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CCS Information Notice: 15-13 

TO: ALL LOCAL COUNTY CALIFORNIA CHILDREN SERVICES (CCS) 
PROGRAM AND GENETICALLY HANDICAPPED PERSONS PROGRAM 
(GHPP) STAFF, CCS PROGRAM MEDICAL CONSULTANTS, COUNTY 
MEDICAL STAFF, AND SYSTEMS OF CARE DIVISION (SCD) STAFF 

SUBJECT: UPDATED CONTRACTS FOR ABBOTT NUTRITION, NUTRICIA NORTH 
AMERICA, AND NESTLE HEALTHCARE NUTRITION ENTERAL 
NUTRITIONAL PRODUCTS 

The purpose of this information notice is to communicate that the Department of Health 
Care Services (DHCS) has updated their contracts with Abbott Nutrition, Nutricia North 
America, and Nestle Healthcare Nutrition regarding enteral nutrition products.  
Numerous products with new Medi-Cal billing numbers have been added.  In addition, 
several products are no longer contracted and will be removed from the contracted list 
of enteral nutrition products. 

Please see the list of products which have effective dates of service either on 
December 1, 2015 or January 1, 2016, and which will be added to the contracted list of 
enteral nutrition products: 

Product Label Name Medi-Cal Billing 
Number  

Effective Date of 
Change 

PediaSure Peptide 1.0 Cal 
1000ml  

70074062730 12/01/2015 

PediaSure Peptide 1.5 Cal 
1000ml  

70074062732 12/01/2015 

Perative 1000ml 70074062724 12/01/2015 

Perative 1000ml 70074062723 12/01/2015 

Perative 1500ml 70074062722 12/01/2015 

Perative 1500ml 70074062721 12/01/2015 

http://www.dhcs.ca.gov/services/Pages/CMS.aspx
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Product Label Name  Medi-Cal Billing 
Number  

Effective Date of 
Change 

Pivot 1.5 Cal 1000ml  70074062720  12/01/2015  

Pivot 1.5 Cal 1000ml  70074062719  12/01/2015  

Vital 1.0 Cal 1000ml  70074062712  12/01/2015  

Vital 1.0 Cal 1000ml  70074062711  12/01/2015  

Vital 1.5 Cal 1000ml  70074062714  12/01/2015  

Vital 1.5 Cal 1000ml  70074062713  12/01/2015  

Vital AF 1.2 Cal 1000ml  70074062716  12/01/2015  

Vital AF 1.2 Cal 1000ml  70074062715  12/01/2015  

Vital High Protein 1000 ml  70074063082  12/01/2015  

Vital High Protein 237 ml  70074063120  12/01/2015  

GA1 Anamix Early Years powd, 
400g  

49735010217  01/01/2016  

HCU Anamix Early Years powd, 
400g  

49735010169  01/01/2016  

IVA Anamix Early Years powd, 
400g  

49735010211  01/01/2016  

MMA/PA Anamix Early Years 
powd, 400g  

49735010215  01/01/2016  

MSUD Anamix Early Years 
powd, 400g  

49735010168  01/01/2016  

PKU Periflex Early Years powd, 
400g  

49735010164  01/01/2016  

SOD Anamix Early Years powd, 
400g  

49735010212  01/01/2016  

TYR Anamix Early Years powd, 
400g  

49735010218  01/01/2016  

Boost Compact Vanilla 
24x120ml  

41679051663  01/01/2016  

Boost Compact Chocolate 
24x120ml  

41679051571  01/01/2016  

Alfamino infant, Unflav powder, 
6x400g  

13034078821  01/01/2016  

Alfamino Junior, unflav powder, 
6x400g  

13034078795  01/01/2016  
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Effective for dates of service on or after July 1, 2016, the following products will no 
longer be reimbursable and their associated billing numbers will be discontinued:  

Product Label Name Medi-Cal Billing 
Number  

Effective Date 
of Change  

Optimental RTF 1000ml 70074057046 07/01/2016 

Optimental RTF 237ml 70074054639 07/01/2016 

PediaSure Peptide 1.0 Cal 
1000ml  

70074062052 07/01/2016 

PediaSure Peptide 1.5 Cal 
1000ml  

70074062015 07/01/2016 

Perative 1000ml 70074051949 07/01/2016 

Perative 1000ml 70074062384 07/01/2016 

Perative 1500ml 70074057636 07/01/2016 

Perative 1500ml 70074062386 07/01/2016 

Pivot 1.5 Cal 1000ml 70074058016 07/01/2016 

Pivot 1.5 Cal 1000ml 70074062388 07/01/2016 

Vital 1.0 Cal 1500ml 70074062067 07/01/2016 

Vital 1.0 Cal 1500ml 70074062068 07/01/2016 

Vital 1.0 Cal 1000ml 70074056282 07/01/2016 

Vital 1.5 Cal 1000ml 70074056284 07/01/2016 

Vital 1.5 Cal 1000ml 70074062396 07/01/2016 

Vital 1.5 Cal 1500ml 70074062071 07/01/2016 

Vital 1.5 Cal 1500ml 70074062072 07/01/2016 

Vital AF 1.2 Cal 1000ml 70074056545 07/01/2016 

Vital AF 1.2 Cal 1000ml 70074062394 07/01/2016 

Vital AF 1.2 Cal 1500ml 70074062069 07/01/2016 
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Product Label Name  Medi-Cal Billing 
Number  

Effective Date of 
Change  

Vital AF 1.2 Cal 1500ml  70074062070  07/01/2016  

Vital HN 79g  70074040766  07/01/2016  

Vital HN 79g  70074040766  07/01/2016  

MSUD Analog powd, 400g  49735018302  07/01/2016  

XLeu Analog powd, 400g  49735018361  07/01/2016  

XLeu Maxamaid powd, 454g  49735017791  07/01/2016  

XLys, XTrp Analog powd, 400g  49735018328  07/01/2016  

XMet Analog powd, 400g  49735018327  07/01/2016  

XMet, XCys Analog powd, 400g  49735011653  07/01/2016  

XMTVI Analog powd, 400g  49735018303  07/01/2016  

XPhe, XTyr Analog powd, 400g  49735018301  07/01/2016  

XPTM Analog powd, 400g  49735018843  07/01/2016  

 
 
If you have any questions, please contact Edan Lum, Pharm D., Pharmaceutical 
Consultant, at (916) 322-1543 or (510) 286-0708, or via e-mail at 
edan.lum@dhcs.ca.gov. 
 
Sincerely, 
 
ORIGINAL SIGNED BY LOUIS R. RICO 
 
 
Louis R. Rico, Chief 
Systems of Care Division 

mailto:edan.lum@dhcs.ca.gov



