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Enteral Nutrition Products: Specialized
1

This section contains the list of covered specialized enteral nutrition products for fee-for-service beneficiaries.  Refer to the Enteral Nutrition Products:  An Overview section of this manual for additional program coverage and billing information.
The list of covered specialized enteral nutrition products includes disease-specific products (with intact macronutrients) and modular products (carbohydrate, lipid or protein).

Note:
Beneficiaries enrolled in Medi-Cal managed care plans (MCPs) must receive Medi-Cal enteral nutrition benefit from plan providers.  MCPs are required to provide or arrange for medically necessary enteral nutrition products as a covered Medi-Cal benefit.  Each MCP is unique in its billing and service procedures.  Providers must contact the individual plan for billing instructions.

Authorization
All enteral nutrition products require the beneficiary’s pharmacy provider to submit either a Treatment Authorization Request (TAR) or a Service Authorization Request (SAR) for authorization.  The required information to demonstrate that both medical criteria and product criteria are met must be supplied on or attached to the authorization request as documented in the beneficiary’s medical record. 

The product numbers approved on a TAR or SAR shall be the same product number dispensed and billed.  Authorization for all enteral nutrition products is limited to billing up to a 31-day supply per claim based on documented caloric and nutrient requirements per day, converted to a 31-day supply. 
Medical Criteria
Specialized disease-specific enteral nutrition products are indicated for specific disease states. The beneficiary must have a documented medical diagnosis specific to the product requested and meet one of the following medical criteria:
1) Have a medical condition that requires enteral nutrition products administered through a feeding tube

2) For enteral nutrition products administered orally, beneficiary must meet one of the following:

a) Have a chronic medical diagnosis and unable to meet their nutritional needs with dietary adjustment of regular or altered-consistency (soft or pureed) foods.  There must be clinical indicators identified and documented that support the beneficiary is nutritionally at risk. 
b) Beneficiaries (21 years of age and older) with a medical condition and adequate nutrition is not possible with dietary adjustment of regular or altered-consistency (soft or pureed) foods.  There must be documentation beneficiary is nutritionally at risk with one of the following anthropometric measures:
i) Involuntary loss of 10 percent or more of usual body weight within six months

ii) Involuntary loss of 7.5 percent or more of usual body weight within three months

iii) Involuntary loss of 5 percent or more of usual body weight in one month

iv) Body mass index less than 18.5 kg/m2

c) Beneficiaries under 21 years of age with documented clinical signs and symptoms including anthropometric status indicators (stunting, wasting or underweight) of nutritional risk.  Standard and modified growth charts should be used to document nutritional need and patient deficiency. 

d) Severe swallowing or chewing difficulty due to one of the following:

i) Cancer in the mouth, throat or esophagus

ii) Injury, trauma, surgery or radiation therapy involving the head or neck

iii) Chronic neurological disorders

iv) Severe craniofacial anomalies 

e) Transitioning from parenteral or enteral tube feeding to an oral diet
For specialized modular enteral nutrition products, there must be clinical evidence to support beneficiary unable to consume regular food and nutritional needs can only be met with enteral nutrition products.  In addition, beneficiary must meet one of the following criteria for:

1) For carbohydrate modular products administered orally or through a feeding tube, there must be documented clinical evidence to support that the beneficiary is unable to meet caloric nutritional need with the current use of an enteral nutrition product

2) For lipid (fat) modular products administered orally or through a feeding tube, the beneficiary must meet one of the following:
a) Has a documented diagnosis of inability to digest or absorb conventional fats 

b) Has a documented diagnosis of uncontrolled seizure disorder that cannot otherwise be medically managed
3) For protein modular products, administered orally or through a feeding tube, there must be documented clinical evidence to support beneficiary is unable to meet protein requirement with current use of a high protein enteral nutrition product.
Certain modular products are also listed in the Enteral Nutrition Products:  Metabolic section of this manual.  Refer to the metabolic category section for other coverage criteria. 
Product Criteria
Specialized enteral nutrition products requested for coverage must be listed in this section.  Product criteria may also apply for authorization consideration (Refer to the product list in this section). 

