Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Comprehensive Component
Code Code Source Rationale

A0080 A0090 BCBST Procedure redundant to a portion of the listed procedure in that it describes
essentially a component of the listed procedure with an incompatible variation or
only a minor variation.

A0426 Q3017 BCBST Edited code not allowed if used to report advanced life support assessment
included in the listed service.

A0427 Q3017 BCBST Edited code not allowed if used to report advanced life support assessment
included in the listed service.

A4260 A4260 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4261 A4261 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4281 A4281 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4282 A4282 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4283 A4283 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4284 A4284 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4286 A4286 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4311 A4310 BCBST Edited code not allowed if used to report insertion tray included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

A4311 A4311 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4311 A4338 BCBST Edited code not allowed if used to report Foley catheter included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing Foley catheter replacement.

A4312 A4310 BCBST Edited code not allowed if used to report insertion tray included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

A4312 A4311 BCBST Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation.

A4312 A4312 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4312 A4344 BCBST Edited code not allowed if used to report Foley catheter included in the listed

supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing Foley catheter replacement.

A4313 A4310 BCBST Edited code not allowed if used to report insertion tray included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

A4313 A4311 BCBST Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation.
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Rationale

Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

Edited code not allowed if used to report Foley catheter included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing Foley catheter replacement.

Edited code not allowed if used to report insertion tray included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.

Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.

Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

Edited code not allowed if used to report Foley catheter included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing Foley catheter replacement.

Edited code not allowed if used to report insertion tray with drainage bag included
in the listed supply. Reimbursement may be appropriate if patient's condition is of
long term standing and requires ongoing catheter replacement.

Edited code not allowed if used to report insertion tray included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.
Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.

Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.
Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
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Comprehensive Component
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A4315 A4344 BCBST Edited code not allowed if used to report Foley catheter included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing Foley catheter replacement.

A4315 A4354 BCBST Edited code not allowed if used to report insertion tray with drainage bag included
in the listed supply. Reimbursement may be appropriate if patient's condition is of
long term standing and requires ongoing catheter replacement.

A4316 A4310 BCBST Edited code not allowed if used to report insertion tray included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

A4316 A4311 BCBST Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.

A4316 A4312 BCBST Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.

A4316 A4313 BCBST Edited code not allowed if used to report insertion tray with Foley catheter
included in the listed supply. Reimbursement may be appropriate if patient's
condition is of long term standing and requires ongoing catheter replacement.

A4316 A4314 BCBST Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation.

A4316 A4315 BCBST Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation.

A4316 A4316 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4316 A4346 BCBST Edited code not allowed if used to report Foley catheter included in the listed
supply. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing Foley catheter replacement.

A4316 A4354 BCBST Edited code not allowed if used to report insertion tray with drainage bag included
in the listed supply. Reimbursement may be appropriate if patient's condition is of
long term standing and requires ongoing catheter replacement.

A4320 A4322 BCBST Edited code not allowed if used to report bulb or piston syringe included in the
listed supply.
A4338 A4338 BCBST This service, supply, or equipment is appropriately provided only once for a

patient, or is typically only provided more than once in unusual circumstances.

A4340 A4338 BCBST Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

A4340 A4340 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
A4344 A4338 BCBST Edited code redundant to a portion of the listed code in that it describes essentially

a component of the listed code with an incompatible variation or only a minor
variation. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.
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Rationale

Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation. Reimbursement may be appropriate if patient's condition is of long term
standing and requires ongoing catheter replacement.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

Edited code not allowed if used to report additional catheters in addition to the
listed supply.

Edited code not allowed if used to report additional catheters in addition to the
listed supply.

Edited code not allowed if used to report additional catheters in addition to the
listed supply.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

Edited code not allowed if used to report ostomy faceplate included in the listed
supply.

Edited code not allowed if used to report ostomy faceplate included in the listed
supply.

Edited code not allowed if used to report ostomy faceplate included in the listed
supply.

Edited code not allowed if used to report ostomy faceplate included in the listed
supply.

Edited code not allowed if used to report skin barrier included in the listed supply.
Edited code not allowed if used to report skin barrier included in the listed supply.
Edited code not allowed if used to report skin barrier included in the listed supply.
Edited code not allowed if used to report skin barrier included in the listed supply.
Edited code not allowed if used to report skin barrier included in the listed supply.
Edited code not allowed if used to report skin barrier included in the listed supply.
Edited code not allowed if used to report skin barrier included in the listed supply.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
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Commercial Code Bundling Rules

Comprehensive Component

Code Code Source Rationale

A4470 A4470 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4480 A4480 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4561 A4561 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4562 A4561 BCBST Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation.

