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06 B4164 Parenteral Nutrition Solution; Carbohydrates (Dextrose), 50% or Less-Home Mix 500 ML 16.40 2/1/2021
06 B4168 Parenteral Nutrition Solution; Amino Acid, 3.5%-Home Mix 500 ML 23.92 2/1/2021
06 B4176 Parenteral Nutrition Solution; Amino Acid, 7% Through 8.5%-Home Mix 500 ML 46.27 2/1/2021
06 B4178 Parenteral Nutrition Solution; Amino Acid, Greater than 8.5%-Home Mix 500 ML 55.53 2/1/2021

06 B4180
Parenteral Nutrition Solution; Carbohydrates (Dextrose), Greater than 50%-Home 
Mix 500 ML 23.54 2/1/2021

06 B4185 Parenteral Nutrition Solution, not otherwise specified, 10 gram lipids 10 grams 10.84 2/1/2021

06 B4189

Parenteral Nutrition Solution; Compounded Amino Acid and Carbohydrates with 
Electrolytes, Trace Elements, and Vitamins, including Preparation, any strength, 10 
to 51 grams of Protein-Premix ONE/DAY 171.55 2/1/2021

06 B4193

Parenteral Nutrition Solution; Compounded Amino Acid and Carbohydrates with 
Electrolytes, Trace Elements, and Vitamins, including Preparation, any strength, 52 
to 73 grams of Protein-Premix ONE/DAY 221.66 2/1/2021

06 B4197

Parenteral Nutrition Solution; Compounded Amino Acid and Carbohydrates with 
Electrolytes, Trace Elements, and Vitamins, including Preparation, any strength, 74 
to 100 grams of Protein-Premix ONE/DAY 269.88 2/1/2021

06 B4199

Parenteral Nutrition Solution; Compounded Amino Acid and Carbohydrates with 
Electrolytes, Trace Elements, and Vitamins, including Preparation, any strength-
Over 100 grams of Protein-Premix ONE/DAY 308.38 2/1/2021

06 B4216
Parenteral Nutrition; Additives (Vitamins, Trace Elements, Heparin, Electrolytes)-
Home Mix ONE/DAY 7.45 2/1/2021

06 B4220 Parenteral Nutrition Supply Kit; Premix, Per Day ONE/DAY 6.76 2/1/2021
06 B4222 Parenteral Nutrition Supply Kit; Home Mix, Per Day ONE/DAY 8.34 2/1/2021
06 B4224 Parenteral Nutrition Administration Kit, Per Day ONE/DAY 21.11 2/1/2021

06 B5000

Parenteral Nutrition Solution; Compounded Amino Acid and Carbohydrates with 
Electrolyes, Trace Elements, and Vitamins, including Preparation, any strength-
Renal-Amirosyn-RF, NephrAmine, Renamine-Premix EACH 11.48 2/1/2021

06 B5100

Parenteral Nutrition Solution; Compounded Amino Acid and Carbohydrates with 
Electrolyes, Trace Elements, and Vitamins, including Preparation, any strength-
Hepatic, HepatAmine-Premix EACH 4.48 2/1/2021

06 B9004
Parenteral Nutrition Infusion Pump, portable--use RR modifier--monthly rental for 
short-term use (6 months or less in duration) 337.30 2/1/2021

06 B9004

Parenteral Nutrition Infusion Pump, portable--for purchase of a pump if diagnosis is 
short bowel syndrome or physician can verify that patient will require TPN longer 
than 6 months. 2130.73 2/1/2021
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