
Procedure Code Description Rate
B4034 ENTERAL FEEDING SUPPLY KIT; SYRINGE, PER DAY $5.76
B4035 ENTERAL FEEDING SUPPLY KIT;  PUMP FED, PER DAY $10.98
B4036 ENTERAL FEEDING SUPPLY KIT; GRAVITY FED, PER DAY $7.54
B4081 NASOGASTRIC TUBING WITH STYLET $20.37
B4082 NASOGASTRIC TUBING WITHOUT STYLET $15.14
B4083 STOMACH TUBE - LEVINE TYPE $2.33
B4087 GASTROSTOMY/JEJUNOSTOMY TUBE, STANDARD, ANT MATERIAL, ANY TYPE, EACH $33.62
B4088 GASTROSTOMY/JEJUNOSTOMY TUBE, LOW-PROFILE, ANY MATERIAL, ANY TYPE, EACH $33.62
B4100 FOOD THICKENER, ADMINISTERED ORALLY, PER OUNCE $0.75
B4104 ADDITIVE FOR ENTERAL FORMULA (E.G. FIBER) $0.00
B4149 ENTERAL FORMULA, BLENDERIZED NATURAL FOODS WITH INTACT NUTRIENTS, INCLUDES $1.48

B4150
ENTERAL FORMULAE; CATEGORY I; SEMI-SYNTHETIC INTACT    PROTEIN/PROTEIN ISOLATES, 100 
CALORIES = 1 UNIT $0.64

B4152
ENTERAL FORMULAE; CATEGORY II: INTACT PROTEIN/PROTEIN  ISOLATES (CALORICALLY 
DENSE), 100 CALORIES = 1 UNIT $0.52

B4153
ENTERAL FORMULAE; CATEGORY III: HYDROLIZED             PROTEIN/AMINO ACIDS, 100 CALORIES = 
1 UNIT $1.80

B4154
ENTERAL FORMULAE; CATEGORY IV: DEFINED FORMULA FOR     SPECIAL METABOLIC NEED, 100 
CALORIES = 1 UNIT $1.15

B4155
ENTERAL FORMULAE; CATEGORY V; MODULAR COMPONENTS       (PROTEIN, CARBOHYDRATES, 
FAT), 100 CALORIES = 1 UNIT $0.89

B4157
ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL METABOLIC NEEDS INHERITED 
DISEASE OF METABOLISM, INCLUDES $0.00

B4158 ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE WITH INTACT NUTRIENTS, $0.00
B4159 ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE SOY BASED WITH INTACT $0.00
B4160 ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE CALORICALLY DENSE $0.65
B4161 ENTERAL FORMULA, FOR PEDIATRICS, HYDROLYZED/AMINO ACIDS AND PEPTIDE CHAIN $0.00

B4162 ENTERAL FORMULA, FOR PEDIATRICS, SPECIAL METABOLIC NEEDS FOR INHERITED DISEASE $0.00

B4164
PARENTERAL NUTRITION SOLUTION:  CARBOHYDRATES (DEXTROSE), 50% OR LESS (500 ML = 1 
UNIT) - HOMEMIX $0.00

B4168 PARENTERAL NUTRITION SOLUTION; AMINO ACID, 3.5%, (500 ML = 1 UNIT) - HOMEMIX $0.00

B4172
PARENTERAL NUTRITION SOLUTION; AMINO ACID, 5.5% THROUGH 7%, (500 ML = 1 UNIT) - 
HOMEMIX $0.00

B4176
PARENTERAL NUTRITION SOLUTION; AMINO ACID, 7% THROUGH 8.5%, (500 ML = 1 UNIT) - 
HOMEMIX $0.00
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B4178
PARENTERAL NUTRITION SOLUTION: AMINO ACID, GREATER THAN 8.5% (500 ML = 1 UNIT) - 
HOMEMIX $0.00

B4180
PARENTERAL NUTRITION SOLUTION; CARBOHYDRATES (DEXTROSE), GREATER THAN 50% (500 
ML=1 UNIT) - HOMEMIX $0.00

B4185 PARENTERAL NUTRITION SOLUTION, PER 10 GRAMS LIPIDS $0.00

B4189
PARENTERAL NUTRITION SOLUTION; COMPOUNDED AMINO ACID AND CARBOHYDRATES WITH 
ELECTROLYTES, TRACE ELEMENTS, AND $188.35

B4193
PARENTERAL NUTRITION SOLUTION; COMPOUNDED AMINO ACID AND CARBOHYDRATES WITH 
ELECTROLYTES, TRACE ELEMENTS, AND $243.38

B4197
PARENTERAL NUTRITION SOLUTION; COMPOUNDED AMINO ACID AND CARBOHYDRATES WITH 
ELECTROLYTES, TRACE ELEMENTS AND V $296.31

B4199
PARENTERAL NUTRITION SOLUTION; COMPOUNDED AMINO ACID AND CARBOHYDRATES WITH 
ELECTROLYTES, TRACE ELEMENTS AND V $338.58

B4216
PARENTERAL NUTRITION; ADDITIVES (VITAMINS, TRACE ELEMENTS, HEPARIN, ELECTROLYTES) 
HOMEMIX PER DAY $0.00

B4220 PARENTERAL NUTRITION SUPPLY KIT; PREMIX, PER DAY $0.00
B4222 PARENTERAL NUTRITION SUPPLY KIT; HOME MIX, PER DAY $0.00
B4224 PARENTERAL NUTRITION ADMINISTRATION KIT, PER DAY $0.00

B5000
PARENTERAL NUTRITION SOLUTION:  COMPOUNDED AMINO ACID AND CARBOHYDRATES WITH 
ELECTROLYTES, TRACE ELEMENTS, AND $0.00

B5100
PARENTERAL NUTRITION SOLUTION: COMPOUNDED AMINO ACID AND CARBOHYDRATES WITH 
ELECTROLYTES, TRACE ELEMENTS, AND $0.00

B5200
PARENTERAL NUTRITION SOLUTION:  COMPOUNDED AMINO ACID AND CARBOHYDRATES WITH 
ELECTROLYTES, TRACE ELEMENTS, AND $0.00

B9000 ENTERAL NUTRTION INFUSION PUMP - WITHOUT ALARM $1,155.25
B9002 ENTERAL NUTRITION INFUSION PUMP - WITH ALARM $1,155.25
B9004 PARENTERAL NUTRITION INFUSION PUMP, PORTABLE $2,673.60
B9006 PARENTERAL NUTRITION INFUSION PUMP, STATIONARY $2,673.60
B9998 NOC FOR ENTERNAL SUPPLIES $0.00
B9999 NOC FOR PARENTERAL SUPPLIES $0.00
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