Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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.
A4221 A4206 CMS The edited code is a component of the listed code
A4221 A4207 CMS The edited code is a component of the listed code
A4221 A4208 CMS The edited code is a component of the listed code
A4221 A4209 CMS The edited code is a component of the listed code
A4221 A4210 CMS The edited code is a component of the listed code
A4221 A4211 CMS The edited code is a component of the listed code
A4221 A4212 CMS The edited code is a component of the listed code
A4221 A4213 CMS The edited code is a component of the listed code
A4221 A4215 CMS The edited code is a component of the listed code
A4221 A4216 CMS The edited code is a component of the listed code
A4221 A4220 CMS The edited code is a component of the listed code
A4221 A4245 CMS The edited code is a component of the listed code
A4221 A4305 CMS The edited code is a component of the listed code
A4221 A4306 CMS The edited code is a component of the listed code
A4221 A4547 CMS The edited code is a component of the listed code
A4221 J1642 CMS The edited code is a component of the listed code
A4222 A4206 CMS The edited code is a component of the listed code
A4222 A4207 CMS The edited code is a component of the listed code
A4222 A4208 CMS The edited code is a component of the listed code
A4222 A4209 CMS The edited code is a component of the listed code
A4222 A4210 CMS The edited code is a component of the listed code
A4222 A4211 CMS The edited code is a component of the listed code
A4222 A4212 CMS The edited code is a component of the listed code
A4222 A4213 CMS The edited code is a component of the listed code
A4222 A4215 CMS The edited code is a component of the listed code
A4222 A4216 CMS The edited code is a component of the listed code
A4222 A4220 CMS The edited code is a component of the listed code
A4222 A4245 CMS The edited code is a component of the listed code
A4222 A4305 CMS The edited code is a component of the listed code
A4222 A4306 CMS The edited code is a component of the listed code
A4222 A4547 CMS The edited code is a component of the listed code
A4222 J1642 CMS The edited code is a component of the listed code
A4223 A4206 CMS The edited code is a component of the listed code
A4223 A4207 CMS The edited code is a component of the listed code
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A4208
A4209
A4210
A4211
A4212
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Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid Code Bundling Rules

Source

CMS
CMS
CMS
CMS
CMS
CMS
CMS
CMS
CMS
CMS
CMS
CMS
CMS
CMS
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a component of the listed code
The edited code is a 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.

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.

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.

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 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.
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A4310

A4311

A4312

A4313

A4346

A4310

A4311

A4312

A4313

A4314

A4338

A4354

A4310

A4311

A4312

A4313

A4314

A4315
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Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Commercial and Medicaid Code Bundling Rules

Rationale

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 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.

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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A4315

A4316

A4316

A4316

A4316

A4316

A4316

A4316

A4316

A4316

A4320

A4338

A4340

A4340

A4344

A4344

A4344

Component
Code

A4344

A4354

A4310

A4311

A4312

A4313

A4314

A4315

A4316

A4346

A4354

A4322

A4338

A4338

A4340

A4338

A4340

A4344
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Source
BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

BCBST

Commercial and Medicaid Code Bundling Rules

Rationale

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.

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 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 bulb or piston syringe 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.

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.

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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A4346

A4346

A4375

A4376

A4379

A4380

AA4387
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A4393
A4458

A4470

A4480

A4561

A4562

A4562

A4606

A4611
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Component
Code

A4338

A4340

A4344

A4346

A4361

A4361

A4361

A4361

A4362
A4385
A4362
A4385
A4385
A4362
A4385
A4458

A4470

A4480

A4561

A4561

A4562

A4606

A4611

A4612
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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

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.

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 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.

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.

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.

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.
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A4613

A4614

A4614
A4614
A4660

A4660

A4663

A4670

A4931

A4932

A7025

A7026

B4034
B4034
B4034

B4034

B4034

B4034

B4034

B4034

B4034
B4034

B4034

B4034

B4034

B4034

Component
Code

A4613

A4614

S1015
S1016
A4660

A4663

A4663

A4670

A4931

A4932

A7025

A7026

B4035
B4036
B4164

B4168

B4172

B4176

B4178

B4180

B4185
B4189

B4193

B4197

B4199

B4216
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BlueCross BlueShield of Tennessee
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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

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.

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 error - may be reimbursed if medically indicated.
Edited code error - may be reimbursed if 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.

Edited code not allowed if used to report additional blood pressure cuff 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.

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.

Edited code is an alternate method of the listed code.
Edited code is an alternate method of the listed code

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.