Documentation Requirements
All of the clinical and product information listed below, as documented in the beneficiary’s medical record, must be supplied clearly on the authorization request, or as an attachment to the request, signed and dated by the licensed practitioner.  The practitioner’s name, address and telephone number must also be clearly supplied on the request.
Note:
The documentation must be dated within three months at the time of TAR or SAR submission.
1) Medical diagnosis related to the request for enteral nutrition product coverage

a) For disease-specific products, documentation must also include the product’s disease-specific indication (diagnosis name) and ICD-9-CM code as documented in the beneficiary’s medical record
2) Age, height (length), weight, body mass index (BMI) 

3) Biochemical, clinical and/or dietary indicators related to the request for a product and certain specialized disease-specific products require the following:

a) For diabetic products, HbA1c (A1C) value measured within six months of request or blood glucose test results indicating consistent presence of hyperglycemia

b) For renal products, one of the following measured within six months of request:

i) Blood serum potassium
ii) BUN levels (> than 20 mg/dL for approval)
iii) Urine Creatinine ( > 26 mg/kg/day for men, or >20 mg/kg/day for women)
iv) Glomerular Filtration Rate (GFR) (< 60  mL/min/1.73m2 for approval)
c) For hepatic products, results of liver function test measured within six months of request

4) Daily caloric requirements, if protein modular requested must include total daily protein requirements
5) Estimated duration of need for the enteral nutrition product and/or nutrition care plan 

6) Route of administration
7) Product label name being prescribed

8) Product package size (ml or gm)

9) Product caloric density (kcal/ml or kcal/gm)

10) Product 11-digit Medi-Cal billing number

SPECIALIZED ENTERAL NUTRITION PRODUCT LIST 
	Abbott: 1-800-558-7677

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Glucerna 1.0 CAL (237ml) Ready-To-Drink, Vanilla 
	1.00 
	70074050241 
	070074502410 
	070074502403 
	0.0065 
	0.0065 

	Glucerna 1.0 CAL (1000ml) Cross Cap Ready-To-Hang 
	1.00 
	70074062671 
	070074626727 
	070074626710 
	0.0080 
	0.0080 

	Glucerna 1.0 CAL (1000ml) Cross Cap Ready-To-Hang 
	1.00 
	70074062672 
	070074626727 
	070074626710 
	0.0080 
	0.0080 

	Glucerna 1.0 CAL (1500ml) Cross Cap Ready-To-Hang 
	1.00 
	70074062673 
	070074626741 
	070074626734 
	0.0080 
	0.0080 

	Glucerna 1.0 CAL (1500ml) Non-Spikable Ready-To-Hang 
	1.00 
	70074062674 
	070074626741 
	070074626734 
	0.0080 
	0.0080 

	Glucerna 1.2 CAL (237ml) Ready-To-Drink, Vanilla 
	1.20 
	70074050905 
	070074509051 
	070074509044 
	0.0100 
	0.0100 

	Glucerna 1.2 CAL (1000ml) Cross Cap Ready-To-Hang 
	1.20 
	70074062677 
	070074626789 
	070074626772 
	0.0100 
	0.0100 

	Glucerna 1.2 CAL (1000ml) Cross Cap Ready-To-Hang 
	1.20 
	70074062678 
	070074626789 
	070074626772 
	0.0100 
	0.0100 

	Glucerna 1.2 CAL (1500ml) Cross Cap Ready-To-Hang 
	1.20 
	70074062675 
	070074626765 
	070074626758 
	0.0100 
	0.0100 

	Glucerna 1.2 CAL (1500mL) Non-Spikable Ready-To-Hang 
	1.20 
	70074062676 
	070074626765 
	070074626758 
	0.0100 
	0.0100 

	Note: Glucerna products are restricted to diagnosis of diabetes or hyperglycemia.


