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Enteral Nutrition:  List of Contracted Products
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Enteral nutrition products for all ages with the product identification numbers in the following Contracted List are reimbursable, subject to prior authorization, if used in a therapeutic regimen to prevent serious disability or death in patients with medically diagnosed conditions that preclude the full use of regular food.  Enteral nutrition products for similar diagnoses and intended uses that are not on the following list are not contracted, and therefore not a benefit.  Regular food and household items are not reimbursable. 

Infant formula content requirements are defined in the Federal Food, Drug, and Cosmetic Act (FD&CA) to meet the normal needs of healthy infants.  Infant formula products meeting those requirements are therefore regular food.  Specialized infant formula for diagnoses that preclude the full use of regular food, but meeting FD&CA nutrient content, may be considered via the prior authorization process.  Regular 

infant formula is distinguished by the Department of Health Care Services (DHCS) from specialty infant 

formula as follows:

· Regular infant formula contains FD&CS required macro- and micro-nutrients for normal, healthy infants.

· Regular infant formula is cow- or soy-milk based.

· Regular infant formula has macronutrients that are intact proteins, carbohydrates and fats (not hydrolyzed, not elemental)
Also, altered packaging (nursettes, ready to hang, closed system, etc.), altered mechanical form (thickened shakes), altered carbohydrate source (lactose removed), or altered iron content (reduced iron) of an otherwise regular infant formula product does not constitute specialty infant formula and is therefore not reimbursable. 

The Maximum Acquisition Cost (MAC) per unit is the amount contracted between the DHCS and 

manufacturers, and represents the maximum price at which a provider may obtain a listed product for dispensing to Medi-Cal recipients.  Providers will be reimbursed at the lesser of the billed amount plus the current markup or the MAC plus the current markup.  All other enteral formula not in these diagnostic categories are still available, via the prior authorization process, and reimbursement to providers is the lesser of the provider cost plus the current markup, or the Average Wholesale Price (AWP) minus 10 percent, plus the current markup.  Listed prices are effective for a three-year term of agreement.

Manufacturer

Nestle (00065)  (Prior authorization always required.)

	Product Label Name
	Product Identification Number
	MAC Per ml

	Glytrol, Vanilla 250 ml
	00065908570
	$0.00500

	Glytrol, Ultra Pak 1000 ml
	00065908672
	0.00800

	Glytrol, Ultra Pak 1500 ml
	00065908673
	0.00800


Manufacturer

Novartis (00212)  (Prior authorization always required.)

	Product Label Name
	Product Identification Number
	MAC Per ml

	BOOST Diabetic – Vanilla 237 ml
	00212360162
	$0.00500

	BOOST Diabetic – Chocolate 237 ml
	00212360262
	0.00500

	BOOST Diabetic – Strawberry 237 ml
	00212360362
	0.00500

	RESOURCE Diabetic TF 1000 ml
	00212355142
	0.00800

	RESOURCE Diabetic TF 1500 ml
	00212355244
	0.00800

	Diabetisource AC 250 ml
	00212365051
	0.00900

	Diabetisource AC 1000 ml
	00212365142
	0.01000

	Diabetisource AC 1500 ml
	00212365244
	0.01000


Ross (70074)  (Prior authorization always required.)

	Product Label Name
	Product Identification Number
	MAC Per ml

	Glucerna Liquid – Vanilla 237 ml
	70074050241
	$0.00500

	Glucerna Liquid RTH 1000 ml 
	70074051207
	0.00800

	Glucerna Liquid RTH 1500 ml 
	70074052603
	0.00800

	Glucerna Select Liquid 237 ml
	70074057702
	0.00900

	Glucerna Select Liquid RTH 1000 ml
	70074057704
	0.01000

	Glucerna Select Liquid RTH 1500 ml
	70074057706
	0.01000



§
Rental rate includes supplies.

+
Prior authorization is required for this procedure.

*
Item included in the payment for the initial wheelchair.  Not separately reimbursable within the same month of service.

Prior authorization is required for DME products exceeding the following threshold limits (cumulative cost of related items within a group):  rental - $50; purchase - $100; and repair or maintenance - $250.  This policy also applies to daily amounts that exceed the respective dollar limits for rental, purchase, repair or maintenance for an individual item or combination of similar group DME items.
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