Edited code is part of an alternate method than the listed code.

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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Code
B4034

B4034

B4034

B4034

B4034

B4034

B4034
B4034
B4034

B4034

B4034

B4035

B4035

B4035

B4035

B4035

B4035

B4035
B4035

B4035

B4035

B4035

B4035

B4035

B4035

B4035

Component
Code

B4220

B4222

B4224

B5000

B5100

B5200

B9000
B9002
B9004

B9006

B9999

B4164

B4168

B4172

B4176

B4178

B4180

B4185
B4189

B4193

B4197

B4199

B4216

B4220

B4222

B4224
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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

BCBST

Rationale

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
Edited code is part of an alternate method than the listed code.

Edited code is part of an alternate method than the listed code.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
Edited code is part of an alternate method than the listed code.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
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In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional
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Code
B4035

B4035

B4035

B4035

B4035

B4035

B4036

B4036

B4036

B4036

B4036

B4036

B4036

B4036
B4036

B4036

B4036

B4036

B4036

B4036

B4036

B4036

B4036

B4036

Component
Code

B5000

B5100

B5200

B9004

B9006

B9999

B4035

B4164

B4168

B4172

B4176

B4178

B4180

B4185
B4189

B4193

B4197

B4199

B4216

B4220

B4222

B4224

B5000

B5100

Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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

Rationale

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

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

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

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

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

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

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

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.

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

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

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

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

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

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

Edited code is part of an alternate method than the listed code.

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

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

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

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

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

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

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

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

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

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

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional
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Comprehensive
Code

B4036

B4036

B4036

B4036

B4036

B4036

B4081

B4086

B4086

B4086

B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102
B4102

Component
Code

B5200

B9000

B9002

B9004

B9006

B9999

B4082

B4081

B4082

B4083

B4164
B4168
B4172
B4176
B4178
B4180
B4184
B4185
B4186
B4189
B4193
B4197
B4199
B4216
B4220
B4222
B4224
B5000
B5100
B5200

Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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
BCBST
BCBST
BCBST
BCBST
BCBST

Rationale

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

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.

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.

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 code is considered redundant to or an integral component of the listed
code.

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.

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.

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.

Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.

Edited code is part of an alternate method than the listed code.

CPT® is aregistered trademark of the American Medical Association
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Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid Code Bundling Rules

Comprehensive  Component

Code Code Source Rationale
B4102 B9004 BCBST Edited code is part of an alternate method than the listed code.
B4102 B9006 BCBST Edited code is part of an alternate method than the listed code.
B4102 B9999 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4164 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4168 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4172 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4176 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4178 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4180 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4184 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4185 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4186 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4189 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4193 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4197 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4199 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4216 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4220 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4222 BCBST Edited code is part of an alternate method than the listed code.
B4103 B4224 BCBST Edited code is part of an alternate method than the listed code.
B4103 B5000 BCBST Edited code is part of an alternate method than the listed code.
B4103 B5100 BCBST Edited code is part of an alternate method than the listed code.
B4103 B5200 BCBST Edited code is part of an alternate method than the listed code.
B4103 B9004 BCBST Edited code is part of an alternate method than the listed code.
B4103 B9006 BCBST Edited code is part of an alternate method than the listed code.
B4103 B9999 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4164 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4168 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4172 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4176 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4178 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4180 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4184 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4185 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4186 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4189 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4193 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4197 BCBST Edited code is part of an alternate method than the listed code.
B4104 B4199 BCBST Edited code is part of an alternate method than the listed code.

CPT® is aregistered trademark of the American Medical Association
Current Dental Terminology © 2004 American Dental Association
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Comprehensive
Code

B4104
B4104
B4104
B4104
B4104
B4104
B4104
B4104
B4104
B4104
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4149
B4150

B4150

B4150

B4150

Component
Code

B4216
B4220
B4222
B4224
B5000
B5100
B5200
B9004
B9006
B9999
B4164
B4168
B4172
B4176
B4178
B4180
B4184
B4185
B4186
B4189
B4193
B4197
B4199
B4216
B4220
B4222
B4224
B5000
B5100
B5200
B9004
B9006
B9999
B4164

B4168

B4172

B4176

Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST

BCBST

BCBST

BCBST

Rationale

Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.
Edited code is part of an alternate method than the listed code.

