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https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=242&ver=1
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=242&ver=1
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https://cgsmedicare.com/jc/pubs/news/2020/10/cope19137.html
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General 

Will a recording of the webinar be sent out later if we need to re-listen to it if we missed 
something? 

Yes, you can access the Talk Infusion webinar and slides at 
https://www.nhia.org/webinar.  
 

 

Billing and Documentation 

1. Are there any planned change in reimbursement rates? 

No, retirement of the Local Coverage Determinations (LCD) does not affect codes or 
rates.  We are not aware of any planned changes to codes or rate setting. 

2. What happens to existing Medicare patients receiving parenteral or enteral nutrition, 
do we have to recert patient? 

No recertification is necessary.  Be sure to have medical record and original supporting 
documentation in the case of an audit. 

3. What are the expectations for ongoing approval? 3 months? 6 months? 

The DME MACs have said they will refer to the NCD for reasonable and necessary 
information but will not be modifying their "approval' process. Note the section of the 
NCD that mentions the initial and ongoing approval ends with "as the A/B MAC (B) may 
require." 

4. Will the PN form change? 

No, it will continue to require a DME Information Form (DIF) and Standard Written Order 
(SWO).  

5. Is there going to still be a need for new / revised DIF? 

Yes, see the new Billing and Coding Guidance for information about the DIF. 

6. Will the codes used for billing change? 

No, coding (B-codes) remains the same. 

7. Will we need to justify premix vs home mix? 

The DME MAC have indicated that they will not require documentation to support 
premix.  To clarify, “premix” in the CMS world means “compounded PN”. 

https://www.nhia.org/webinar
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8. Is Clinimix a specialty formula (B5000-B5200) that requires clinical justification?   

Clinimix is simply a manufactured premixed PN and is not considered a specialty 
formula.  The normal premix codes apply (B4189, B4193, B4197 or B4199) depending 
on how many grams of protein are in each bag.  

9. Are dietitian services covered and reimbursement for managing these for these 
patients? 

No, dietitian consultative services are only covered for diabetic and end stage renal 
patients under Medicare's Medical Nutrition Therapy Act (MNT). 

10. Will this apply to Medicare Advantage Plans? 

Medicare Advantage (MA) Plan must have a benefit equal to or great than that of 
Medicare FFS.  Most MA plans follow Medicare FFS coverage criteria.  Some MA plans 
may have home infusion coverage above and beyond Medicare FFS in the way of 
Enhanced or Supplemental benefits. 

11. Any change in the limitation on reimbursement to only 50 gm lipids per day? 

Per the Parenteral Nutrition Billing and Coding Document lipid use greater than 1,500 
grams per months must have medical necessity justification in the medical record.   

12. NCD and LCD terms are confusing. Are these essentially one in the same? 

No, the LCD stands for Local Coverage Determination, and NCD stands for National 
Coverage Determination.  The NCD takes precedence nationwide and is determined by 
CMS.  The LCDs are at the MAC level and often provided more specific guidance and 
links to Policy Articles.  They are not the same. 

13. Any update on the Competitive Bid for Enteral Nutrition? 

CMS did not move forward with implementing the Enteral product category for round 
2021 of Competitive Bidding.  It is possible that it may be included in future rounds.   

14. Do patients have to pay for EN or PN at a skilled nursing facility or just if they are 
home? 

This is addressed in the Billing and Coding Articles. Patients do not pay for therapy if 
they are in a skilled facility since the skilled facility bills CMS.  
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Qualifying Criteria 

15. So, no changes to the enteral guidelines, only parenteral? 

The Enteral LCD is being retired, the language in the NCD for enteral is similar to the 
previous enteral LCD. The previous PN LCD was much more complex so there is more 
change with the retirement of the PN LCD. 

16. What does the phrase "independent conclusion" that the requirements of the 
prosthetic device benefit are met? To whose independent conclusion does this refer? 

To be safe, ensure that the medical record clearly supports the test of permanence and 
the functional impairment for PN or EN.   

17.  What is recommended for inpatient clinical dietitian to write in their assessment to 
help support home PN or EN? 

The documentation including length of need for PN or EN needs to be substantiated in 
the medical record by the attending physician.  RD notes should support the "reasonable 
and necessary" component the MD documents and can outline the calorie/protein/lipid 
content of the PN or EN. 

