMIL ENFACARE LIPIL, 12.8 OZ POWDER (EACH) (MEAD JOHNSON) 18 1.15 $20.75

49 704 NS571 B4160 ENFAMIL ENFACARE LIPIL, 32 OZ RTF (EACH) (MEAD JOHNSON) 7 1.30 $9.15

50 240 NS595 B4160 ENFAMIL ENFAPORT LIPIL, 8OZ RTF (EACH) (MEAD JOHNSON) 2 2.00 $4.00

51 1,800 NS630 B4158 ENFAMIL GENTLEASE, 12.4 OZ PWD (EACH) (MEAD JOHNSON) 18 1.30 $23.40

52 48 NS366 B4150 ENFAMIL PREMATURE (ANY KCAL, INCL HIGH PRO)  2OZ RTF (EACH)  (MEAD JOHNSON) 1 1.63 $1.63

53 1,840 NS613 B4159 ENFAMIL PROSOBEE, 12.9 OZ POWD (EACH) (MEAD JOHNSON) 18 1.22 $21.90

54 520 NS074 B4159 ENFAMIL PROSOBEE, 13OZ CONC. LIQUID (EACH) (MEAD JOHNSON) 5 1.18 $5.90

55 640 NS125 B4159 ENFAMIL PROSOBEE, 32OZ RTF (EACH) (MEAD JOHNSON) 6 1.47 $8.80

56 200 NS269 B4102 ENSURE CLEAR INSTITIONAL ONLY (PREVIOUSLY ENLIVE!), 6.7 OZ RTF BOX (EACH) (ABBOTT ) 2 0.80 $1.60

57 250 NS017 B4150 ENSURE FIBER, 8OZ RTF (EACH)  (ABBOTT NUTRITION) 3 0.93 $2.79

58 225 NS293 B4150 ENSURE HIGH CALCIUM, 8OZ RTF (EACH)  (ABBOTT NUTRITION) 2 0.93 $1.85

59 225 NS224 B4150 ENSURE HIGH PROTEIN, 8OZ RTF (EACH) (ABBOTT NUTRITION) 2 0.93 $1.85

60 1,420 NS019 B4152 ENSURE PLUS, 32OZ RTF (EACH)  (ABBOTT NUTRITION) 14 0.43 $6.00

61 355 NS018 B4152 ENSURE PLUS, 8OZ RTF (EACH)  (ABBOTT NUTRITION) 4 0.46 $1.85

62 1,750 NS013 B4150 ENSURE POWDER, 14 OZ (EACH) (ABBOTT NUTRITION) 18 0.67 $12.00

63 170 NS295 B4150 ENSURE PUDDING, 4OZ (EACH CUP) (ABBOTT NUTRITION) 2 0.83 $1.65

64 250 NS011 B4150 ENSURE, 8OZ RTF (EACH) (ABBOTT NUTRITION) 3 0.62 $1.85

65 632 NS553 B4155 ESSENTIAL AMINO ACID MIX, 200 GM POWDER (EACH) (NUTRICIA) 6 15.70 $94.20

66 1,200 NS149 B4150 FIBERSOURCE HN, 1000ML RTF (EACH) (NESTLE) 12 0.69 $8.25

67 300 NS150 B4150 FIBERSOURCE HN, 8OZ RTF (EACH) (NESTLE) 3 0.54 $1.61

68 NS649 B4104 FRUITIVITS, 6GM PWDR SACHET, (BOX OF 30) (VITAFLO) 1 51.00 $51.00

69 2,270 NS654 B4154 GA, 1LB PWDR CAN (EACH) (MEAD JOHNSON) 23 2.43 $56.00

70 74 NS640 B4155 GA EXPRESS, 25GM POWDER SACHET (EACH) (VITAFLO) 1 13.00 $13.00

71 68 NS557 B4155 GA GEL, 20GM POWDER SACHET (EACH) (VITAFLO) 1 7.00 $7.00

72 240 NS591 B4150/B4158 GENERIC PEDIATRIC OR ADULT NUTRITION DRINK, 8OZ RTF (EACH) 2 0.93 $1.85



Ohio Department of Health
Bureau for Children with Medical Handicaps

Nutritional Supplements

4 Rev. 1/28/2016

0 CALORIES
BCMH 

BILLING 
CODES

MEDICAID 
BILLING 
CODES

DESCRIPTION UNITS PER 
PACKAGE

COST PER 
UNIT

NEW COST 
PER PACKAGE

73 1,000 NS533 B4154 GLUCERNA 1.0 CAL, 1000ML RTF (EACH) (ABBOTT NUTRITION) 10 0.97 $9.70

74 237 NS534 B4154 GLUCERNA 1.0 CAL, 8OZ RTF (EACH) (ABBOTT NUTRITION) 2 1.20 $2.40

75 1,200 NS558 B4154 GLUCERNA 1.2 CAL, 1000ML RTF (EACH) (ABBOTT NUTRITION) 12 1.08 $12.90

76 288 NS559 B4154 GLUCERNA 1.2 CAL, 8OZ RTF (EACH)  (ABBOTT NUTRITION) 3 0.92 $2.76

77 1,500 NS583 B4154 GLUCERNA 1.5 CAL, 1000ML RTF (EACH) (ABBOTT NUTRITON) 15 1.11 $16.70

78 356 NS582 B4154 GLUCERNA 1.5 CAL, 8OZ RTF (EACH) (ABBOTT NUTRITON) 4 0.86 $3.45

79 220 NS438 none GLUCERNA MEAL BAR, 58 GM, (EACH) (ABBOTT NUTRITION) 2 0.98 $1.95

80 220 NS294 B4154 GLUCERNA SHAKE, 8OZ RTF (EACH) (ABBOTT NUTRITION) 2 1.27 $2.54

81 140 NS428 B4154 GLUCERNA SNACK BAR OR MINI SNACK BAR, 20-38 GM (EACH) (ABBOTT NUTRITION) 1 1.50 $1.50

82 1,471 NS009 B4155 GLUTARADE AMINO ACID BLEND , 454GM POWD (EACH)  (NUTRICIA NORTH AMERICA) 15 12.27 $184.00

83 1,748 NS010 B4157/B4162 GLUTARADE ESSENTIAL, 454GM POWD (EACH)  (NUTRICIA NORTH AMERICA) 17 3.92 $66.70

84 1,640 NS669 B4157/B4162 GLUTARADE JUNIOR, 400GM POWD (EACH) (NUTRICIA  NORTH AMERICA) 16 1.88 $30.00

85 1,920 NS251 B4162 GLUTAREX 1, 400GM POWD (EACH)  (ABBOTT NUTRITION) 19 2.37 $45.00

