CODE

W9078

W9079

W9079-52

W9076

W9073

w9074

W9640

W9640-51

W9075

W9075-51

HOME PHARMACY SERVICES

DESCRIPTION

Global IV hydration Services & Supplies Per
Day

Global IV Anti-Infective Services & Supplies
Per Dose

Global Multiple IV Anti-Infective Services &
Supplies Per Dose (for each additional IV
anti-infective after the first

Global IV or SubQ (with PCA device) or
Epidural Chronic Pain Management Services
& Supplies Per Day

Global Intrathecal Pain Management (Via An
Implantable Infusion Pump) Services and
Supplies Per Pump Fill

Reprogramming of Implantable Infusion
Pump

Global IV Chemotherapy Services & Supplies
Per Day

Global Multiple IV Chemotherapy Services &
Supplies Per Day (for each additional IV
Chemotherapy agent after the first)

Global Miscellaneous IV Therapy Services &
Supplies Per Day

Global Miscellaneous IV Therapy Services &
Supplies Per Day

COMMENTS

Can be used more than once
but each anti-infective agent
and each code must be
authorized

Can be used more than once
but each agent and each code
must be authorized

Can be used more than once
but each agent and each code
must be authorized
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CODE
W4084

W4085

W4087

W4088

W4089

W4090

W4091

B4150

B4151

B4152

B4153

B4154

DESCRIPTION

Global Implanted Single Lumen Vascular
Access Device Services & Supplies When
Not In Use

Global Implanted Double Lumen Vascular
Access Device Services & Supplies When
Not in Use

Global Single Lumen Tunneled External
Vascular Access Device Services &
Supplies When Not in Use

Global Double Tunneled External Vascular
Access Device Services & Supplies When
Not in Use

Global Peripherally Inserted Central
Catheter Services & Supplies When Not in
Use

Midline & PICC Line Insertion Supplies

Midline & PICC Line Full Service

ENTERAL NUTRITION THERAPY

Enteral Formula, Category I; Semi-
synthetic Protein/Protein Isolates; 100
Calories = 1 unit

Enteral Formula, Category [; Natural Intact
Protein/Protein Isolates; 100 Calories = 1
unit

Enteral Formula, Category II; Intact
Protein/Protein Isolates (Calorically Dense);
100 Calories = 1 unit

Enteral Formula, Category I1I; Hydrolyzed
Protein/Amino Acids; 100 Calories = 1 unit

Enteral Formula, Category IV; Defined
Formula For Special Metabolic Need; 100
Calories = 1 unit

PAYMENT
$ 7.50 per
day

$ 12.00 per
day

$ 5.00 per
day

$ 7.50 per
day

$ 2.00 per
day

$ 80.00

$120.00

$ 0.54 per
100 cal.

$ 1.26 per
100 cal.

$ 0.47 per
100 cal

$. 1.53 per
100 cal.

$ 1.12 per
100 cal.

COMMENTS
Ex.: Port-A-Cath.
Maximum of 2 per week

Maximum of 2 per week

Ex.: Hickman, Groshong,
Broviac. Maximum of 30 per
month

Maximum of 30 per month

Ex.: PICC, Midline Catheter.
Maximum of 30 per month

Must be authorized. Cannot
be used with W4091

Must be authorized. Cannot
be used with W4090
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B4154

B4155

B4155

B4156

B4034

B4035

B4036

B4081

B4082

B4083

B4084

B4085

W4081

W4082

Enteral Formula, Category IV; Defined
Formula For Special Metabolic Need; 100
Calories = 1 unit

Enteral Formula, Category V; Modular
Components (Protein, Carbohydrates, Fat);
100 Calories = 1 unit

Enteral Formula, Category V; Modular
Components (Protein, Carbohydrates, Fat);
100 Calories = 1 unit

Enteral Formula, Category V; Standardized
Nutrients; 100 Calories = 1 unit

Enteral Feeding Supply Kit; Syringe, Per
Day

Enteral Feeding Supply Kit; Pump Fed, Per
Day

Enteral Feeding Supply Kit; Gravity Fed,
Per Day

Nasogastric tubing With Stylet

Nasogastric tubing Without Stylet
Stomach Tube—Levine Type
Gastrostomy/Jejunostomy Tubing

Gastrostomy Tube, Silicone With Sliding
Ring

Button G tube Replacement Kit

Extension Set For Button Type Tube;
Decompression Tube

$ 1.12 per
100 cal.

$ 0.87 per
100 cal.
$ 0.87 per
100 cal.

$ 1.24 [per
100 cal.

$ 5.00 per
day

$ 6.52 per
day

$ 9.87 per
day

$ 18.43 each

$ 12.98 each
$ 2.09 each
$ 15.00 each
$ 35.00 each
$125.00
each

$ 8.50 each

Ex.: MIC-Key; Hide-A-Port
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CODE

B4189-52

B4189

B4193

B4197

B4199

B5000

DESCRIPTION

PARENTERAL NUTRITION
THERAPY

Parenteral Nutrition Solution; Compounded
Amino Acid & Carbohydrates with
Electrolytes, Trace Elements, and Vitamins,
Including Preparation, Any Strength, 1-9
Grams of Protein

Parenteral Nutrition Solution; Compounded
Amino Acid & Carbohydrates with
Electrolytes, Trace Elements, and Vitamins,
Including Preparation, Any Strength, 10-51
Grams of Protein; Premix

