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The List of Covered Enteral Nutrition Products has been updated on the Medi-Cal Rx Web 

Portal. The effective date of the additions (Tab 1 on the Excel List) is September 1, 2022, and 

the effective date of the deletions (Tab 2 on the Excel List) is December 1, 2022. Please refer to 

the Excel list and the column titled “Effective Date of Change” for the specific dates of 

changes. 

Effective September 1, 2022, the following additions or updates have occurred: 

Ajinomoto Cambrooke, Inc. 

Product Label Name 

Medi-Cal 

11-Digit Billing

Number (NDC)

Description of Change 

Enū Nutritional Shake, creamy chocolate, 250 mL 

tetra x 24 case 

24359032324 Added 

Enū Nutritional Shake, vanilla creme, 250 mL 

tetra x 24 case 

24359032224 Added 

Glytactin 15 PE Bettermilk powder, orange 

cream, 40 g x 30 Packets 

24359050801 Updated package size, 

caloric density, protein 

per gram, and 

Maximum Allowable 

Cost (MAC) per gram ARCHIVED

https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/List_of_Covered_Enteral_Nutrition_Products_v0.1_.xlsx
https://medi-calrx.dhcs.ca.gov/
https://medi-calrx.dhcs.ca.gov/
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Product Label Name 

Medi-Cal 

11-Digit Billing

Number (NDC)

Description of Change 

Glytactin 15 PE Bettermilk powder, original, 

40 g x 30 Packets 

24359035001 Updated package size, 

caloric density, protein 

per gram, and MAC 

per gram 

Glytactin 15 PE Bettermilk powder, strawberry 

cream, 40 g x 30 Packets 

24359050901 Updated package size, 

caloric density, protein 

per gram, and MAC 

per gram 

KetoVie 4:1, chocolate, 30 x 250 mL  24359050103 Updated caloric 

density 

KetoVie 4:1 Plant-based Protein, vanilla, 250 mL 

tetra x 30 case 

24359060303 Added 

KetoVie 4:1, unflavored, 250 mL tetra x 30 case 24359050603 Added 

KetoVie 4:1, vanilla, 30 x 250 mL  24359050203 Updated caloric 

density 

Kate Farms, Inc. 

Product Label Name 

Medi-Cal 

11-Digit Billing

Number (NDC)

Description of Change 

Kate Farms Glucose Support 1.2, vanilla, 250 mL 11112003066 Added 

Kate Farms Renal Support 1.8, vanilla, 250 mL 11112003064 Added ARCHIVED
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Nestlé HealthCare Nutrition 

Product Label Name 

Medi-Cal 

11-Digit Billing

Number (NDC)

Description of Change 

Peptamen Junior PHGG, vanilla, 24 x 250 mL 43900036159 Added 

Nutricia North America 

Product Label Name 

Medi-Cal 

11-Digit Billing

Number (NDC)

Description of Change 

Neocate Splash, vanilla, 237 mL 49735010059 Added 

HCU Maxamum powder, orange, 454 g 49735017795 Change in product label 

name 

IVA Maxamum powder, orange, 454 g 49735017790 Change in product label 

name 

MMA/PA Maxamum powder, orange, 454 g 49735017779 Change in product label 

name 

MSUD Maxamum powder, orange 454 g 49735017789 Change in product label 

name 

PKU Maxamum powder, orange, 454 g 49735018324 Change in product label 

name 

PKU Maxamum powder, unflavored, 454 g 49735018323 Change in product label 

name 

ARCHIVED
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Vitaflo, USA LLC 

Product Label Name 

Medi-Cal 

11-Digit Billing 

Number (NDC) 

Description of Change 

HCU express15 PLUS powder, unflavored, 

30 x 25 g packets 

12539002497 Added  

HCU express20 PLUS powder, unflavored, 

30 x 34 g packets 

12539002498 Added  

K-Quik, Medium Chain Triglyceride (MCT) 

Emulsion, unflavored, 15 x 225 mL 

12539002575 Added 

MSUD express15 PLUS powder, unflavored, 

30 x 25 g packets 

12539002499 Added  

MSUD express20 PLUS powder, unflavored, 

30 x34 g packets 

12539002500 Added  

PKU express15 PLUS powder, lemon, 30 x 25 g 

packets 

12539002488 Added  

PKU express15 PLUS powder, orange, 30 x 25 g 

packets 

12539002489 Added  

PKU express15 PLUS powder, raspberry, 

30 x 25 g packets 

12539002521 Added  

PKU express15 PLUS powder, tropical, 30 x 25 g 

packets 

12539002490 Added  

PKU express15 PLUS powder, unflavored, 

30 x 25g packets 

12539002487 Added  

PKU express20 PLUS powder, lemon, 30 x 34 g 

packets 

12539002492 Added  

PKU express20 PLUS powder, orange, 30 x 34 g 

packets 

12539002493 Added  ARCHIVED
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Product Label Name 

Medi-Cal 

11-Digit Billing 

Number (NDC) 