A4562 A4562 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4606 A4606 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4611 A4611 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4612 A4612 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4613 A4613 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4614 A4614 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4614 S1015 BCBST Edited code error - may be reimbursed if medically indicated.

A4614 S1016 BCBST Edited code error - may be reimbursed if medically indicated.

A4644 A4645 NCCI NCCI Mutually exclusive procedures

A4644 A4646 BCBST NCCI Mutually exclusive procedures / The edited code is considered redundant to
or an integral component of the listed code.

A4645 A4646 NCCI NCCI Mutually exclusive procedures

A4660 A4660 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4660 A4663 BCBST Edited code not allowed if used to report additional blood pressure cuff included in

the listed supply.

A4663 A4663 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4670 A4670 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4931 A4931 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A4932 A4932 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A7025 A7025 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

A7026 A7026 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
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Rationale

Edited code redundant to a portion of the listed code in that it describes essentially
a component of the listed code with an incompatible variation or only a minor
variation. Reimbursement may be appropriate if patient's condition is of long term

standing and requires ongoing catheter replacement.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.
exceptional clinical instances, both may be medically indicated.
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B4034 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4034 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B9004 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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B4035 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4035 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4034 BCBST The edited enteral supply code is redundant to the listed code in that it describes a
supply for enteral feeding that is an alternative method of providing enteral
feeding. One method, but not both, are typically used.

B4036 B4035 BCBST The edited enteral supply code is redundant to the listed code in that it describes a
supply for enteral feeding that is an alternative method of providing enteral
feeding. One method, but not both, are typically used.

B4036 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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B4036 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B9000 BCBST The edited enteral supply code is redundant to the listed code in that it describes a
supply for enteral feeding that is an alternative method of providing enteral
feeding. One method, but not both, are typically used.

B4036 B9002 BCBST The edited enteral supply code is redundant to the listed code in that it describes a

supply for enteral feeding that is an alternative method of providing enteral
feeding. One method, but not both, are typically used.

B4036 B9004 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4036 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4081 B4082 BCBST The edited code is considered redundant to or an integral component of the listed
code.

B4086 B4081 BCBST The edited supply code would rarely be needed in conjunction with the listed

code. The listed supply, or the edited supply, but not both, would typically be
used in a given patient.

B4086 B4082 BCBST The edited supply code would rarely be needed in conjunction with the listed
code. The listed supply, or the edited supply, but not both, would typically be
used in a given patient.

B4086 B4083 BCBST The edited supply code would rarely be needed in conjunction with the listed
code. The listed supply, or the edited supply, but not both, would typically be
used in a given patient.

B4150 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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B4150 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B9004 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4150 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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B4151 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B9004 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4151 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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B4152 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B9004 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4152 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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B4153 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B9004 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4153 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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B4154 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B9004 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4154 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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B4155 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B9004 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4155 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B4156 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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Comprehensive Component
Code

Code
B4156

B4156

B4156

B4156

B4156

B4156

B4156

B4156

B4156

B4156

B4156

B4156

B4156

B4164

B4164

B4164

B4164

B4164
B4168

B4168
B4168
B4168
B4168
B4172

B4172

B4193

B4197

B4199

B4216

B4220

B4222

B4224

B5000

B5100

B5200

B9004

B9006

B9999

B4189

B4193

B4197

B4199

B4220
B4189

B4193
B4197
B4199
B4220
B4189

B4193
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Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST
BCBST

BCBST
BCBST
BCBST
BCBST
BCBST

BCBST

Rationale

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

The edited parenteral supply code is redundant to the listed code in that it
describes a supply for parenteral feeding that is an alternate solution for
parenteral feeding. One method, but not both, are typically used.

Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.

The edited parenteral supply code is redundant to the listed code in that it
describes a supply for parenteral feeding that is an alternate solution for
parenteral feeding. One method, but not both, are typically used.

Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.

The edited parenteral supply code is redundant to the listed code in that it
describes a supply for parenteral feeding that is an alternate solution for
parenteral feeding. One method, but not both, are typically used.