Parenteral Nutrition Solution; Compounded
Amino Acid & Carbohydrates with
Electrolytes, Trace Elements, and Vitamins,
Including Preparation, Any Strength, 52-73
Grams of Protein; Premix

Parenteral Nutrition Solution; Compounded
Amino Acid & Carbohydrates with
Electrolytes, Trace Elements, and Vitamins,
Including Preparation, Any Strength, 74-
100 Grams of Protein; Premix

Parenteral Nutrition Solution; Compounded
Amino Acid & Carbohydrates with
Electrolytes, Trace Elements, and Vitamins,
Including Preparation, Any Strength, Over
100 Grams of Protein; Premix

Parenteral Nutrition Solution; Compounded
Amino Acid & Carbohydrates with
Electrolytes, Trace Elements, and Vitamins,
Including Preparation, Any Strength, Renal;
Premix

PAYMENT

$120.00
each

$140.00
each

$190.00
each

$230.00
each

$270.00

$ 10.00 per
gram

COMMENTS
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CODE

B5100

B5200

B4220

B4224

B9000-RR

B9000-NU

B9002-RR

B9002-NU

B9000-MS
B9002-MS

DESCRIPTION

Parenteral Nutrition Solution; Compounded
Amino Acid & Carbohydrates with
Electrolytes, Trace Elements, and Vitamins,
Including Preparation, Any Strength,
Hepatic; Premix

Parenteral Nutrition Solution; Compounded
Amino Acid & Carbohydrates with
Electrolytes, Trace Elements, and Vitamins,
Including Preparation, Any Strength, Stress;
Premix

Parenteral Nutrition Supply Kit; Premix,
Per Day

Parenteral Nutrition Administration Kit; Per
Day

EXTERNAL NON-DISPOSABLE
PUMPS & IV POLES

Enteral Nutrition Infusion Pump—Without
Alarm; Rental

Enteral Nutrition Infusion Pump—Without
Alarm; Purchase New

Enteral Nutrition Infusion Pump—With
Alarm

Enteral Nutrition Infusion Pump—With
Alarm; Purchase New

Maintenance & Servicing of Enteral
Nutrition Infusion Pump; Per 6 Months

PAYMENT COMMENTS

$ 3.90 per
gram

By report

$ 6.50 per
day

$ 20.00 per
day

$99.75 per
month

$1197.00
$99.75 per
month
$1197.00

$ 99.75
each time

Maximum of 15 months
rental

Maximum of 15 months
rental

Includes rental of pump
during maintenance &
servicing; Starts after the
warranty period ends on a
purchased pump or after 15
months of rental
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CODE

B9004-RR

B9004-NU

B9006-RR

B9006-NU

B9004-MS
B9006-MS

W9006

E0779-RR

E0780-NU

E0781-RR

E0781-NU

DESCRIPTION

Parenteral Nutrition Infusion Pump—
Portable; Rental

Parenteral Nutrition Infusion Pump—
Portable; Purchase New

Parenteral Nutrition Infusion Pump—
Stationary; Rental

Parenteral Nutrition Infusion Pump—
Stationary; Purchase New

Maintenance & Repair of Parenteral
Nutrition Infusion Pump; Per 6 months

Additional Pump Repairs or Servicing

Ambulatory Infusion Pump, mechanical,
reusable, for infusion 8 hours or greater

Ambulatory Infusion Pump, mechanical,
reusable, for infusion less than 8 hrs.

Ambulatory Infusion Pump, Single or
Multiple Channels, With Administrative
Equipment, Worn By Patient; Rental

Ambulatory Infusion Pump, Single or
Multiple Channels, With Administrative
Equipment, Worn By Patient; Purchase
New

PAYMENT

$300.00 per
month

$3000.00

$300.00

$3000.00

$300.00
each time

$300.00
each time

$17.71 per
month

$ 10.68 per
pump

$300.00 per
month

$3000.00

COMMENTS

Maximum of 15 months
rental

Maximum of 15 months
rental

Includes rental of pump
during maintenance &
servicing; Starts after the
warranty period ends on a
purchased pump or after 15
months of rental

For use if repairs or
servicing is needed more
than once per 6 months;
includes the rental of pump
during repairs/servicing

Maximum of 15 months
rental
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CODE

E0791-RR

E0791-NU

E0781-MS
E0791-MS

E0776-RR

E0776-NU

K0455-RR

K0455-MS

DESCRIPTION

Parenteral Infusion Pump Stationary, Single
or Multiple Channel; Rental

Parenteral Infusion Pump Stationary, Single
or Multiple Channel; Purchase New

Maintenance & Servicing of Infusion
Pump; Per 6 months

IV Pole or Stand; Rental

IV Pole or Stand; Purchase New

Infusion pump used for uninterrupted
administration of epoprostenol

Maintenance & Servicing of Infusion
Pump; Per 6 months

PAYMENT

$300.00 per
month

$3000.00

$300.00

$ 15.00 per
month

$90.00

$300.00 per
month

$300.00

COMMENTS

Maximum of 15 months
rental

Includes rental of pump
during maintenance &
servicing; Starts after the
warranty period ends on a
purchased pump or after 15
months of rental

Maximum of 6 months
rental

Maximum of 15 months
rental

Includes rental of pump
during maintenance &
servicing; Starts after the
warranty period ends on a
purchased pump or after 15
months of rental
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