Description of Change 

PKU express20 PLUS powder, raspberry, 

30 x 34 g packets 

12539002522 Added  

PKU express20 PLUS powder, tropical, 30 x 34 g 

packets 

12539002494 Added  

PKU express20 PLUS powder, unflavored, 

30 x 34 g packets 

12539002491 Added  

PKU Sphere 20 powder, banana, 30 x 35 g 12539002582 Added 

PKU Sphere 20 powder, lemon, 30 x 35 g 12539002580 Added 

TYR express15 PLUS powder, unflavored, 

30 x 34 g sachet 

12539002495 Added  

TYR express20 PLUS powder, unflavored, 

30 x 34 g sachet 

12539002496 Added  

K-Quik, Medium Chain Triglyceride (MCT) 

Emulsion, unflavored, 15 x 225 mL 

12539002575 Added 

Renastep, vanilla, 15 x 200 mL bottles 12539024842 Added  

Specialty infant, extensively hydrolyzed (EH) products and amino acid (AA) products with 

probiotics criteria have been updated as follows: 

 Removal of the restriction “Born full term (between 37 weeks and 42 weeks)” and replaced 

with: 

− “Have a birth weight greater than 1000 grams; and  

− The formula is not used in the prevention of a chronic or acute disease or condition.” 

 “EH” has now been written out as “Extensively Hydrolyzed Specialty Infant (EH) for clarity.  

All other specialty infant, EH products and AA products criteria remain unchanged.  

  
ARCHIVED
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Effective December 1, 2022, the following products will be deleted from the List: 

Manufacturer Product Label Name 

Medi-Cal 

11-Digit Billing 

Number (NDC) 

Ajinomoto Cambrooke, Inc. Homactin AA Plus 20, berry flavor, 

30 x250 mL 

24359070103 

Ajinomoto Cambrooke, Inc. Isovactin AA Plus 20, berry flavor, 

30 x 250 mL 

24359070203 

Ajinomoto Cambrooke, Inc. Phenactin AA Plus 20, berry flavor, 

30 x 250 mL 

24359070503 

Ajinomoto Cambrooke, Inc. Promactin AA Plus 20, berry flavor, 

30 x 250 mL 

24359070303 

Ajinomoto Cambrooke, Inc. Vilactin AA Plus 20, berry flavor, 

30 x 250 mL 

24359070403 

Vitaflo, USA LLC  Betaquik, MCT emulsion, unflavored, 

18 x 250 mL 

50600057853 

Vitaflo, USA LLC  HCU express15 powder, unflavored, 

30 x 25 g sachets 

50600053558 

Vitaflo, USA LLC  HCU express20 powder, unflavored, 

30 x 34 g sachets 

50600051646 

Vitaflo, USA LLC  MSUD express20 powder, unflavored, 

30 x 34 g sachets 

50600051653 

Vitaflo, USA LLC  MSUD express15 powder, unflavored, 

30 x 25 g sachets 

50600053534 

Vitaflo, USA LLC  PKU express20 powder, lemon, 30 x 34 g 

sachet 

50600051776 

Vitaflo, USA LLC  PKU express20 powder, orange, 30 x 34 g 

sachet 

50600051769 ARCHIVED
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Manufacturer Product Label Name 

Medi-Cal 

11-Digit Billing 

Number (NDC) 

Vitaflo, USA LLC  PKU express20 powder, tropical, 30 x 34 g 

sachet 

50600051783 

Vitaflo, USA LLC  PKU express20 powder, unflavored, 

30 x 34 g sachet 

50600051639 

Vitaflo, USA LLC  PKU express15 powder, lemon, 30 x 25 g 

sachets 

50600053305 

Vitaflo, USA LLC  PKU express15 powder, orange, 30 x 25 g 

sachets 

50600053220 

Vitaflo, USA LLC  PKU express15 powder, tropical, 30 x 25 g 

sachets 

50600053336 

Vitaflo, USA LLC  PKU express15 powder, unflavored, 

30 x 25 g sachets 

50600053206 

Vitaflo, USA LLC  TYR express20 powder, unflavored, 

30 x 34 g sachet 

50600051660 

Vitaflo, USA LLC  TYR express15, powder, unflavored, 

30 x 25 g sachets 

50600053848 

Product addition or inclusion on the List of Covered Enteral Nutrition Products does not 

guarantee supply nor individual specific coverage.  

Products deleted from the List of Covered Enteral Nutrition Products will no longer be 

reimbursable, even with an approved prior authorization (PA), on or after the effective date of 

deletion. The MAC for these products is no longer guaranteed.  ARCHIVED

https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/List_of_Covered_Enteral_Nutrition_Products_v0.1_.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/List_of_Covered_Enteral_Nutrition_Products_v0.1_.xlsx