Edited code is part of an alternate method than the listed code.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

CPT® is aregistered trademark of the American Medical Association
Current Dental Terminology © 2004 American Dental Association
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In exceptional

In exceptional

In exceptional

In exceptional
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Comprehensive

Code
B4150

B4150

B4150
B4150

B4150

B4150

B4150

B4150

B4150

B4150

B4150

B4150

B4150

B4150

B4150

B4150

B4150

B4152

B4152

B4152

B4152

B4152

B4152

B4152
B4152

Component
Code

B4178

B4180

B4185
B4189

B4193

B4197

B4199

B4216

B4220

B4222

B4224

B5000

B5100

B5200

B9004

B9006

B9999

B4164

B4168

B4172

B4176

B4178

B4180

B4185
B4189

Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
Edited code is part of an alternate method than the listed code.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
Edited code is part of an alternate method than the listed code.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
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In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional
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Comprehensive

Code
B4152

B4152

B4152

B4152

B4152

B4152

B4152

B4152

B4152

B4152

B4152

B4152

B4152

B4153

B4153

B4153

B4153

B4153

B4153

B4153
B4153

B4153

B4153

B4153

B4153

Component
Code

B4193

B4197

B4199

B4216

B4220

B4222

B4224

B5000

B5100

B5200

B9004

B9006

B9999

B4164

B4168

B4172

B4176

B4178

B4180

B4185
B4189

B4193

B4197

B4199

B4216

Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
Edited code is part of an alternate method than the listed code.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
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Current Dental Terminology © 2004 American Dental Association

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

Print Date:

Source: PNC-CARR

08/11/2008

BlueCross BlueShield of Tennessee-Coding Bundling Rules

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional
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Comprehensive

Code
B4153

B4153

B4153

B4153

B4153

B4153

B4153

B4153

B4153

B4154

B4154

B4154

B4154

B4154

B4154

B4154
B4154

B4154

B4154

B4154

B4154

B4154

B4154

B4154

B4154

Component
Code

B4220

B4222

B4224

B5000

B5100

B5200

B9004

B9006

B9999

B4164

B4168

B4172

B4176

B4178

B4180

B4185
B4189

B4193

B4197

B4199

B4216

B4220

B4222

B4224

B5000

Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
Edited code is part of an alternate method than the listed code.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
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In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional
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Comprehensive

Code
B4154

B4154

B4154

B4154

B4154

B4155

B4155

B4155

B4155

B4155

B4155

B4155
B4155

B4155

B4155

B4155

B4155

B4155

B4155

B4155

B4155

B4155

B4155

B4155

B4155

Component
Code

B5100

B5200

B9004

B9006

B9999

B4164

B4168

B4172

B4176

B4178

B4180

B4185
B4189

B4193

B4197

B4199

B4216

B4220

B4222

B4224

B5000

B5100

B5200

B9004

B9006
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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.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
Edited code is part of an alternate method than the listed code.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.

Enteral nutrition typically not provided along with parenteral nutrition.

clinical instances, both may be medically indicated.
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In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional

In exceptional
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Comprehensive  Component

Code Code Source Rationale
B4155 B9999 BCBST Enteral nutrition typically not provided along with parenteral nutrition. In exceptional
clinical instances, both may be medically indicated.
B4157 B4164 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4168 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4172 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4176 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4178 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4180 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4184 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4185 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4186 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4189 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4193 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4197 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4199 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4216 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4220 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4222 BCBST Edited code is part of an alternate method than the listed code.
B4157 B4224 BCBST Edited code is part of an alternate method than the listed code.
B4157 B5000 BCBST Edited code is part of an alternate method than the listed code.
B4157 B5100 BCBST Edited code is part of an alternate method than the listed code.
B4157 B5200 BCBST Edited code is part of an alternate method than the listed code.
B4157 B9004 BCBST Edited code is part of an alternate method than the listed code.
B4157 B9006 BCBST Edited code is part of an alternate method than the listed code.
B4157 B9999 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4164 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4168 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4172 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4176 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4178 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4180 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4184 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4185 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4186 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4189 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4193 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4197 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4199 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4216 BCBST Edited code is part of an alternate method than the listed code.
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Comprehensive  Component

