
Prior Authorization for Enteral Nutrition/Oral Formula: Minnesota Health Care Programs
DME Medical Review Form
Call Utilization Management (UM) at (952)883-6333 with questions. Incomplete forms will be returned. Submit clinical documentation to support 
your request. Sign in at healthpartners.com/provider and use the Authorizations and referrals link to check the status of your prior authorization 
request.  
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DOB

Your business state Your business zip

Last Name

 Clinic state Clinic zip

Vendor state Vendor zip

*Confidential voicemail required
**For outcome notification

Vendor street address 

Vendor City

Billing tax ID (claim may be rejected if incorrect)
Phone*

Physician last name 

Last Name

Durable Medical Equipment 

Primary diagnosis code 

Secondary diagnosis code 

MI
Member information 
First Name
HealthPartners ID #

Requester information 
Form completed by: First Name

Your business name

Your business street address 

Your business city

Phone*

Ordering physician information 
Physician first name 
Specialty
Clinic Name
Clinic Street Address
Clinic City
Clinic tax ID (claim may be rejected if incorrect) 

Vendor Information 

Email

Description

Description

Fax**

NPI

Phone* Fax**

Vendor name  

Fax**



Request Information: 

Item(s) Description Cost Start Date             End DateModifierHCPC

Note: Requests for prior authorization which are not submitted within 30 days of the date item 
was dispensed could be subject to denial (vendor liability)

HomeLink Contracted Vendors: send this form to HomeLink 
Telephone: (866)211-1995
Fax: (855)348-9970

If not contracted with HomeLink: send this form directly to 
HealthPartners
Telephone: (952)883-6333
Fax: (952)853-8714
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Units



Updated last on 10/05/2023  Member Name HealthPartners ID# 20-913603-913616 (9/ 20) © 2020 HealthPartners