	Abbott: 1-800-558-7677 (continued)

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Glucerna 1.5 CAL (237ml) Ready-To-Drink, Vanilla 
	1.50
	70074053535
	070074535357
	070074535340
	0.0110
	0.0110

	Glucerna 1.5 CAL (1000ml) Cross Cap Ready-To-Hang 
	1.50
	70074062679 
	070074626802
	070074626796
	0.0110
	0.0110

	Glucerna 1.5 CAL (1000ml) Non-Spikable Ready-To-Hang 
	1.50
	70074062680
	070074626802
	070074626796
	0.0110
	0.0110

	Glucerna Therapeutic Nutrition Shake (237ml) Vanilla 
	0.93
	70074054329
	070074543291
	070074543284
	0.0080
	0.0080 

	Glucerna Therapeutic Nutrition Shake (237ml) Chocolate 
	0.93
	70074054545
	070074545455
	070074545448
	0.0080
	0.0080 

	Glucerna Therapeutic Nutrition Shake (237ml) Strawberry 
	0.93
	70074056053
	070074560533
	070074560526
	0.0080
	0.0080 

	Glucerna Therapeutic Nutrition Shake (237ml) Butter Pecan 
	0.93
	70074054327
	070074543277
	070074543260
	0.0080
	0.0080 

	Note: Glucerna products are restricted to diagnosis of diabetes or hyperglycemia.


	Abbott: 1-800-558-7677 (continued)

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Nepro with Carb Steady (237ml) vanilla 
	1.80 
	70074062095 
	070074620954 
	070074620947 
	0.0104 
	0.0120 † 

	Nepro with Carb Steady (237ml) butter pecan 
	1.80 
	70074062091 
	070074620916 
	070074620909 
	0.0104 
	0.0120 † 

	Nepro with Carb Steady (237ml) mixed berry 
	1.80 
	70074062093 
	070074620930 
	070074620923 
	0.0104 
	0.0120 † 

	Nepro with Carb Steady (1000ml) 
	1.80 
	70074062669 
	070074626703 
	070074626697 
	0.0104 
	0.0120 † 

	Note: Nepro with Carb Steady products are restricted to diagnosis of renal disease.


	Promod Liquid Protein (946ml) - Fruit Punch (protein modular)
	3.30 
	70074059722 
	070074597225 
	070074597218 
	0.0165 
	0.0181 † 

	


† Effective January 1, 2015
	Abbott: 1-800-558-7677 (continued)

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Pulmocare (237mL) - Vanilla 
	1.50 
	70074040699 
	070074406992 
	070074006994 
	0.0059 
	0.0075 † 

	Pulmocare (1000mL) 
	1.50 
	70074062725 
	070074627267 
	070074627250 
	0.0059 
	0.0075 † 

	Pulmocare (1000mL) 
	1.50 
	70074062726 
	070074627267 
	070074627250 
	0.0059 
	0.0075 † 

	Note: Pulmocare products are restricted to diagnosis of respiratory disease or cystic fibrosis. 


	Suplena with Carb Steady (237mL can) - Vanilla 
	1.80 
	70074062089 
	070074620893 
	070074620886 
	0.0082 
	0.0098 † 

	Note: Suplena with Carb Steady is restricted to diagnosis of renal disease. 


† Effective January 1, 2015
	Llorens Pharmaceuticals: 1-866-595-5598

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Proteinex-15 Liquid, Original (473mL) 
	0.50 
	54859051516 
	354859515162 
	354859515162 
	0.0202 
	0.0218 † 

	Proteinex-15 Liquid, Original (887mL) 
	0.50 
	54859051530 
	354859515308 
	354859515308 
	0.0202 
	0.0218 † 

	Proteinex-18 Liquid, Cherry (473mL) 
	0.60 
	54859052516 
	354859525160 
	354859525160 
	0.0242 
	0.0258 † 

	Proteinex-18 Liquid, Grape (887mL) 
	0.60 
	54859053030 
	354859530301 
	354859530301 
	0.0242 
	0.0258 † 

	Proteinex-18 Liquid, Lemon Lime (887mL) 
	0.60 
	54859053530 
	354859535306 
	354859535306 
	0.0242 
	0.0258 † 

	Proteinex-18 Liquid, Orange (887mL) 
	0.60 
	54859054030 
	354859540305 
	354859540305 
	0.0242 
	0.0258 † 

	Proteinex-100 Liquid, Cherry (887mL) 
	0.60 
	54859054530 
	354859545305 
	354859545305 
	0.0242 
	0.0258 † 

	Note: Proteinex products are protein modulars. 