Premix parenteral solutions not typically required with homemix solutions.
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Code
B4172
B4172
B4172
B4176

B4176
B4176
B4176
B4176
B4178

B4178
B4178
B4178
B4178
B4180

B4180
B4180
B4180
B4180
B4184

B4186

B4216

B4216
B4216
B4216
B4216
B4222

B4222
B4222
B4222

Code Source
B4197 BCBST
B4199 BCBST
B4220 BCBST
B4189 BCBST
B4193 BCBST
B4197 BCBST
B4199 BCBST
B4220 BCBST
B4189 BCBST
B4193 BCBST
B4197 BCBST
B4199 BCBST
B4220 BCBST
B4189 BCBST
B4193 BCBST
B4197 BCBST
B4199 BCBST
B4220 BCBST
B4224 BCBST
B4224 BCBST
B4189 BCBST
B4193 BCBST
B4197 BCBST
B4199 BCBST
B4220 BCBST
B4189 BCBST
B4193 BCBST
B4197 BCBST
B4199 BCBST

Rationale

Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.

The edited parenteral supply code is redundant to the listed code in that it
describes a supply for parenteral feeding that is an alternate solution for
parenteral feeding. One method, but not both, are typically used.

Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.

The edited parenteral supply code is redundant to the listed code in that it
describes a supply for parenteral feeding that is an alternate solution for
parenteral feeding. One method, but not both, are typically used.

Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.

The edited parenteral supply code is redundant to the listed code in that it
describes a supply for parenteral feeding that is an alternate solution for
parenteral feeding. One method, but not both, are typically used.

Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.

Edited code not allowed if used to report administration set included in the listed
supply. Reimbursement may be appropriate if patient receiving other parenteral
nutrition solutions requiring a separate administration set.

Edited code not allowed if used to report administration set included in the listed
supply. Reimbursement may be appropriate if patient receiving other parenteral
nutrition solutions requiring a separate administration set.

The edited parenteral supply code is redundant to the listed code in that it
describes a supply for parenteral feeding that is an alternate solution for
parenteral feeding. One method, but not both, are typically used.

Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.

The edited parenteral supply code is redundant to the listed code in that it
describes a supply for parenteral feeding that is an alternate solution for
parenteral feeding. One method, but not both, are typically used.

Premix parenteral solutions not typically required with homemix solutions.
Premix parenteral solutions not typically required with homemix solutions.

Premix parenteral solutions not typically required with homemix solutions.
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Comprehensive Component
Code

Code
B4222
B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B4220
B4164

B4168

B4172

B4176

B4178

B4180

B4184

B4186

B4189

B4193

B4197

B4199

B4216

B4220

B4222

B4224

B5000

B5100

B5200

B9000

B9004

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale
Premix parenteral solutions not typically required with homemix solutions.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Comprehensive Component

Code Code Source Rationale

B9000 B9006 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9000 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4164 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4168 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4172 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4176 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4178 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4180 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4184 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4186 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4189 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4193 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4197 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4199 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4216 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4220 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4222 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B4224 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B5000 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B5100 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B5200 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

B9002 B9000 BCBST Edited code redundant to the listed code in that it describes the major component

of the listed code.
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Comprehensive Component
Code

Code
B9002

B9002

B9002

B9002

B9004

B9006

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9998

B9002

B9004

B9006

B9999

B9004

B9006

B4034

B4164

B4168

B4172

B4176

B4178

B4180

B4184

B4186

B4189

B4193

B4197

B4199

B4216

B4220

B4222

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
Edited code may be redundant to the listed code if the listed code is used as an
alternative method of reporting the edited supply.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.
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Comprehensive Component
Code

Code
B9998

B9998

B9998

B9998

B9998

B9998

B9998

C1088

C1368

C1721

C1721

C1721

C1722

C1722

C1730

C1730

C1730

C1731

C1731

C1731

C1731

C1732

B4224

B5000

B5100

B5200

B9004

B9006

B9999

C1088

C1368

C1721

C1722

C1882

C1722

C1882

C1730

C1732

C1733

C1730

C1731

C1732

C1733

C1732

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition. In
exceptional clinical instances, both may be medically indicated.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
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Comprehensive Component

Code
C1733

C1733

C1750

C1759

C1764

C1767

C1772

C1785

C1785

C1785

C1785

C1785

C1786

C1786

C1786

C1786

C1813

C1813

C1874

C1874

C1874

C1874

Code
C1732

C1733

C1750

C1759

C1764

C1767

C1772

C1785

C1786

C2619

C2620

C2621

C1786

C2619

C2620

C2621

C1813

C2622

C1874

C1875

C1876

c1877

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

The listed and edited codes are mutually exclusive supplies or devices. One or
the other, but not both, would be used in a patient.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The listed and edited prosthesis codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The listed and edited stent codes are mutually exclusive. In most clinical
instances, one or the other, but not both, would be used in a patient.