86 1,640 NS253 B4157/B4162 GLUTAREX 2, 400 GM POWD (EACH) (ABBOTT NUTRITION) 16 5.31 $85.00

87 214 NS641 B4155 GLYCOSADE, 60 GM PWDR SACHET (EACH) (VITAFLO) 2 2.40 $4.80

88 NA NS642 B4155 GLYCINE 500MG, 4GM PWDR SACHET (EACH) (VITAFLO) 1 5.50 $5.50

89 220 NS675 GLYTACTIN COMPLETE BARS 10G PKU (EACH BAR) (CAMBROOKE) 2 4.38 $8.75

90 320 NS676 GLYTACTIN COMPLETE BARS 15G PKU (EACH BAR) (CAMBROOKE) 3 4.33 $13.00

91 153 NS677 B4157/B4162 GLYTACTIN RTD 10G, 250ML RTF (EACH) (CAMBROOKE) 2 6.00 $12.00

92 200 NS678 B4157/B4162 GLYTACTIN RTD 15G, 250 ML RTF (EACH) (CAMBROOKE) 2 6.84 $13.68

93 250 NS231 B4154 GLYTROL (NUTREN GLYTROL), 8OZ RTF (EACH) (NESTLE) 3 0.80 $2.40

94 92 NS560 B4157/B4162 HCU COOLER, ALL FLAVORS, 130ML RTF (EACH) (VITAFLO) 1 10.62 $10.62

95 75 NS496 B4157/B4162 HCU EXPRESS 15, 25G POWD SACHETS (EACH) (VITAFLO) 1 11.06 $11.06

96 99 NS655 B4157/B4162 HCU EXPRESS 20, 34G POWD SACHETS (EACH) (VITAFLO) 1 11.80 $11.80

97 68 NS497 B4155 HCU GEL, 20GM PWD SACHET (EACH)  (VITAFLO) 1 6.20 $6.20

98 2,270 NS656 B4162 HCY 1, I LB PWDR CAN (EACH) (MEAD JOHNSON) 23 1.74 $40.00
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99 1,860 NS657 B4154 HCY 2, 1LB PWDR CAN (EACH) (MEAD JOHNSON) 19 3.63 $69.00

100 1,900 NS446 B4152 HI-CAL, 32OZ RTF  (EACH) (ABBOTT NUTRITION) 19 1.73 $32.82

101 186 NS679 B4157/B4162 HOMACTIN AA PLUS, 250 ML RTF (EACH) (CAMBROOKE) 2 8.15 $16.30

102 1,920 NS270 B4162 HOMINEX 1, 400GM POWD (EACH) (ABBOTT NUTRITION) 19 2.37 $45.00

103 1,640 NS271 B4157/B4162 HOMINEX 2, 400GM POWD (EACH)  (ABBOTT NUTRITION) 16 5.31 $85.00

104 340 NS477 B4154 IMPACT ADVANCED RECOVERY, 8OZ RTF (EACH) (NESTLE) 3 1.25 $3.75

105 NS572 B4155 ISO-LEUCINE 1000 SUPPLEMENT, 4GM POWD SACHET (EACH) (VITAFLO) 1 5.50 $5.50

106 NS498 B4155 ISO-LEUCINE 50 SUPPLEMENT,  4GM POWD SACHET (EACH) (VITAFLO) 1 4.00 $4.00

107 375 NS353 B4152 ISOSOURCE 1.5 CAL, 250ML RTF (EACH) (NESTLE) 4 0.41 $1.65

108 250 NS111 B4150 ISOSOURCE HN, 250ML RTF (EACH)  (NESTLE) 3 0.47 $1.40

109 186 NS680 B4157/B4162 ISOVACTIN AA PLUS, 250 ML RTF, (EACH) (CAMBROOKE) 2 8.15 $16.30

110 1,920 NS178 B4162 I-VALEX—1, 400GM POWD (EACH) (ABBOTT NUTRITION) 19 2.37 $45.00

111 1,640 NS225 B4157/B4162 I-VALEX—2, 400GM POWD (EACH)  (ABBOTT NUTRITION) 16 5.28 $84.50

112 1,000 NS535 B4150 JEVITY 1.0 CAL, 1000ML RTF (EACH) (ABBOTT NUTRITION) 10 0.72 $7.20

113 250 NS034 B4150 JEVITY 1.0 CAL, 8OZ RTF (EACH) (ABBOTT NUTRITION) 3 0.65 $1.95

114 1,200 NS536 B4150 JEVITY 1.2 CAL, 1000ML RTF (EACH) (ABBOTT NUTRITION) 12 0.58 $7.01

115 285 NS313 B4150 JEVITY 1.2 CAL, 8OZ RTF (EACH) (ABBOTT NUTRITION) 3 0.65 $1.96

116 1,500 NS537 B4152 JEVITY 1.5 CAL, 1000ML RTF (EACH) (ABBOTT NUTRITION) 15 0.50 $7.47

117 355 NS447 B4152 JEVITY 1.5 CAL, 8OZ RTF (EACH) (ABBOTT NUTRITION) 4 0.44 $1.75

118 140 NS369 B4150 JUICE PLUS FIBRE, 8.45 OZ RTF (EACH) (NUTRA/BALANCE) 1 0.40 $0.40

119 75 NS470 B4155 JUVEN, 24GM POWD PACKET  (EACH) (ABBOTT NUTRITION) 1 2.28 $2.28

120 2,097 NS561 B4154 KETOCAL 3:1,  300 GM POWDER (EACH) (NUTRICIA) 21 1.41 $29.60

121 356 NS606 B4154 KETOCAL 4:1 LIQUID, ANY FLAV, 237ML RTF (EACH) (NUTRICIA) 4 1.36 $5.42

122 2,160 NS429 B4154 KETOCAL 4:1,  300 GM POWDER (EACH)  (NUTRICIA) 22 1.39 $30.65

123 1,680 NS259 B4162 KETONEX-1, 400GM CAN POWDER (EACH) (ABBOTT NUTRITION) 17 2.59 $44.00

124 1,332 NS260 B4157/B4162 KETONEX-2, 400 GM CAN POWDER (EACH) (ABBOTT NUTRITION) 13 6.54 $85.00
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125 390 NS681 B4154 KETOVIE 4:1, 250 ML RTF, (EACH) (CAMBROOKE) 4 1.70 $6.78