Code Code Source Rationale
B4158 B4220 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4222 BCBST Edited code is part of an alternate method than the listed code.
B4158 B4224 BCBST Edited code is part of an alternate method than the listed code.
B4158 B5000 BCBST Edited code is part of an alternate method than the listed code.
B4158 B5100 BCBST Edited code is part of an alternate method than the listed code.
B4158 B5200 BCBST Edited code is part of an alternate method than the listed code.
B4158 B9004 BCBST Edited code is part of an alternate method than the listed code.
B4158 B9006 BCBST Edited code is part of an alternate method than the listed code.
B4158 B9999 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4164 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4168 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4172 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4176 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4178 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4180 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4184 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4185 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4186 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4189 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4193 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4197 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4199 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4216 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4220 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4222 BCBST Edited code is part of an alternate method than the listed code.
B4159 B4224 BCBST Edited code is part of an alternate method than the listed code.
B4159 B5000 BCBST Edited code is part of an alternate method than the listed code.
B4159 B5100 BCBST Edited code is part of an alternate method than the listed code.
B4159 B5200 BCBST Edited code is part of an alternate method than the listed code.
B4159 B9004 BCBST Edited code is part of an alternate method than the listed code.
B4159 B9006 BCBST Edited code is part of an alternate method than the listed code.
B4159 B9999 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4164 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4168 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4172 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4176 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4178 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4180 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4184 BCBST Edited code is part of an alternate method than the listed code.
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Code Code Source Rationale
B4160 B4185 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4186 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4189 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4193 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4197 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4199 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4216 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4220 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4222 BCBST Edited code is part of an alternate method than the listed code.
B4160 B4224 BCBST Edited code is part of an alternate method than the listed code.
B4160 B5000 BCBST Edited code is part of an alternate method than the listed code.
B4160 B5100 BCBST Edited code is part of an alternate method than the listed code.
B4160 B5200 BCBST Edited code is part of an alternate method than the listed code.
B4160 B9004 BCBST Edited code is part of an alternate method than the listed code.
B4160 B9006 BCBST Edited code is part of an alternate method than the listed code.
B4160 B9999 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4164 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4168 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4172 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4176 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4178 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4180 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4184 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4185 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4186 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4189 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4193 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4197 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4199 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4216 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4220 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4222 BCBST Edited code is part of an alternate method than the listed code.
B4161 B4224 BCBST Edited code is part of an alternate method than the listed code.
B4161 B5000 BCBST Edited code is part of an alternate method than the listed code.
B4161 B5100 BCBST Edited code is part of an alternate method than the listed code.
B4161 B5200 BCBST Edited code is part of an alternate method than the listed code.
B4161 B9004 BCBST Edited code is part of an alternate method than the listed code.
B4161 B9006 BCBST Edited code is part of an alternate method than the listed code.
B4161 B9999 BCBST Edited code is part of an alternate method than the listed code.
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B4162 B4164 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4168 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4172 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4176 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4178 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4180 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4184 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4185 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4186 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4189 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4193 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4197 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4199 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4216 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4220 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4222 BCBST Edited code is part of an alternate method than the listed code.
B4162 B4224 BCBST Edited code is part of an alternate method than the listed code.
B4162 B5000 BCBST Edited code is part of an alternate method than the listed code.
B4162 B5100 BCBST Edited code is part of an alternate method than the listed code.
B4162 B5200 BCBST Edited code is part of an alternate method than the listed code.
B4162 B9004 BCBST Edited code is part of an alternate method than the listed code.
B4162 B9006 BCBST Edited code is part of an alternate method than the listed code.
B4162 B9999 BCBST Edited code is part of an alternate method than the listed code.
B4164 B4180 BCBST Edited code is alternate solution of different strength. One strength, not both,
typically used.
B4164 B4189 BCBST 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.

B4164 B4193 BCBST Premix parenteral solutions not typically required with homemix solutions.

B4164 B4197 BCBST Premix parenteral solutions not typically required with homemix solutions.

B4164 B4199 BCBST Premix parenteral solutions not typically required with homemix solutions.

B4164 B4220 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

B4164 B5000 BCBST Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

B4164 B5100 BCBST Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

B4164 B5200 BCBST Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

B4168 B4172 BCBST Edited code is alternate solution of different strength. One strength, not both,
typically used.

B4168 B4176 BCBST Edited code is alternate solution of different strength. One strength, not both,

typically used.
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Code
B4168
B4168
B4168
B4168

B4168
B4168

B4168
B4168
B4168
B4172
B4172
B4172
B4172
B4172

B4172
B4172

B4172
B4172
B4172
B4176
B4176
B4176
B4176

B4176
B4176

B4176

B4176

Component
Code

B4178
B4189
B4193
B4197

B4199
B4220

B5000

B5100

B5200

B4176

B4178

B4189

B4193

B4197

B4199
B4220

B5000
B5100
B5200
B4178
B4189
B4193
B4197

B4199
B4220

B5000

B5100
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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

BCBST

BCBST

Commercial and Medicaid Code Bundling Rules

Rationale

Edited code is alternate solution of different strength. One strength, not both,
typically used.

