
Our Services Include:

Phone: (000) 000-0000
Fax: (000) 000-0000

We Are Here 
to Help You

Home Enteral 
& Parenteral 

Bridging the Gap to 
Home Nutritional 
THERAPY!

Pre-discharge planning to 
facilitate the smooth transition 
from inpatient care to home

Individualized patient and 
caregiver education.

Verification of insurance and 
medicare coverage

Fast, reliable & free  
home delivery

Competitive self-pay pricing

Provider of custom and  
generic nutritional products

Now Accepting Referrals
Monday–Friday 

0:00 AM–0:00 PM
Saturday–Sunday 
0:00 AM–0:00 PM 

Serving All of  (_________)!

Nutritional Therapy
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Accredited By 
The Joint Commission!

CALL 
TODAY 

to learn more about the 
additional Home Health 

Services that we offer!

Add your Logo
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National Coverage Guidelines
Keep the following coverage requirements in mind when 
submitting claims for Nutrition Therapy.

Enhancing 
Nutritional 
Recovery 
In the 
Comfort of 
Home!

ENTERAL NUTRITION 
Enteral therapy is covered for permanent
non-function or disease of the structures that 
normally permit food to reach or be absorbed 
from the small bowel and require tube feeding 
to provide sufficient nutrients to maintain weight 
and strength commensurate with the patient’s 
overall health status.

The beneficiary must have permanent 
impairment, defined as at least 3 months. 
Nutritional supplementation is not covered 
under Medicare Part B.

Claims Must Include the Following Information:

PARENTERAL NUTRITION 

Parenteral nutrition is covered for permanent 
severe pathology of the alimentary tract, which 
does not allow absorption of sufficient nutrients to 
maintain weight and strength commensurate with 
the patient’s general condition.

The beneficiary must have permanent impairment, 
defined as at least 3 months. Nutritional 
supplementation is not covered under Medicare 
Part B.

Claims Must Include the Following Information:

 A Total Caloric Daily Intake (20-35 cal/kg/
day) is Considered Sufficient to Achieve or 
Maintain Appropriate Body Weight

 Must Provide Medically Necessity for any 
Caloric Intakes Outside the Required Range

 Length of Need-Test-of Permanence—
Greater Than 90 Days

 Signed Physician's Detailed Written Order 
and Following Provider

 Lab Results

 History and Physical

 Medical Necessity Must be Documented In 
the Medical Record

 Maintaining Weight and Strength 
Commensurate With the Patient’s General 
Condition

 Latest TPN Recipe (if available)

 Home Care Pharmacy to Manage the 
Patient’s TPN

 Signed Physician's Detailed Written 
Order 

 Specific Prescription

 Medical Necessity Must be 
Documented In the Medical Record 
(for example: hospital records, and/
or clinical findings from the attending 
physician.)

We Provide Enriching Service!