† Effective October 1, 2014
	Nestle:  1-800-422-ASK2

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Benecalorie, Unflavored, 1.5 fl oz cups (lipid and protein modular)
	7.50 
	00212282580 
	043900282503 
	10043900282500 
	0.0326 
	0.0342 † 

	Beneprotein, Unflavored, Powder 8 oz can 
	3.57 * 
	00212284107 
	043900284101 
	10043900284108 
	0.0429 
	0.0445 † 


† Effective January 1, 2015

* Effective March 1, 2015
	Nestle:  1-800-422-ASK2 (continued)

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Boost Glucose Control (237ml) van
	1.06
	00212360162
	043900360119
	10043900360109
	0.0065
	0.0065

	Boost Glucose Control (237ml) choc
	1.06
	00212360262
	043900360218
	10043900360208
	0.0065
	0.0065

	Boost Glucose Control (237ml) strawberry
	1.06
	00212360362
	043900360317
	10043900360307
	0.0065
	0.0065

	Note: Boost Glucose Control is restricted to diagnosis of diabetes or hyperglycemia.


	Nestle:  1-800-422-ASK2 (continued)

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Diabetisource AC Tet Prsm (250ml) unflav
	1.20
	00212365051
	043900365008
	10043900365005
	0.0100
	0.0100

	Diabetisource AC SpikeRight (1000ml)
	1.20
	43900036508
	043900365084
	10043900365081
	0.0100
	0.0100

	Diabetisource AC SpikeRight (1500ml)
	1.20
	43900036582
	043900365824
	10043900365838
	0.0100
	0.0100

	Note: Diabetisource AC products are restricted to diagnosis of diabetes or hyperglycemia. 

	

	Glytrol Glytrol Tet Prsm (250ml) vanilla
	1.00
	00065908570
	798716062756
	00798716162753
	0.0080 *
	0.0080 *

	Glytrol UltraPak SpikeRight (1000ml)
	1.00
	98716016376
	798716163767
	10798716223901
	0.0080
	0.0080

	Glytrol UltraPak SpikeRight (1500ml)
	1.00
	98716016377
	798716163774
	00798716323918
	0.0080
	0.0080

	Note: Glytrol products are restricted to diagnosis of diabetes or hyperglycemia.


* Effective October 1, 2014
	Nestle:  1-800-422-ASK2 (continued)

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	MCT Oil, unflavored (946 ml) 
	7.70 
	41679036513 
	041679365038 
	00041679365137 
	0.0521 
	0.0537 † 

	Microlipid, unflavored, (90ml) 
	4.50 
	41679008702 
	041679087435 
	00041679087022 
	0.0358 
	0.0374 † 

	Note: Effective October 1, 2014, MCT Oil and Microlipid products are also listed as a metabolic enteral nutrition product. Refer to the Enteral Nutrition: Metabolic section of this manual.

	

	Novasource Renal, Vanilla, 8 fl oz 
	2.00 
	00212351162 
	043900351117 
	10043900351107 
	0.0109 
	0.0125 † 

	Novasource Renal, SpikeRight PLUS 1000 mL 
	2.00 
	43900035180 
	043900351803 
	10043900351800 
	0.0109 
	0.0125 † 

	
	
	
	
	
	
	

	Note: Novasource Renal products are restricted to diagnosis of renal disease. 