126 40 NS562 B4157 LANAFLEX, 15.8 GM POWDER SACHET (EACH) (NUTRICIA) 1 3.12 $3.12

127 103 NS643 B4162/B4157 LEU FREE COOLER, 130ML RTF, (EACH) (VITAFLO) 1 13.00 $13.00

128 NS538 B4155 LEUCINE 100 SUPPLEMENT, 4GM POWDER SACHET (EACH)  (VITAFLO) 1 5.50 $5.50

129 1,692 NS554 B4158 LIPISTART, 400 GM POWDER (EACH)  (VITAFLO) 17 2.39 $40.63

130 450 NS668 B4149 LIQUID HOPE* 341GM LIQUID POUCH (EACH) (FUNCTIONAL FORMULARIES) 5 2.00 $10.00

131 1,125 NS652 B4155 LIQUIGEN, 250ML BOTTLE (EACH) (NUTRICIA) 11 0.86 $9.46

132 2,270 NS658 B4157 LMD, 1 LB PWDR CAN (EACH) (MEAD JOHNSON) 23 2.43 $56.00

133 41 NS469 B4155 LOPHLEX, 14.3GM POWDER (EACH) (NUTRICIA) 1 4.25 $4.25

134 116 NS650 B4162/B4157 LOPHLEX LQ PKU, 4.2OZ RTF (EACH) (NUTRICIA) 1 7.00 $7.00

135 NA NS644 B4155 LYSINE SUPPLEMENT, 4GM POWDER SACHET (EACH) (VITAFLO) 1 5.50 $5.50

136 7,300 NS038 B4155 MCT OIL, 32 OZ (EACH) (NESTLE) 73 0.82 $60.00

137 100 NS563 B4155 MCT PRO CAL, 16 GM POWDER SACHET (EACH SACHET) (VITAFLO) 1 3.10 $3.10

138 NS596 B4155 METHIONINE, 4GM POWDER SACHET (EACH SACHET) (VITAFLO) 1 5.50 $5.50

139 400 NS042 B4155 MICROLIPID, 3 OZ  (EACH) (NESTLE) 4 0.83 $3.30

140 1,450 NS319 B4156 MILUPA HOM 2, 500 GM POWDER (EACH)  (NUTRICIA) 15 11.04 $165.60

141 1,861 NS118 B4156 MILUPA MSUD 2, 500GM POWDER (EACH) (NUTRICIA) 19 7.37 $140.00

142 1,500 NS326 B4156 MILUPA OS 2, 500 GM POWDER (EACH) (NUTRICIA) 15 8.96 $134.40

143 1,500 NS325 B4156 MILUPA TYR 2, 500 GM POWDER (EACH)  (NUTRICIA) 15 10.08 $151.20

144 1,450 NS243 B4156 MILUPA UCD 2, 500 GM POWDER (EACH)  (NUTRICIA) 15 10.72 $160.80

145 103 NS645 B4162/B4157 MMA/PA COOLER, 130ML RTF (EACH) (VITAFLO) 1 13.00 $13.00

146 315 NS499 B4155 MMA/PA EXPRESS, 25GM POWDER SACHET (EACH) (VITAFLO) 3 3.67 $11.00

147 286 NS500 B4155 MMA/PA GEL, 20GM POWDER PACKET (EACH) (VITAFLO) 3 2.07 $6.20

148 1,696 NS528 B4150/B415
8 MONOGEN, 400 GM POWDER (EACH)  (NUTRICIA) 17 2.37 $40.30

149 1,900 NS361 B4162 MSUD ANALOG, 400GM POWDER (EACH) (NUTRICIA) 19 3.32 $63.00

*LIQUID HOPE IS AVAILABLE FROM OH BCMH, BUT IS NOT PAYABLE FOR CHILDREN WITH OH MEDICAID OR MGD CARE MEDICAID W/O A MEDICAL NECESSITY DENIAL. B-CODE DENIALS NOT ACCEPTED.
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150 92 NS501 B4157/B4162 MSUD COOLER,  ALL FLAVORS, 130ML RTF (EACH) (VITAFLO) 1 11.00 $11.00

