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Justification for Use of 
Miscellaneous Parenteral Supply Procedure Code (B9999)

A typed and completed General Authorization for Information form, HCA 13-835, must be attached to your request in order for the 
Health Care Authority (HCA) to process it. Fax this form, your invoice, and prescription for review to 1-866-668-1214,

“Attention: Home infusion/parenteral nutrition,” prior to submitting your claim.
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