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.

Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is alternate solution of different strength. One strength, not both,
typically used.

Edited code is alternate solution of different strength. One strength, not both,
typically used.

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.

Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is alternate solution of different strength. One strength, not both,
typically used.

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.

Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.
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B4176

B4178

B4178
B4178
B4178
B4178

B4178

B4178

B4178

B4180

B4180
B4180
B4180
B4180

B4180

B4180

B4180

B4189
B4189
B4189
B4189
B4189
B4189
B4189
B4189
B4189
B4189
B4189
B4189
B4189
B4189

Component
Code

B5200

B4189

B4193
B4197
B4199
B4220

B5000

B5100

B5200

B4189

B4193
B4197
B4199
B4220

B5000

B5100

B5200

B4216
J0610
J0620
JO636
J1270
J1610
J1644
J1751
J1752
J1756
J1815
J1955
J2916
J3411
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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
BCBST
BCBST
BCBST
BCBST
BCBST

Commercial and Medicaid Code Bundling Rules

Rationale

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

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.

Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

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.

Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Edited code is an alternate solution for parenteral therapy. One method, not both,
typically used.

Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.

Additives not typically required with premixed parenteral nutrition solutions.
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B4189
B4189
B4189
B4189
B4189
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4193
B4197
B4197
B4197
B4197
B4197
B4197
B4197
B4197
B4197
B4197
B4197
B4197
B4197
B4197
B4197

Component
Code

J3415
J3420
J3430
J3475
J3480
B4216
J0610
J0620
JO636
J1270
J1610
J1644
J1751
J1752
J1756
J1815
J1955
J2916
J3411
J3415
J3420
J3430
J3475
J3480
B4216
J0610
J0620
J0636
J1270
J1610
J1644
J1751
J1752
J1756
J1815
J1955
J2916
J3411
J3415

Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST
BCBST

Rationale

Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.

Additives not typically required with premixed parenteral nutrition solutions.
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Comprehensive  Component

Code Code Source Rationale

B4197 J3420 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4197 J3430 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4197 J3475 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4197 J3480 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 B4216 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J0610 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J0620 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J0636 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J1270 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J1610 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J1644 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J1751 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J1752 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J1756 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J1815 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J1955 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J2916 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J3411 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J3415 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J3420 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J3430 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J3475 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4199 J3480 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B4220 B4216 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both typically used.

B4222 B4189 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

B4222 B4193 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

B4222 B4197 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

B4222 B4199 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

B4222 B4220 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typical used.

B5000 B4216 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typically used.

B5000 B4216 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B5000 J0610 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B5000 J0620 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B5000 J0636 BCBST Additives not typically required with premixed parenteral nutrition solutions.

B5000 J1270 BCBST Additives not typically required with premixed parenteral nutrition solutions.
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Comprehensive  Component

Code Code Source Rationale
B5000 J1610 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J1644 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J1751 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J1752 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J1756 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J1815 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J1955 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J2916 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J3411 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J3415 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J3420 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J3430 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J3475 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5000 J3480 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 B4216 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 B4216 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typically used.
B5100 J0610 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J0620 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J0636 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J1270 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J1610 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J1644 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J1751 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J1752 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J1756 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J1815 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J1955 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J2916 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J3411 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J3415 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J3420 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J3430 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J3475 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5100 J3480 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5200 B4216 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5200 B4216 BCBST Edited code is part of an alternate method for parenteral therapy. One method, not
both, typically used.
B5200 J0610 BCBST Additives not typically required with premixed parenteral nutrition solutions.
B5200 J0620 BCBST Additives not typically required with premixed parenteral nutrition solutions.
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Comprehensive

Code
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B5200
B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

B9000

Component
Code

JO636
J1270
J1610
J1644
J1751
J1752
J1756
J1815
J1955
J2916
J3411
J3415
J3420
J3430
J3475
J3480
B4164

B4168

B4172

B4176

B4178

B4180

B4185

B4189

B4193

B4197

B4199

B4216

B4220

B4222

Effective Date of Service: 10/1/2008

BlueCross BlueShield of Tennessee
Commercial and Medicaid 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

BCBST

BCBST

BCBST

BCBST

BCBST

Rationale

Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically required with premixed parenteral nutrition solutions.
Additives not typically requi