151 75 NS502 B4157/B4162 MSUD EXPRESS 15,   25GM POWDER SACHET (EACH) (VITAFLO) 1 11.00 $11.00

152 99 NS659 B4157/B4162 MSUD EXPRESS 20, 34GM POWDER SACHET (EACH) (VITAFLO) 1 14.00 $14.00

153 68 NS503 B4162 MSUD GEL,  20GM POWDER PACKET (EACH) (VITAFLO) 1 6.20 $6.20

154 1,589 NS141 B4162 MSUD MAXAMAID, 454 GM POWDER(EACH) (NUTRICIA) 16 4.69 $75.00

155 1,543 NS362 B4157/B4162 MSUD MAXAMUM, 454 GM POWDER (EACH) (NUTRICIA) 15 8.00 $120.00

156 0 NS660 B4104 NANO VM POWDER (ANY AGE RANGE), 275 GM PKG (SOLACE NUTRITION) 1 59.94 $59.94

157 1,700 NS247 B4161 NEOCATE INFANT FORMULA, W/ OR W/OUT DHA 400GM POWDER (EACH) (NUTRICIA) 17 2.18 $37.05

158 1,840 NS395 B4161 NEOCATE JUNIOR, ALL FLAVORS,  14OZ POWDER (EACH)  (NUTRICIA) 18 2.04 $36.75

159 1,888 NS593 B4161 NEOCATE NUTRA, 400GM POWDER (EACH)  (NUTRICIA) 19 1.90 $36.00

160 237 NS380 B4161 NEOCATE SPLASH / E028 SPLASH, 8OZ RTF (EACH) (NUTRICIA) 2 3.00 $6.00

161 475 NS184 B4154 NEPRO, 8OZ RTF (EACH)  (ABBOTT NUTRITION) 5 0.74 $3.70

162 400 NS655 B4149 NOURISH* 341GM LIQUID POUCH (EACH) (FUNCTIONAL FORMULARIES) 4 2.00 $10.00

163 475 NS351 B4154 NOVASOURCE RENAL, 8OZ RTF (EACH) (NESTLE) 5 0.92 $4.60

164 2,240 NS047 B4161 NUTRAMIGEN  LIPIL PWDR, 1 LB. (EACH) (MEAD JOHNSON) (DISCONTINUED 2013) 22 1.55 $34.00

165 1,960 NS592 B4161 NUTRAMIGEN AA LIPIL (DISC 2013--SEE PURAMINO) 14.1 OZ POWD (EA) (MEAD JOHNSON) 20 2.25 $45.00

166 520 NS045 B4161 NUTRAMIGEN, 13OZ CONC. LIQUID  (EACH) (MEAD JOHNSON) 5 1.80 $8.98

167 640 NS046 B4161 NUTRAMIGEN, 32OZ RTF (EACH) (MEAD JOHNSON) 6 2.25 $13.50

168 1,740 NS615 B4161 NUTRAMIGEN W/ ENFLORA LGG, 12.6OZ POWD (EACH) (MEAD JOHNSON) 17 1.82 $31.00

169 1,720 NS651 B4161 NUTRAMIGEN TODDLER, 12.6OZ POWD (EACH) (MEAD JOHNSON) 17 1.82 $31.00

170 NS599 B4104 NUTRASOURCE FIBER, 4GM POWDER PKT  (1 BOX OF 75 PKTS ) (NESTLE) 1 48.29 $48.29

171 NS525 B4104 NUTRASOURCE FIBER, 7.2OZ POWDER (EACH CAN) (NESTLE) 1 18.68 $18.68

172 250 NS232 B4150 NUTREN 1.0, W/ OR W/OUT FIBER, 250ML RTF (EACH) (NESTLE) 3 0.65 $1.95

173 375 NS492 B4152 NUTREN 1.5,  W/ OR W/OUT FIBER 250ML RTF (EACH) (NESTLE) 4 0.41 $1.65

NEOSURE: SEE SIMILAC EXPERT CARE NEOSURE

*NOURISH IS AVAILABLE FROM OH BCMH, BUT IS NOT PAYABLE FOR CHILDREN WITH OH MEDICAID OR MGD CARE MEDICAID W/O A MEDICAL NECESSITY DENIAL. B-CODE DENIALS NOT ACCEPTED.
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174 500 NS161 B4152 NUTREN 2.0, 250ML RTF  (EACH) (NESTLE) 5 0.39 $1.95

175 250 NS337 B4160 NUTREN JUNIOR,  W/ OR W/OUT FIBER, 250ML RTF (EACH) (NESTLE) 3 1.05 $3.15

176 375 NS189 B4154 NUTREN PULMONARY, 250ML RTF (EACH) (NESTLE) 4 0.73 $2.90

177 250 NS207 B4150 NUTREN REPLETE,  (WITH OR WITHOUT FIBER), 250ML RTF (NESTLE) 3 0.53 $1.59

178 450 NS188 B4154 NUTRIHEP, 250ML RTF (EACH) (NESTLE) 5 3.23 $16.15

179 2,270 NS661 B4162 OA 1, 1LB PWDR CAN (EACH) (MEAD JOHNSON) 23 1.74 $40.00

180 1,860 NS662 B4157 OA 2, 1LB PWDER CAN (EACH) (MEAD JOHNSON) 19 3.47 $66.00

181 237 NS296 B4153 OPTIMENTAL, 8OZ RTF (EACH) (ABBOTT NUTRITION) 2 2.85 $5.70

182 250 NS057 B4150 OSMOLITE 1 CAL, 8OZ RTF (EACH) (ABBOTT NUTRITION) 3 0.55 $1.65

183 285 NS297 B4150 OSMOLITE 1.2 CAL, 8OZ RTF (EACH) (ABBOTT NUTRITION) 3 0.60 $1.80

184 360 NS020 B4152 OSMOLITE 1.5 CAL, 8OZ RTF (EACH) (ABBOTT NUTRITION) 4 0.44 $1.75

185 355 NS439 B4154 OXEPA, 8OZ RTF, (EACH) (ABBOTT NUTRITION) 4 2.85 $11.40

186 1,660 NS616 B4160 PEDIASMART DAIRY BEVERAGE, ALL FLAVORS, 12.7 OZ PWDR CAN (EACH) (NATURES ONE) 17 0.92 $15.64

187 1,660 NS617 B4160 PEDIASMART SOY BEVERAGE, ALL FLAVORS, 12.7 OZ PWDR CAN (EACH) (NATURES ONE) 17 0.92 $15.64

188 350 NS608 B4160 PEDIASURE 1.5, 8OZ RTF CAN (EACH) (ABBOTT) 4 0.78 $3.10

189 237 NS060 B4160 PEDIASURE, ALL FLAV,  W/ OR W/OUT FIBER, 8OZ RTF BOTTLE OR CAN (EACH) (ABBOTT) 2 1.05 $2.10

190 237 NS527 B4161 PEDIASURE PEPTIDE 1.0 CAL (FORMERLY VITAL JR), ALL FLAVORS, 8OZ RTF (ABBOTT) 2 3.26 $6.51

191 356 NS624 B4161 PEDIASURE PEPTIDE 1.5 CAL,  8OZ RTF (ABBOTT) 4 2.46 $9.82

192 1,776 NS687 B4160 PEDIASURE POWDER 14OZ PWDR (ABBOTT) 18 0.90 $16.20

193 150 NS634 B4158 PEDIASURE SIDEKICKS   8OZ RTF (ABBOTT) 2 1.00 $2.00

194 120 NS633 B4155 PEDIASURE SIDEKICKS CLEAR, INSTITUTIONAL, 6.8OZ  RTF (ABBOTT) 1 1.85 $1.85

195 240 NS396 B4161 PEPDITE JUNIOR, 51GM PWD SACHET (EACH)  (NUTRICIA) 2 2.73 $5.46

196 375 NS340 B4153 PEPTAMEN 1.5, 250ML RTF (EACH) (NESTLE) 4 2.24 $8.94

197 300 NS493 B4153 PEPTAMEN AF, 250ML RTF (EACH) (NESTLE) 3 2.26 $6.77

198 375 NS584 B4161 PEPTAMEN JUNIOR 1.5 CALORIE,   250ML RTF (EACH)  (NESTLE) 4 2.46 $9.82

PEDIALYTE ® AND OTHER PEDIATRIC ELECTROLYTE SOLUTIONS --BILL AS A MEDICATION  USING NDC AND PHARMACY POINT-OF-SALE (POS) SYSTEM
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199 1,500 NS585 B4161 PEPTAMEN JUNIOR 1.5 CALORIE,  1000ML ULTRAPAK RTF  (EACH) (NESTLE) 15 2.71 $40.58