The listed and edited stent codes are mutually exclusive. In most clinical
instances, one or the other, but not both, would be used in a patient.

The listed and edited stent codes are mutually exclusive. In most clinical
instances, one or the other, but not both, would be used in a patient.
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Effective Date of Service: 10/1/2004
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Comprehensive Component
Code Code Source Rationale

C1875 C1875 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C1875 C1877 BCBST The listed and edited stent codes are mutually exclusive. In most clinical
instances, one or the other, but not both, would be used in a patient.

C1876 C1875 BCBST The listed and edited stent codes are mutually exclusive. In most clinical
instances, one or the other, but not both, would be used in a patient.

C1876 C1876 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C1876 Ci1877 BCBST The listed and edited stent codes are mutually exclusive. In most clinical
instances, one or the other, but not both, would be used in a patient.

C1877 C1877 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C1882 C1882 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C1891 C1891 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C1895 C1895 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C1895 C1896 BCBST The listed and edited lead codes are mutually exclusive. One or the other, but not
both, would be used in a patient.

C2619 C2619 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C2619 C2620 BCBST The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

C2619 C2621 BCBST The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

C2620 C2620 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C2620 C2621 BCBST The listed and edited pacemaker codes are mutually exclusive. One or the other,
but not both, would be used in a patient.

C2621 C2621 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C2622 C2622 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C2626 C2626 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C8900 74181 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8900 74182 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8900 C8900 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
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Comprehensive Component

Code

C8901

C8901

C8902

C8902

C8902

C8902

C8902

C8902

C8903

C8904

C8905

C8905

C8905

C8906
C8906
C8906
C8906
C8906

C8907
C8907
C8907
C8907
C8907

C8908
C8908

Code

74181

C8901

74181

74182

74183

C8900

C8901

C8902

C8903

C8904

C8903

C8904

C8905

76093
C8903
C8904
C8905
C8906

76093
C8903
C8904
C8905
C8907

76093
C8903

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST
BCBST
BCBST
BCBST
BCBST

BCBST
BCBST
BCBST
BCBST
BCBST

BCBST
BCBST

Rationale

Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

The edited code is a component of the listed code when performed during the
same session. Code C8900 and code C8901 rebundle to code C8902.

The edited code is a component of the listed code when performed during the
same session.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The edited code is a component of the listed code when performed during the
same session. Code C8903 and code C8904 rebundle to code C8905.

The edited code is a component of the listed code when performed during the
same session.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The edited code is considered an integral component of the listed code.
The edited code is considered an integral component of the listed code.
The edited code is considered an integral component of the listed code.
The edited code is considered an integral component of the listed code.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The edited code is considered an integral component of the listed code.
The listed and edited codes are mutually exclusive.
The edited code is considered an integral component of the listed code.
The listed and edited codes are mutually exclusive.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The edited code is considered an integral component of the listed code.

The edited code is considered an integral component of the listed code.
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Effective Date of Service: 10/1/2004
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Commercial Code Bundling Rules

Comprehensive Component

Code Code Source Rationale
C8908 C8904 BCBST The edited code is considered an integral component of the listed code.
C8908 C8905 BCBST The edited code is considered an integral component of the listed code.
C8908 C8906 BCBST The edited code is a component of the listed code when performed during the
same session. Code C8906 and code C8907 rebundle to code C8908.
C8908 C8907 BCBST The edited code is a component of the listed code when performed during the

same session.

C8908 C8908 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C8909 71550 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8909 71551 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8909 C8909 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C8910 71550 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8910 C8910 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C8911 71550 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8911 71551 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8911 71552 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8911 C8909 BCBST The edited code is a component of the listed code when performed during the
same session. Code C8909 and code C8910 rebundle to code C8911.

C8911 C8910 BCBST The edited code is a component of the listed code when performed during the
same session.

C8911 C8911 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

C8912 73718 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8912 73719 BCBST Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

C8912 C8912 BCBST This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.
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Comprehensive Component

Code

C8913

C8913

C8914

C8914

C8914

C8914

C8914

C8914

D0120

D0140

D0150

D0160

D0180

D0180

D0180

D0180

D0180

D0180

D0180

D0180

Code

73718

C8913

73718

73719

73720

C8912

C8913

C8914

D0170

D0170

D0170

D0170

D0120

D0140

D0150

D0160

D0170

D1310

D1320

D1330

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

Component procedure if used to report services at the same session as the listed
procedure. May be appropriate for reimbursement if performed as a complete
diagnostic procedure separate from the listed procedure.