3


	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page

	requester_first_name: 
	requester_last_name: 
	requestor_clinic_city: 
	requestor_clinic_zip: 
	requestor_clinic_state: 
	ordering_clinic_street_address: 
	requestor_clinic_street_address: 
	ordering_clinic_city: 
	ordering_clinic_state: 
	ordering_clinic_zip: 
	requestor_clinic_name: 
	ordering_first_name: 
	ordering_last_name: 
	ordering_tin: 
	ordering_clinic_name: 
	ordering_specialty: 
	ordering_npi: 
	facility_name: 
	facility_street_address: 
	facility_tin: 
	facility_phone: 
	facility_zip: 
	requestor_phone: 
	requestor_fax: 
	ordering_phone: 
	ordering_fax: 
	member_dob: 
	ordering_email: 
	facility_fax: 
	facility_state: 
	facility_city: 
	icd_dx_cd1: 
	icd_dx_cd2: 
	dme_note: Has requested item been provided to member?       Yes       NoIf yes, please provide date:                                                     If no, please provide estimated start date:
	dme_equipment_provided_yes: Off
	dme_equipment_provided_date: 
	dme_equipment_provided_no: Off
	member_first_name: 
	member_middle_initial: 
	member_last_name: 
	member_id: 
	icd_dx_cd1_description: 
	icd_dx_cd2_description: 
	nusup_same_note: Member's Height:                         Member's Weight (kg or lbs):                             Desired Weight (kg or lbs):1. What is the prescribed route of administration? (Check One)         Nasogastric tube         Gastrostomy tube          Jejunostomy tube         Oral2. Product (formula) name?3. Calories per day via tube?           Calories per day orally from formula?               Calories per day from other sources?4. If request is for amino acid based elemental formula, check any of the following that apply to member:           IgE mediated allergies to food proteins               Food protein induced enterocolitis syndrome           Eosinophilic esophagitis (EE)                              Eosinophilic gastroenteritis (EG)           Eosinophilic colitis                                               Cystic fibrosis           Amino acid, organic acid, and fatty acid metabolic and malabsorption disorders           Is physician actively seeking diagnosis?        Yes        No  If yes, please describe:5. Member's current place of residence:          Home          SNF/TCU         Assisted Living          Other:
	nusup_member_info1: 
	nusup_member_info2: 
	nusup_member_info3: 
	nusup_route_checkbox1: Off
	nusup_amino_checkbox1: Off
	nusup_route_checkbox2: Off
	nusup_route_checkbox3: Off
	nusup_route_checkbox4: Off
	nusup_product_name: 
	nusup_calories_question1: 
	nusup_calories_question2: 
	nusup_calories_question3: 
	nusup_amino_checkbox5: Off
	nusup_amino_checkbox2: Off
	nusup_amino_checkbox7: Off
	nusup_amino_checkbox3: Off
	nusup_amino_checkbox8: Off
	nusup_amino_checkbox4: Off
	nusup_residence_checkbox1: Off
	nusup_amino_checkbox6: Off
	nusup_amino_diagnosis_other1: 
	nusup_amino_diagnosis_other2: 
	nusup_amino_diagnosis_yes: Off
	nusup_amino_diagnosis_no: Off
	nusup_residence_checkbox2: Off
	nusup_residence_checkbox3: Off
	nusup_residence_checkbox4: Off
	nusup_residence_other: 
	nusup_mhcp_note: 6. Does the member have inborn error of metabolism?         Yes         No   If yes, please describe:7. Does the member have a combined allergy to cow's milk, human milk, and soy which is supported by appropriate medical testing and documentation?         Yes         No8. Oral nutrition for pediatric members: Is the member at significant risk for malnutrition?         Yes         NoIf yes, please describe (include clinical documentation):9. Does the member have a medical condition which causes an inability to absorb adequate nutrients, and which has led to weight loss? Check all that apply:          Mechanical inability to chew or swallow solid or pureed/blenderized foods          Malabsorption problem due to disease or infection          Oral aversion which significantly limits the ability to get adequate nutrition through solid or pureed/blenderized foods          Weaning from TPN or feeding tube          The medical condition leads to inability to consume or absorb adequate nutrients          The member has experienced significant weight loss over the past 6 months - or for children under age 21, has          experienced significantly less than expected weight gain10. Does the member have non-healing wound(s) that have not responded to treatment for at least 30 days, and a dietary assessment has determined that the member has a nutritional deficit which may be impending healing?          Yes          No  If yes , please describe:11. Is the member at risk of choking or apirating thin liquids?       Yes        No12. For In-line cartridge containing digestive enzymes (B4105):  Does the member have a diagnosis of exocrine pancreatic insufficiency as shown in clinical documentation (not just a letter of medical necessity).          Yes          NoMember must meet the criteria for enteral feeding.   13. If the member gets more than 75% of daily nutrition from a nutrionally complete enteral nutrition product, is there a detailed plan to decrease dependence on the supplement?          Yes          NoAdditional Information:
	nusup_inborn_yes: Off
	nusup_inborn_no: Off
	nusup_allergies_no: Off
	nusup_condition_checkbox1: Off
	nusup_condition_checkbox2: Off
	nusup_condition_checkbox3: Off
	nusup_condition_checkbox4: Off
	nusup_condition_checkbox5: Off
	nusup_condition_checkbox6: Off
	nusup_nonhealing_yes: Off
	nusup_nonhealing_no: Off
	nusup_nonhealing_describe: 
	nusup_plan_yes: Off
	nusup_choking_no: Off
	nusup_plan_no: Off
	nusup_add_info4: 
	nusup_add_info5: 
	nusup_add_info6: 
	nusup_signature_note2: I confirm that the information above is correct.Physician or Treating Practitioner Signature:                                                                                Date:
	nusup_signature_name2: 
	nusup_signature_date2: 
	dme_item_description1: 
	dme_hcpc1: 
	dme_dropdown_modifier1: [modifier]
	dme_cost1: 
	dme_start_date1: 
	dme_end_date1: 
	dme_item_description2: 
	dme_hcpc2: 
	dme_dropdown_modifier2: [modifier]
	dme_cost2: 
	dme_start_date2: 
	dme_end_date2: 
	dme_item_description3: 
	dme_hcpc3: 
	dme_dropdown_modifier3: [modifier]
	dme_cost3: 
	dme_start_date3: 
	dme_end_date3: 
	dme_item_description4: 
	dme_hcpc4: 
	dme_dropdown_modifier4: [modifier]
	dme_cost4: 
	dme_start_date4: 
	dme_end_date4: 
	dme_item_description5: 
	dme_hcpc5: 
	dme_dropdown_modifier5: [modifier]
	dme_cost5: 
	dme_start_date5: 
	dme_end_date5: 
	dme_item_description6: 
	dme_hcpc6: 
	dme_dropdown_modifier6: [modifier]
	dme_cost6: 
	dme_start_date6: 
	dme_end_date6: 
	dme_item_description7: 
	dme_hcpc7: 
	dme_dropdown_modifier7: [modifier]
	dme_cost7: 
	dme_start_date7: 
	dme_end_date7: 
	blankfieldfortabbing: 
	nusup_allergies_yes: Off
	nusup_malnutrition_yes: Off
	nusup_malnutrition_no: Off
	nusup_inborn_describe: 
	nusup_malnutrition_describe1: 
	nusup_malnutrition_describe2: 
	nusup_choking_yes: Off
	nusup_cartridge_yes: Off
	nusup_cartridge_no: Off
	dme_equipment_estimated_date: 
	unit_1: 
	unit_2: 
	unit_3: 
	unit_4: 
	unit_5: 
	unit_6: 
	unit_7: 