200 250 NS220 B4161 PEPTAMEN JUNIOR, (W/OR W/O FIBER OR PREBIO), 250ML RTF (EACH) (NESTLE) 3 2.50 $7.50

201 360 NS565 B4153 PEPTAMEN OS 1.5,  (FORMERLY PEPTINEX 1.5), 8OZ RTF (EACH) (NESTLE) 4 2.49 $9.95

202 237 NS441 B4153 PEPTAMEN OS,  (FORMERLY PEPTINEX 1.0), 8OZ RTF (EACH) (NESTLE) 2 2.76 $5.51

203 250 NS059 B4153 PEPTAMEN,  W/ OR W/OUT PREBIO, 250ML RTF (EACH) (NESTLE) 3 2.25 $6.75

204 308 NS219 B4153 PERATIVE, 8OZ RTF (EACH) (ABBOTT NUTRITION) 3 0.88 $2.65

205 1,550 NS519 B4162 PERIFLEX ADVANCE, 454 GM POWDER (EACH)  (NUTRICIA) 16 4.69 $75.00

206 1,900 NS265 B4162 PERIFLEX INFANT, 400GM POWDER (EACH) (NUTRICIA) 19 1.58 $30.00

207 1,550 NS275 B4162 PERIFLEX JUNIOR,  454 GM POWDER (EACH) (NUTRICIA) 16 3.44 $55.00

208 2,247 NS070 B4151 PFD 1, 1LB POWDER (EACH) (MEAD JOHNSON) 22 0.90 $19.80

209 1,815 NS334 B4156 PFD 2, 1LB POWDER (EACH)  (MEAD JOHNSON) 18 0.52 $9.31

210 186 NS682 B4157/B4162 PHENACTIN AA PLUS, 250 ML RTF, (EACH) (CAMBROOKE) 2 6.73 $13.45

211 1,920 NS276 B4162 PHENEX-1, 400GM POWDER (EACH)  (ABBOTT NUTRITION) 19 1.32 $25.00

212 1,640 NS457 B4157/B4162 PHENEX-2,  ALL FLAVORS, 14.1OZ POWDER (EACH) (ABBOTT NUTRITION) 16 3.00 $48.00

213 83 NS460 B4157/B4162 PHENYLADE 40 DRINK MIX, 25G POWDER POUCHES (EACH POUCH) (APPLIED NUTRITION) 1 3.60 $3.60

214 50 NS622 B4157/B4162 PHENYLADE 60 DRINK MIX, 16.7GM POWDER (EACH POUCH) (APPLIED NUTRITION) 1 3.20 $3.20

215 1,472 NS566 B4157/B4162 PHENYLADE 60 DRINK MIX, 454GM POWDER (EACH CAN) (APPLIED NUTRITION) 15 5.13 $77.00

216 NS597 B9998 PHENYLADE AMINO ACID BARS, 47-50GM BARS (PKG SIZE OF 12) (APPLIED NUTRITION) 1 86.00 $86.00

217 42 NS401 B4155 PHENYLADE AMINO ACID BLEND, 12.4GM POWDER POUCH (EACH) (APPLIED NUTRITION) 1 4.79 $4.79

218 1,466 NS399 B4155 PHENYLADE AMINO ACID BLEND, 454 GM POWDER (EACH CAN) (APPLIED NUTRITION) 15 7.93 $119.00

219 1,860 NS398 B4157/B4162 PHENYLADE DRINK MIX, 454GM POWDER (EACH CAN) (APPLIED NUTRITION) 19 1.89 $36.00

220 1,771 NS573 B4157/B4162 PHENYLADE ESSENTIAL DRINK MIX, 454GM POWDER (EACH CAN) (APPLIED NUTRITION) 18 2.56 $46.00

221 156 NS574 B4157/B4162 PHENYLADE ESSENTIAL DRINK MIX,40g POWDER SACHET (EACH SACHET) (APPLIED NUTRITION) 2 2.00 $4.00

222 42 NS402 B4155 PHENYLADE MTE AMINO ACID BLEND, 12.8GM POWDER POUCH (EACH) (APPLIED NUTRITION) 1 4.79 $4.79

223 1,527 NS400 B4155 PHENYLADE MTE AMINO ACID BLEND, 454GM POWDER (EACH CAN) (APPLIED NUTRITION) 15 7.93 $119.00

224 NS618 PHENYLADE PHEBLOC POWDER, EACH CASE OF 110 POUCHES (APPLIED NUTRITION) 1 183.00 $183.00
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225 NS619 PHENYLADE PHEBLOC TABLETS, 1 JAR OF 550 TABLETS (APPLIED NUTRITION) 1 183.00 $183.00