The edited code is a component of the listed code when performed during the
same session. Code C8912 and code C8913 rebundle to code C8914.

The edited code is a component of the listed code when performed during the
same session.

This service, supply, or equipment is appropriately provided only once for a
patient, or is typically only provided more than once in unusual circumstances.

The edited code is incompatible with the listed code when performed at the same
session as the listed procedure.

The edited code is incompatible with the listed code when performed at the same
session as the listed procedure.

The edited code is incompatible with the listed code when performed at the same
session as the listed procedure.

The edited code is incompatible with the listed code when performed at the same
session as the listed procedure.

This code is redundant to the listed code in that it describes services or
procedures essentially covered under the listed service or procedure.

This code is redundant to the listed code in that it describes services or
procedures essentially covered under the listed service or procedure.

This code is redundant to the listed code in that it describes services or
procedures essentially covered under the listed service or procedure.

This code is redundant to the listed code in that it describes services or
procedures essentially covered under the listed service or procedure.

This code is redundant to the listed code in that it describes services or
procedures essentially covered under the listed service or procedure.

The discussion with the patient of care management is considered a part of the
listed procedure.

The discussion with the patient of care management is considered a part of the
listed procedure.

The discussion with the patient of care management is considered a part of the
listed procedure.
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Comprehensive Component

Code Code Source Rationale

D0180 D9110 BCBST This code is redundant to the listed code in that it describes services or
procedures essentially covered under the listed service or procedure.

D5916 V2623 BCBST The edited code is considered redundant to or an integral component of the listed
code.

D5916 V2629 BCBST The edited code is considered redundant to or an integral component of the listed
code.

D9210 90784 BCBST Edited code not allowed if used to report injection of anesthetic included in the
listed procedure.

D9211 01995 BCBST Edited code not allowed if used to report anesthesia services included in the listed
service.

D9212 64400 BCBST Edited code not allowed if used to report anesthesia services included in the listed
service.

D9215 90784 BCBST Edited code not allowed if used to report anesthesia services included in the listed
service.

D9220 00100 BCBST This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00102 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00103 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00104 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00120 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00124 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00126 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00140 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00142 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

D9220 00144 BCBST This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00145

00147

00148

00160

00162

00164

00170

00172

00174

00176

00190

00192

00210

00212

00214

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

CPT™ is aregistered trademark of the American Medical Association.

Code bundling rules subject to additions, deletions, and/or revisions on a quarterly basis.

Print Date:

Source: PNC-CARR

08/16/2004

BlueCross BlueShield of Tennessee-Coding Bundling Rules

Page 28 of 567



Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00215

00216

00218

00220

00222

00300

00320

00322

00350

00352

00400

00402

00404

00406

00410

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00450

00452

00454

00470

00472

00474

00500

00520

00522

00524

00528

00530

00532

00534

00537

Effective Date of Service: 10/1/2004
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Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00540

00542

00544

00546

00548

00550

00560

00562

00563

00566

00580

00600

00604

00620

00622

Effective Date of Service: 10/1/2004
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Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00630

00632

00634

00635

00670

00700

00702

00730

00740

00750

00752

00754

00756

00770

00790

Effective Date of Service: 10/1/2004
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Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00792

00794

00796

00797

00800

00802

00810

00820

00830

00832

00840

00842

00844

00846

00848

Effective Date of Service: 10/1/2004
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Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00851

00860

00862

00864

00865

00866

00868

00870

00872

00873

00880

00882

00902

00904

00906

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

CPT™ is aregistered trademark of the American Medical Association.

Code bundling rules subject to additions, deletions, and/or revisions on a quarterly basis.

Print Date:

Source: PNC-CARR

08/16/2004

BlueCross BlueShield of Tennessee-Coding Bundling Rules

Page 34 of 567



Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00908

00910

00912

00914

00916

00918

00920

00922

00924

00926

00928

00930

00932

00934

00936

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

00938

00940

00942

00944

00948

00950

00952

01112

01120

01130

01140

01150

01160

01170

01180

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

01190

01200

01202

01210

01212

01214

01215

01220

01230

01232

01234

01250

01260

01270

01272

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia

services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.
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Comprehensive Component
Code

Code
D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

D9220

01274

01320

01340

01360

01380

01382

01390

01392

01400

01402

01404

01420

01430

01432

01440

Effective Date of Service: 10/1/2004

BlueCross BlueShield of Tennessee
Commercial Code Bundling Rules

Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This CPT code represents essentially the same or very similar anesthesia
services as the listed HCPCS code. In general, one or the other, but not both, may
be reported.

This