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PURPOSE:
To detail the authorization requirements for nutritional supplements.

DEFINITIONS:

Nutritional supplementation: Medical nutritional products including enteral formulas and food
thickener for children with a diagnosis that specifically puts them at risk for nutritional
deficiency. It is not meant solely for dietary supplementation or weight gain.

GUIDELINE: @

Prior authorization for nutritional products is NOT required for a client who meets at least one
of the following criteria:

» Member receives all or part of their nutritional intake through a tube.

» Member has a metabolic disorder that has been documented

Indications
Nutritional Products and Supplies are medically necessary benefits under Texas Medicaid for the
following conditions or indications ®:

1. Medical nutritional products, including enteral formulas and food thickener, may be
approved for clients who have specialized nutritional requirements.

2. Nutritional products for the primary diagnosis of failure to thrive, inability to gain weight
or lack of growth. The underlying cause of failure to thrive, gain weight, and lack of
growth is required

3. Medical nutritional products must be prescribed by a physician and be medically
necessary.

4. Enteral nutritional products are those food products that are included in an enteral
treatment protocol. They serve as a therapeutic agent for health maintenance and are
required to treat an identified medical condition. Nutritional products, supplies, and
equipment may be a benefit when provided in the home under Home Health Services.

Non-covered services:
1. Nutritional products that are traditionally used for infant feeding.
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2. Nutritional products for the primary diagnosis of failure to thrive, inability to gain
weight, or lack of growth WITHOUT an underlying cause.

3. Nutritional bars.

4. Nutritional products for members who could be sustained on an age-appropriate diet.

Required Documentation &)
Requests for prior authorization must include the following documentation:

1. Accurate diagnostic information pertaining to the underlying diagnosis or condition that
resulted in the requirement for a nutritional product, as well as any other associated
medical diagnosis or conditions, including:

a. The client’s overall health status

b. Height and weight and BMI

c. Growth history and growth charts

d. The reason why the client cannot be maintained on an age-appropriate diet

e. Other formulas tried and why they did not meet the client’s needs
Diagnosis or condition (including the appropriate ICD-10-CM code).

The goals and timelines on the medical plan of care.
Total caloric intake prescribed by the physician.
Acknowledgement that the client has a feeding tube in place

okrwmn

BACKGROUND:

Traditionally, the causes of inadequate weight gain in children have been subdivided into organic
(medical) and nonorganic (social or environmental). ® More recently this traditional
dichotomization of inadequate weight gain has been replaced with a multifactorial approach that
includes inadequate caloric intake, inadequate caloric absorption, or increased caloric
expenditure ©. Studies have also demonstrated that >80% of children hospitalized for inadequate
weight gain have a non-organic etiology and it is further hypothesized that this percentage is
even higher in the outpatient setting. Laboratory evaluation of children with inadequate weight
gain rarely uncovers a specific etiology (08% — 1.4% of the time) and when these etiologies are
found, the child’s history and physical were the most important in the discovery.  That being
said, the evaluation and management require a detailed nutritional history, an assessment of
gastrointestinal symptoms including feeding and stool patterns, and an evaluation of the
infant/child’s growth chart. The evaluation should be directed towards identifying any possible
underlying causes. The management of these children includes not only identifying but treating
the suspected underlying cause as well as providing supplemental enteral feedings (nutritional
supplements) to assist in achieving catch-up growth or weight gain when conventional
approaches (e.g., adding calorie-dense foods) have failed. ¢4
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PROVIDER CLAIMS CODES:

B4100 | B4103 | B4104 | B4149 | B4150 | B4152 | B4153 | B4154 | B4155 | B4157

B4138 | B4153% | B4160 | B4161 | B41e2
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A4322 30 per month

AS200 2 per month

B4034 Up to 31 per month

B4033 Up to 31 per month

B4036 Up to 31 per month

EB4081 As needed

B4082 As needed

B4033 As needed

B4037 2 per rolling year

B4033 2 per rolling year

Bo002 1 purchaze every 3 wears; 1 rental per month

BOOog* As needed®

BO0OE with modifier Ul 4 per month

BO0OE with modifier T2 2 per rolling vear

BO99E with modifier T3 4 per month

BO99E with modifier U4 2 per rolling vear

B2998 with modifier U3 4 per month

T1995* As needed®
If procedure code T1999 iz used for a needleless syringe,
the allowed amount is & per month.

* Appropriate hmitation: for miscellaneouz procedure codez B999E and T1999 are determined om a
caze-by-caze baziz through prior anthorization. Specific itemz may be requesied wzing procedurs

code B2998 using the modifiers ouwtlined in the table abowve.
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