226 NS567 B4155 PHENYLALANINE 50MG SUPPLEMENT, 4GM POWDER SACHET (EACH)  (VITAFLO) 1 5.50 $5.50

227 2,270 NS122 B4162 PHENYL-FREE 1, 1 LB POWDER (MEAD JOHNSON) 23 1.28 $29.47

228 1,771 NS332 B4157/B4162 PHENYL-FREE 2 HP, 1 LB POWDER (MEAD JOHNSON) 18 3.35 $60.26

229 1,861 NS331 B4157/B4162 PHENYL-FREE 2, 1 LB POWDER (MEAD JOHNSON) 19 1.76 $33.52

230 83 NS520 B4115 PHLEXY-10 ADD-INS COMPLETE, 17 GM POWDER SACHET (EACH) (NUTRICIA) 1 5.88 $5.88

231 69 NS390 B4155 PHLEXY-10 DRINK MIX, 20GM POWDER (NUTRICIA) 1 127.00 $127.00

232 NS555 A9270 PHLEXY-VITS, 7 GRAM POWDER SACHET, PKG OF 30 (NUTRICIA) 1 45.00 $45.00

233 62 NS521 B4162/B4157 PKU  COOLER 10, ALL FLAVORS, 87ML RTF (VITAFLO) 1 4.68 $4.68

234 92 NS504 B4162/B4157 PKU  COOLER 15, ALL FLAVORS, 130ML RTF (VITAFLO) 1 7.00 $7.00

235 124 NS523 B4162/B4157 PKU  COOLER 20, ALL FLAVORS, 174ML RTF (VITAFLO) 1 9.37 $9.37

236 74 NS506 B4162/B4157 PKU EXPRESS 15, 25GM POWDER SACHET, ALL FLAVORS, (EACH) (VITAFLO) 1 7.00 $7.00

237 99 NS663 B4162/B4157 PKU EXPRESS 20, 34GM POWDER SACHET, ALL FLAVORS (EACH) (VITAFLO) 1 9.00 $9.00

238 68 NS510 B4162 PKU GEL, 20GM POWDER PACKET, ALL FLAVORS (EACH SACHET) (VITAFLO) 1 3.90 $3.90

239 1,330 NS063 B4155 POLYCOSE, 12.3OZ POWDER (EACH) (ABBOTT NUTRITION) (DISC 9-13) 13 0.54 $7.05

240 2,110 NS064 B4158 PORTAGEN, 1LB POWDER, (EACH) (MEAD JOHNSON) 21 1.90 $39.90

241 2,240 NS068 B4161 PREGESTIMIL LIPIL, 1LB POWDER (EACH) (MEAD JOHNSON) 22 1.79 $39.35

242 2,300 NS069 B4156 PRODUCT 3232A, 1LB POWDER (EACH) (MEAD JOHNSON) 23 3.04 $69.90

243 183 NS683 B4157/B4162 PROMACTIN AA PLUS, 250ML RTF, (EACH) (CAMBROOKE) 32 0.51 $16.30

244 3,122 NS575 B4155 PROMOD,  946ML LIQUID (EACH) (ABBOTT NUTRITION) 32 0.74 $23.61

245 237 NS458 B4150 PROMOTE, W/OR W/OUT FIBER, 8OZ, RTF (EACH) (ABBOTT NUTRITION) 2 0.65 $1.30

246 1,750 NS226 B4155 PRO-PHREE, 400GM POWDER (EACH) (ABBOTT NUTRITION) 18 0.78 $14.00

247 1,920 NS203 B4162 PROPIMEX-1, 400GM POWDER (EACH) (ABBOTT NUTRITION) 19 2.37 $45.00

248 1,333 NS227 B4157/B4162 PROPIMEX-2, 400 GM POWDER (EACH) (ABBOTT NUTRITION) 13 6.50 $84.50

249 470 NS204 B4155 PROVIMIN,  5.3OZ POWD (EACH) (ABBOTT NUTRITION) 5 4.00 $20.00

250 1,500 NS205 B4154 PULMOCARE, 1000ML RTF (EACH) (ABBOTT NUTRITION) 15 0.73 $11.00
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251 355 NS077 B4154 PULMOCARE, 8OZ RTF (EACH) (ABBOTT NUTRITION) 4 0.56 $2.25

252 1,960 NS592 B4161  PURAMINO (FORMERLY NUTRAMIGEN AA LIPIL), 14.1 OZ POWD (EACH) (MEAD JOHNSON) 20 2.25 $45.00

252 311 NS078 B4155 RCF, 13OZ CONCENTRATE (EACH) (ABBOTT NUTRITION) 3 2.33 $7.00

253 500 NS410 B4154 RENALCAL, 250ML RTF (EACH) (NESTLE) 5 1.52 $7.62

254 1,908 NS598 B4154 RENASTART, 400 GM PWDR CAN (EACH) (VITAFLO) 19 2.12 $40.32

255 475 NS349 B4152 RESOURCE 2.0, 8OZ RTF (EACH) (NESTLE) 5 0.36 $1.80

256 330 NS474 B4155 RESOURCE BENECALORIE, 1.5OZ LIQUID (EACH) (NESTLE) 3 0.59 $1.77

257 NS605 B4155 RESOURCE BENEPROTEIN, 7GM POWD PACKETS (PKG SIZE OF 75) (NESTLE) 1 64.40 $64.40

258 850 NS467 B4155 RESOURCE BENEPROTEIN, 8OZ POWD (EACH CAN) (NESTLE) 9 1.70 $15.33

RESOURCE BREEZE--SEE BOOST BREEZE

259 170 NS464 B4156 RESOURCE THICKENED BEVERAGE---HONEY OR NECTAR  237ML, RTF (EACH) (NESTLE) 2 3.25 $6.50

260 1,225 NS163 B4104 SCANDICAL, 8OZ POWDER (EACH) (AXCAN PHARMA) 12 0.54 $6.50

261 2,640 NS392 B4152 SCANDISHAKE W/ASPARTAME, 18 OZ POWDER (EACH) (AXCAN PHARMA) 26 0.75 $19.50

262 440 NS250 B4152 SCANDISHAKE, 3OZ POWDER (EACH) (AXCAN PHARMA) 5 0.75 $3.75

263 640 NS001 B4161 SIMILAC EXPERT CARE ALIMENTUM , 1 QT RTF (EACH) (ABBOTT NUTRITION) 6 1.93 $11.58

264 160 NS164 B4161 SIMILAC EXPERT CARE ALIMENTUM , 8OZ RTF (EACH) (ABBOTT NUTRITION) 2 1.93 $3.86

265 2,300 NS435 B4161 SIMILAC EXPERT CARE ALIMENTUM,16 OZ POWDER (EACH) (ABBOTT NUTRITION) 23 1.47 $33.81

266 744 NS526 B4160 SIMILAC EXPERT CARE NEOSURE, 1 QT RTF (EACH) (ABBOTT NUTRITION) 7 1.25 $8.76

267 1,914 NS238 B4160 SIMILAC EXPERT CARE NEOSURE, 13.1OZ POWDER (EACH) (ABBOTT NUTRITION) 19 0.94 $17.86

268 14 NS314 none SIMILAC HUMAN MILK FORTIFIER, 0.9G POWDER PKTS  (EACH) (ABBOTT NUTRITION) 1 1.40 $1.40

269 2,464 NS061 B4154 SIMILAC PM 60/40, 14.1OZ POWDER (EACH) (ABBOTT NUTRITION) 25 0.68 $17.10

270 640 NS548 B4158 SIMILAC SENSITIVE FOR SPIT-UP, 1 QT RTF (EACH)  (ABBOTT NUTRITION) 6 1.25 $7.50

271 1,800 NS629  B4158 SIMILAC SENSITIVE FOR SPIT-UP, 12.3 OZ PWD CAN (EACH)  (ABBOTT NUTRITION) 18 0.94 $16.85

272 1,800 NS316 B4158 SIMILAC SENSITIVE, 12.6 OZ POWDER (EACH) (ABBOTT NUTRITION) 18 0.94 $16.85

273 520 NS315 B4158 SIMILAC SENSITIVE, 13OZ CONCENTRATE (EACH) (ABBOTT NUTRITION) 5 1.14 $5.71

RESOURCE BENEFIBER--SEE NUTRASOURCE FIBER
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274 631 NS109 B4159 SIMILAC SOY ISOMIL,  1 QT RTF (EACH) (ABBOTT NUTRITION) 6 1.29 $7.74