† Effective January 1, 2015
	Nestle:  1-800-422-ASK2 (continued)

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Nutren Pulmonary, Vanilla 250 mL Tetra Prisma 
	1.50 
	98716006480 
	798716064804 
	00798716164801 
	0.0075 
	0.0091 † 

	Nutren Pulmonary, SpikeRight PLUS 1000 mL 
	1.50 
	98716016362 
	798716163620 
	10798716223925 
	0.0075 
	0.0091 † 

	Note: Nutren Pulmonary products are restricted to diagnosis of respiratory disease or cystic fibrosis.


	Nutrihep, Unflavored, 250 mL Tetra Prisma 
	1.50 
	00065907870 
	798716064798 
	00798716164795 
	0.0520 
	0.0536 † 

	Note: Nutrihep products are restricted to diagnosis of hepatic disease. 

	

	Renalcal, Unflavored, 250 mL Tetra Prisma 
	2.00 
	00065901370 
	798716060646 
	00798716160643 
	0.0217 
	0.0233 † 

	Note: Renalcal is restricted to diagnosis of renal disease.

	


† Effective January 1, 2015
	SHS/Nutricia North America: 1-800-365-7354 

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Duocal powd (400 g) unflav 
	4.92 
	49735018262 
	749735002803 
	749735182628 
	0.0508 
	0.0524  

	Note: Effective October 1, 2014, Duocal is eligible for authorization as a specialized protein modular product. Duocal is also listed as a metabolic product. Refer to the Enteral Nutrition: Metabolic section of this manual.


	Ketocal 3:1 powd (300g) unflav 
	6.99 
	49735016672 
	749735066720 
	749735166727 
	0.0822 
	0.0838 

	KetoCal 4:1 powd (300g) 
	7.20 
	49735016670 
	749735018422 
	749735166703 
	0.0852 
	0.0868 

	Ketocal 4:1 liquid (237ml) van 
	1.44 
	49735018796 
	749735087961 
	749735187968 
	0.0181 
	0.0197 

	Ketocal 4:1 liquid (237ml) 
	1.44 
	49735013054 
	749735030547 
	749735130544 
	0.0181 
	0.0197 

	Note: Effective October 1, 2014, Ketocal products are eligible for authorization as a specialized product restricted to diagnosis of intractable epilepsy or chronic disorder requiring ketogenic diet. Ketocal products are also listed as a metabolic product. Refer to the Enteral Nutrition: Metabolic section of this manual.


	SHS/Nutricia North America: 1-800-365-7354 (continued)

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	Liquigen MCT 3X4X250ml 
	4.50 
	49735011957 
	749735019573 
	749735119570 
	0.0358 
	0.0374 

	Liquigen MCT 4X250ml 
	4.50 
	49735019573 
	749735019573 
	749735195734 
	0.0358 
	0.0374 

	Note: Effective October 1, 2014, Liquigen MCT is eligible for coverage as a specialized lipid modular product. Liquigen MCT is also listed as a metabolic product. Refer to the Enteral Nutrition: Metabolic section of this manual.


	Pro-Stat Sugar Free (30 oz) citrus splash 
	3.33 
	26974030064 
	026974300649 
	10026974300646 
	0.0202 
	0.0218 † 

	Pro-Stat Sugar Free (30 oz) wild cherry punch 
	3.33 
	26974041007 
	026974410072 
	10026974410918 
	0.0202 
	0.0218 † 

	Pro-Stat Sugar Free (30 oz) vanilla 
	3.33 
	26974041040 
	026974410409 
	10026974410932 
	0.0202 
	0.0218 † 

	Pro-Stat Sugar Free (30 oz) grape 
	3.33 
	26974041050 
	026974410508 
	10026974410505 
	0.0202 
	0.0218 † 

	Note: Pro-Stat Sugar Free products are protein modulars. 



† Effective January 1, 2015
	Solace Nutrition, LLC: 1-888-876-5223

	Product Label Name
	Caloric density (kcal/g or ml)
	Medi-Cal Billing Number
	UPC Number (Item)
	UPC Number (Case)
	MAC per 

g or ml
	EAC per

g or ml

	SolCarb, Powder 227g (Carbohydrate modular)
	3.76 
	57771000124 
	857771001244 
	857771001244 
	0.0198 
	0.0214 † 

	

	Vitaflow: 1-773-255-2223

	Renastart, 400 g 
	4.94 
	50600054623 
	5060014054623 
	N/A 
	0.0824 
	0.0840 † 

	Note: Renastart is restricted for use in beneficiaries, age birth to 10 years, with diagnosis of renal failure.


