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Billing Guidance Update for Specialized Infant Formulas and Enteral Nutrition
Applies to: Pediatric and Primary Care Providers, Pharmacies, Durable Medical Equipment (DME) Providers, Hospitals, Doulas
Posted date: October 21, 2026
Effective date: October 21, 2026
· Billing Guidance Update
· Managed Care vs. Fee-for-Service Billing
· Missouri Women, Infants, and Children (WIC) Coordination
Effective for dates of service on or after July 1, 2026, the MO HealthNet Division (MHD) began reimbursing DME providers for specialized formulas for participants dually enrolled in MO HealthNet and WIC. Historically, the WIC Program had provided these specialized formulas to infants and children. MHD billing guidance was posted on September 10, 2026, in Bulletin 49-14. This Bulletin provides additional guidance to assist providers. 

Billing Guidance Update
MHD is updating and clarifying its coverage and billing policies for medically necessary specialized infant formulas, pediatric nutritional products, and enteral medical foods.

In an effort to prevent participant access barriers and maintain continuity of care, MHD is establishing two distinct billing pathways:
1. Pharmacy Point-of-Sale (POS) Claims: Strictly limited to formulas previously covered by WIC for eligible children aged five (5) and under, billable using the product's 11-digit National Drug Code (NDC).
2. DME Claims: Active billing of standard Healthcare Common Procedure Coding System (HCPCS) B-codes for all other specialized formulas, modular nutrients, and enteral nutrition products across all eligible age tiers.
Both of these pathways are described in detail below. 

Pathway 1: Pharmacy POS Claims (Children Ages 5 and Under)
Effective September 15, 2026, POS pharmacy claims are permitted only for children age five (5) and under for specialized formulas that were previously covered by the WIC program.
Eligible Providers and Covered Formulas
Both enrolled MO HealthNet pharmacies and DME providers may dispense and bill eligible Covered Specialized Infant Formulas on a pharmacy claim. Enrolled DME providers are not required to enroll separately as MHD pharmacy providers to submit pharmacy claims for these formulas.
Due to frequent updates in product formulations and packaging, individual formula listings and NDCs are maintained online. Providers should reference the active list of Covered Specialized Infant Formulas.

Claim Submission
On Pathway 1, claims must be submitted with the product’s 11-digit NDC directly through eMOMED on a pharmacy claim or via the standard pharmacy claims adjudication engine.

Because pharmacy services are carved out of MO HealthNet Managed Care, all eligible pharmacy claims under this pathway are processed and reimbursed directly under the MO HealthNet Fee-For-Service (FFS) Pharmacy Program.

Pathway 2: DME Claim Billing for B-Codes (Managed Care & FFS)
All formulas, medical foods, and enteral nutrition products that fall outside of the Pathway 1 criteria (including products for participants over age 5, non-WIC specialized medical foods, and modular supplements) must continue to be billed through standard DME claim channels using the appropriate HCPCS B-codes.

The following HCPCS B-codes remain active and must continue to be billed as they were prior to the specialized formula policy updates posted in Bulletin 48-57 and 49-14. 

	HCPCS Code
	Description/Product Classification

	B4149
	Enteral formula, manufactured blenderized natural foods with or without intact nutrients and/or fiber

	B4150
	Enteral formula, nutritionally complete with intact nutrients

	B4152
	Enteral formula, nutritionally complete, calorically dense (equal to or greater than 1.5 kcal/mL)

	B4153
	Enteral formula, nutritionally complete, hydrolyzed proteins (amino acids and peptide-based)

	B4154
	Enteral formula, nutritionally complete, for special metabolic needs (e.g., renal, hepatic)

	B4155
	Enteral formula, nutritionally incomplete/modular nutrients (e.g., Pro-Stat liquid protein, modular protein, fats, or carbohydrates)

	B4157
	Enteral formula, nutritionally complete, for special metabolic needs for pediatrics (hydrolyzed/amino acids)

	B4158
	Enteral formula, pediatric, nutritionally complete with intact nutrients

	B4160
	Enteral formula, pediatric, nutritionally complete, calorically dense (equal to or greater than 1 kcal/mL)

	B4161
	Enteral formula, pediatric, hydrolyzed proteins (amino acids and peptide-based)

	B4162
	Enteral formula, pediatric, special metabolic needs





Managed Care vs. FFS Adjudication for B-Codes
Managed Care Plan Enrollees: When a participant is enrolled in a MO HealthNet Managed Care health plan, DME claims utilizing the B-codes listed above must be billed directly to the participant's Managed Care health plan. Managed Care health plans have been instructed to maintain these codes active in their claims processing systems and to honor previously granted Prior Authorizations (PAs).

For questions, contact the specific Managed Care health plan directly. 

Carved-Out/FFS Participants: When a participant is carved out of Managed Care or is covered under traditional FFS, DME claims utilizing these B-codes must be billed directly to MO HealthNet via eMOMED (using a CMS-1500 or 837P formats).

Coverage for Adults
The items listed above remain non-covered for adults 21 years of age and older.  Requests for these items may be considered through the MO HealthNet Exceptions process for Fee-For-Service (FFS) participants using the applicable HCPCS code. Refer to the Exceptions Provider Manual for further information regarding the Exceptions process. These items can not be provided for adults through the Pharmacy Program. 

WIC Coordination
For MO HealthNet participants eligible for WIC, MHD is the primary payer for medically necessary specialized infant formulas. The WIC program will continue to provide WIC approved specialized infant formula if the formula meets WIC requirements and any of the following conditions apply: 
· The participant does not have insurance.
· The participant is enrolled in MHD, private, or military insurance, but the specific formula is not covered.
· The participant is awaiting approval of an MO HealthNet application.

Questions and Support
For general questions or questions about FFS billing, contact Provider Communications via eMOMED or by calling (833) 222-7916. 
For Pharmacy claims billing questions contact MHD Pharmacy Administration at MHD.PharmacyAdmin@dss.mo.gov  or call (573) 751-6963.

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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