275 1,800 NS031 B4159 SIMILAC SOY ISOMIL, 12.4 OZ POWD (EACH) (ABBOTT NUTRITION) 18 0.86 $15.52

276 520 NS030 B4159 SIMILAC SOY ISOMIL, 13 OZ CONC (EACH) (ABBOTT NUTRITION) 5 1.07 $5.35

277 48 NS312 B4160 SIMILAC SPECIAL CARE 24, 2OZ RTF (EACH) (ABBOTT NUTRITION) 1 1.63 $1.63

278 48 NS130 B4160 SIMILAC SPECIAL CARE WITH IRON 24, 2OZ RTF (EACH) (ABBOTT NUTRITION) 1 1.63 $1.63

279 60 NS494 none SIMILAC SPECIAL CARE WITH IRON 30, 2OZ RTF (EACH) (ABBOTT NUTRITION) 1 2.57 $2.57

280 NS625 B4100 SIMPLYTHICK  DISPENSER BOTTLE, NECTAR OR HONEY, 64OZ PUMP,  EACH 1 51.00 $51.00

281 NS580 B4100 SIMPLYTHICK HONEY CONSISTENCY, BULK SERVINGS: PKG SIZE OF 40 1 109.95 $109.95

282 NS488 B4100 SIMPLYTHICK HONEY CONSISTENCY, INDIVID. SERVINGS: PKG SIZE OF 100 (SIMPLYTHICK LLC) 1 83.00 $83.00

283 NS620 B4100 SIMPLYTHICK HONEY CONSISTENCY, INDIVID. SERVINGS: PKG SIZE OF 50 (SIMPLYTHICK LLC) 1 45.00 $45.00

284 NS581 B4100 SIMPLYTHICK NECTAR CONSISTENCY, BULK SERVINGS: PKG SIZE OF 80 1 154.00 $154.00

285 NS489 B4100 SIMPLYTHICK NECTAR CONSISTENCY, INDIVD. SERVINGS: PKG SIZE OF 200 (SIMPLYTHICK LLC) 1 85.00 $85.00

286 NS621 B4100 SIMPLYTHICK NECTAR CONSISTENCY, INDIVD. SERVINGS: PKG SIZE OF 80 (SIMPLYTHICK LLC) 1 39.80 $39.80

287 851 NS653 B4155 SOLCARB, 227 GM PWDR CAN (SOLACE NUTRITION) 9 0.70 $6.30

288 NS600 B4155 SOLVIL, 5GM PWD SACHET: PKG SIZE OF 30 SACHETS (VITAFLO) (DISC 1-15) 1 100.00 $100.00

289 NS602 B4155 SOS 15, 31GM PWD SACHET, PKG SIZE OF 30 SACHETS (VITAFLO) 1 34.00 $34.00

290 NS603 B4155 SOS 20, 42GM PWD SACHET, PKG SIZE OF 30 SACHETS (VITAFLO) 1 43.00 $43.00

291 NS604 B4155 SOS 25, 52GM PWD SACHET, PKG SIZE OF 30 SACHETS (VITAFLO) 1 49.00 $49.00

292 427 NS145 B4154 SUPLENA, 8OZ RTF (EACH) (ABBOTT NUTRITION) 4 0.10 $0.40

293 NS626 B4156 THIK & CLEAR NECTAR OR HONEY, 5GM PKT (EACH PKT) (NUTRA/BALANCE) 1 0.40 $0.40

294 NS627 B4156 THIK & CLEAR NECTAR OR HONEY, 8 OZ CAN (EACH) (NUTRA/BALANCE) 1 10.00 $10.00

295 NS579 B4100 THICK & EASY, 2.5LB CAN  (EACH) (HORMEL HEALTH LABS) 1 31.00 $31.00

296 NS578 B4100 THICK & EASY, 8OZ CAN (EACH) (HORMEL HEALTH LABS) 1 9.50 $9.50

297 NS359 B4100 THICKENUP (RESOURCE THICKENUP), 6.4 GM PKT (EACH PKT) (NESTLE) 1 0.38 $0.38

298 NS264 B4100 THICKENUP (RESOURCE THICKENUP), 8 OZ CAN (EACH) (NESTLE) 1 11.00 $11.00

299 NS646 B4100 THICKENUP CLEAR (RESOURCE THICKENUP CLEAR), 125 GM PWDR (EACH CAN) (NESTLE) 1 11.00 $11.00
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300 NS647 B4100 THICKENUP CLEAR (RESOURCE THICKENUP CLEAR),  1.4GM PWDR STICKS (EACH) (NESTLE) 1 0.38 $0.38