† Effective January 1, 2015
SPECIALIZED ENTERAL NUTRITION PRODUCT LIST—OTHER
Note: 
Refer to the Enteral Nutrition Products: Elemental and Semi-Elemental and Enteral Nutrition Products: Standard sections of this manual for additional products that are available for specific disease states.  The maximum amount reimbursed to providers for the following listed products will be the Average Wholesale minus 10 percent, as these items are non-contracted with no published Estimated Acquisition Cost (EAC).

Effective for dates of service on or after January 1, 2015, for the products listed below, the calculation of EAC equals AWP minus 10 percent no longer 

applies. See product listing in this section for the published EAC.
	Abbott: 1-800-588-7677

	Product Label Name
	Medi-Cal Billing Number
	

	Nepro Carb Steady Liquid (237ml) 
	70074062091  
	

	Nepro Carb Steady Liquid (237ml) 
	70074062093  
	

	Nepro Carb Steady Liquid (237ml) 
	70074062095  
	

	Nepro Carb Steady Liquid (1000ml) 
	70074062669  
	

	Promod Liquid Protein (946 ml) 
	70074059722  
	

	Pulmocare Liquid (240 ml) 
	70074040699  
	

	Pulmocare Liquid (1000ml) 
	70074062725  
	

	Pulmocare Liquid (1000ml) 
	70074062726  
	

	Suplena Carb Steady Liquid (237ml)
	70074062089 
	

	Mct Oil (946 ml) 
	41679036513  
	

	
	
	


	Nestle: 1-800-422-ASK2

	Product Label Name
	Medi-Cal Billing Number
	

	Microlipid Liquid (89 ml) 
	41679008702  
	

	Novasource Renal Liquid (237ml) 
	00212351162  
	

	Novasource Renal Liquid (1000ml) 
	43900035180  
	

	Nutren Pulmonary Liquid (1000ml) 
	98716016362  
	

	Nutren Pulmonary Liquid (250ml)
	98716006480  
	

	Nutrihep Liquid (250ml) 
	00065907870  
	

	Renacal Liquid (250ml) 
	00065901370  
	

	Resource Benecalorie Liquid 
(41.3 g) 
	00212282580  
	

	Resource Beneprotein Powder (227 g) 
	00212284107  
	


	Solace Nutrition, LLC: 1-888-876-5223

	Product Label Name
	Medi-Cal Billing Number
	

	Sol Carb Powder (227 g) 
	57771000124
	


	SHS/Nutricia North America: 1-800-365-7354

	Product Label Name
	Medi-Cal Billing Number
	

	Pro-Stat 64 Liquid (887 ml) 
	26974041050  
	

	Pro-Stat 64 Liquid (887 ml) 
	26974041040  
	

	Pro-Stat Liquid (887 ml) 
	26974041007  
	

	Pro-Stat Liquid (887 ml) 
	26974030064  
	


	Vitaflo, USA: 1-773-255-2223

	Product Label Name
	Medi-Cal Billing Number
	

	Rena Start Powder (400 g) 
	50600054623  
	


* Code 1. See Medical Supplies: An Overview section in this manual regarding prior authorization and prescription documentation requirements.

** See Medical Supplies: An Overview section in this manual regarding coverage for inpatients receiving skilled nursing facility services or intermediate care facility services

2- Medical Supply Products: Miscellaneous

*
Code I. See the Medical Supplies: An Overview section in this manual for authorization and prescription documentation requirements.

**
See the Medical Supplies: An Overview section in this manual regarding coverage for inpatients receiving Nursing Facility Level A (NF-A) or Nursing Facility Level B (NF-B) services.
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