301 NS376 B4156 THICK-IT  2, 36 OZ CAN (EACH) 1 19.00 $19.00

302 NS375 B4156 THICK-IT , 10 OZ CAN (EACH) 1 10.00 $10.00

303 NS214 B4156 THICK-IT 2, 10 OZ CAN (EACH) 1 10.00 $10.00

304 NS213 B4156 THICK-IT, 36 OZ CAN (EACH) 1 19.00 $19.00

305 NS664 none THICK-IT AQUACARE H20 THICKENED BVGS, ANY FLAV, NECTAR OR HONEY, 8OZ RTF (EACH) 1 2.80 $2.80

306 300 NS131 B4153 TOLEREX, 2.82OZ POWD SACHET (EACH SACHET) (NESTLE) 3 2.97 $8.92

307 475 NS095 B4152 TWOCAL HN, 8OZ RTF (ABBOTT NUTRITION) 5 0.40 $2.00

308 170 NS684 B4155 TYLACTIN RESTORE, 500 ML BOTTLE (EACH) (CAMBROOKE) 2 4.68 $9.35

309 200 NS685 B4157/B4162 TYLACTIN RTD 15G, 250 ML RTF (EACH) (CAMBROOKE) 2 7.38 $14.75

310 320 NS549 B4157/B4162 TYR COOLER, ALL FLAVORS, 130ML RTF (VITAFLO) 3 3.67 $11.00

311 74 NS513 B4157/B4162 TYR EXPRESS 15, 25 GRAM POWDER SACHETS (EACH) (VITAFLO) 1 11.00 $11.00

312 99 NS665 B4157/B4162 TYR EXPRESS 20, 34 GM POWDER SACHETS (EACH) (VITAFLO) 1 14.00 $14.00

313 68 NS514 B4155 TYR GEL, 20 GRAM SACHETS (EACH) (VITAFLO) 1 6.20 $6.20

314 1,920 NS309 B4162 TYREX-1, 400 GM POWDER (ABBOTT NUTRITION) 19 2.21 $42.00

315 1,640 NS310 B4157/B4162 TYREX-2, 400 GM POWDER (ABBOTT NUTRITION) 16 2.48 $39.60

316 2,100 NS335 B4156 TYROS 1, 1LB POWDER (MEAD JOHNSON) 21 3.28 $68.98

317 1,861 NS333 B4157/B4162 TYROS 2, 1LB POWDER (MEAD JOHNSON) 19 3.63 $68.98

318 NS517 B4155 TYROSINE 1000 SUPPLEMENT, 4G POWDER SACHET (EACH) (VITAFLO) 1 5.50 $5.50

319 1,540 NS648 B4157/B4162 UCD ANAMIX JUNIOR, ALL FLAV, 400GM POWDER  (NUTRICIA) 15 2.59 $38.80

320 1,572 NS666 B4157/B4162 UCD TRIO, 400GM POWDER (VITAFLO) 16 3.30 $53.00

321 186 NS686 B4157/B4162 VILACTIN AA PLUS, 250 ML RTF (EACH) (CAMBROOKE) 2 8.15 $16.30

322 NS515 B4155 VALINE  50 SUPPLEMENT,  4GM POWDER SACHET (EACH) (VITAFLO) 1 4.00 $4.00

323 NS576 B4155 VALINE 1000 SUPPLEMENT, 4GM POWDER SACHET (EACH) (VITAFLO) 1 5.50 $5.50

324 355 NS609 B4153 VITAL 1.5 CAL,  237ML RTF (EACH) ABBOTT NUTRITON 4 2.00 $8.00

325 300 NS098 B4153 VITAL HN, 2.79OZ POWDER (ABBOTT NUTRITION) 3 2.18 $6.55
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326 237 NS527 B4161 VITAL JUNIOR (SEE ALSO PEDIASURE PEPTIDE), ALL FLAVORS, 8OZ RTF (ABBOTT NUTRITION) 2 3.26 $6.51

327 200 NS245 B4161 VIVONEX PEDIATRIC, 1.7OZ POWDER SACHET (EACH sachet) (NESTLE) 2 3.19 $6.38

328 300 NS246 B4153 VIVONEX PLUS, 2.8OZ POWDER SACHET (EACH) (NESTLE) 3 3.32 $9.97

329 250 NS444 B4161 VIVONEX RTF, 250 ML (NESTLE) 3 2.51 $7.52

330 300 NS099 B4153 VIVONEX T.E.N., 2.84OZ POWDER SACHET (EACH) (NESTLE) 3 3.08 $9.23

331 2,270 NS667 B4162 WND 1, 1LB PWDR CAN (EACH) (MEAD JOHNSON) 23 1.30 $30.00

332 1,861 NS404 B4157/B4162 WND 2, 1LB POWDER (MEAD JOHNSON) 19 1.48 $28.15

333 1,900 NS412 B4162 XLEU ANALOG, 400GM POWDER (NUTRICIA) 19 3.42 $65.00

334 1,589 NS254 B4162 XLEU MAXAMAID, 454 GM POWDER (NUTRICIA) 16 4.69 $75.00

335 1,543 NS377 B4157/B4162 XLEU MAXAMUM, 454 GM POWDER (NUTRICIA) 15 8.00 $120.00

336 1,900 NS167 B4162 XLYS, XTRP ANALOG, 400GM POWDER (NUTRICIA) 19 3.58 $68.00

337 1,589 NS419 B4162 XLYS, XTRP MAXAMAID, 454 GM POWDER (NUTRICIA) 16 5.25 $84.00

338 1,544 NS420 B4157/B4162 XLYS, XTRP MAXAMUM, 454 GM POWDER (NUTRICIA) 15 5.87 $88.00

339 1,900 NS166 B4162 XMET ANALOG, 400GM POWDER (NUTRICIA) 19 3.58 $68.00

340 1,589 NS411 B4162 XMET MAXAMAID, 454 GM POWDER (NUTRICIA) 16 5.25 $84.00

341 1,543 NS273 B4157/B4162 XMET MAXAMUM, 454 GM POWDER (NUTRICIA) 15 8.67 $130.00

342 1,900 NS416 B4162 XMTVI ANALOG, 400GM POWDER (NUTRICIA) 19 3.58 $68.00

343 1,589 NS417 B4162 XMTVI MAXAMAID, 454 GM POWDER (NUTRICIA) 16 5.25 $84.00

344 1,544 NS418 B4157/B4162 XMTVI MAXAMUM, 454 GM POWDER (NUTRICIA) 15 8.40 $126.00

345 1,589 NS274 B4162 XPHE MAXAMAID, 454 GM POWDER, FLAVORED/UNFLAVORED (NUTRICIA) 16 3.00 $48.00

346 1,366 NS272 B4157/B4162 XPHE MAXAMUM, 454 GM POWDER, FLAVORED/UNFLAVORED (NUTRICIA) 14 5.43 $76.00

347 1,900 NS413 B4162 XPHE, XTYR ANALOG, 400GM POWDER (NUTRICIA) 19 3.58 $68.00

348 1,589 NS414 B4162 XPHE, XTYR MAXAMAID, 454 GM POWDER (NUTRICIA) 16 5.25 $84.00

349 1,900 NS415 B4162 XPTM ANALOG, 400GM POWDER (NUTRICIA) 19 3.58 $68.00
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