18. Are dietitian notes going to be adequate or must they be per MD progress notes? 

The dietitian notes were never enough. Documentation in the record including any tests, 
progress notes etc. must collectively support the "permanence" concept and the 
functional impairment. The estimates length of need should be documented by the 
physician. Supportive team notes should be consistent with the "reasonable and 
necessary" aspect of the therapy. 

19. Can a provider other than the "attending physician", speech therapist, PA's, NP's or 
RD's, document length of need. etc? 

No, the language in the NCD is clear. The length of need must be documented in the 
medical record by the attending physician. 

20. With the retirement of the outdated LCD’s what criteria will the independent reviewer 
use to determine appropriateness and what will we be able to use as ground for 
appeal of denials? 

The entire medical record must support 1. the issue of permanence and 2. the 
functional impairment of the GI tract.  We are working with CMS to understand more 
how they will re-educate their teams and auditors. 
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21. Just to confirm, is the failed swallow study going to be needed after November 12th? 

No, this was never a requirement in the LCD. The medical record must support and 
document a permanent impairment of the structures that allow food to reach the small 
intestine.   

22. Will patients on service prior to these changes be subject to audits based on previous 
criteria? 

Our assumption is yes. The new changes are for claims submitted on or after November 
12, 2020. 

23. Will there be any change to ability to provide additional hydration along with PN? 

No, the changes affect PN and EN only. 

24. Will the new guidelines cover PN if the patient is not able to meet needs with 
oral/enteral therapy such as with IDPN? 

No, there must be a permanent impairment of the small intestine which is not allowing 
sufficient nutrient absorption. IDPN is usually an amino acid formulation to boost 
albumin levels and therefore is not covered under Part B.    

25. Is permanence still defined as >90 days? 

Yes, 90 days or greater. This is foundation of the Prosthetic Device Benefit in Part B. 

26. Is there coverage for a patient in need of only 1 month of PN if it is well documented? 

The test of permanence as defined by Medicare is 3 months or longer. This has not 
changed so one month of therapy would not be covered. 

27. For oncology patients with head/neck tumors, can predictive language qualify patients 
for enteral, i.e. patient is still eating by mouth, presently, but it's anticipated that they 
will not be able to due to radiation therapy for 3-6 months. 

No, we always recommend interpreting CMS policy in black and white terms. For 
example, there is a functional impairment (now) that is preventing the patient getting 
food from the mouth to the small intestine for at least 3-6 months. The tube can be 
placed, but enteral therapy will not be covered until there is a long-term functional 
impairment. 
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28.  There are situations for which a patient may need 6 - 8 weeks of PN (ex. neo-adjuvent 
therapy for esophageal cancer). Currently the patient must 1) stay in the hospital, 2) 
go home with no nutrition for this time period or 3) pay for it themselves. Are there any 
plans to address these situations? 

As we have for decades, we will continue to advocate for overall change to home 
infusion benefits for Medicare beneficiaries under CMS. A completely new bill/law 
would need to be passed and this will need to be addressed outside of the DMEPOS 
Prosthetic Device Benefit, which requires the patient meets the test of permanence, ie. 
90 days or more. 

29.  Can we now accept the term "Indefinite" for the length of need? 

No, be as specific as you can i.e. 90 days or longer, 6 months, the rest of the patient's 
life, a year etc. 

30.  What about patients who may need individual IV micronutrient repletion? 

If all the patient requires is IV micronutrient repletion? There is no coverage. PN caloric, 
protein, dextrose concentration ranges remain the same. 

31. Do we anticipate something similar to the PN decision tree being provided to continue 
to assist in coverage? 

We do not expect the DME MACs to publish a guide, but you can use the old tool as a 
starting point to create one for your organization. The permanence requirement stays 
the same as well as the prosthetic device analogy, i.e. impairment of an organ or 
function thereof, along with reasonable and necessary - all documented clearly in the 
medical record. 

32.  Are we required to obtain documentation of a failed enteral trial to qualify for PN? 

No, there will be no requirement for a failed tube feeding trial for what used to be deemed 
a "moderate abnormality" under the retired PN LCD. 

33. Do they still expect patient to fail multiple enteral formulas prior to parenteral nutrition 
initiation? 

For coverage of PN, the beneficiary must have a permanent impairment of the small 
intestine. The entire medical record (tests, progress notes, operative notes etc.) must 
clearly support this. 
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34. Will there need to be documentation of a failed tube feeding trial before PN can  be 
covered? 

No, the PN LCD is being retired. Refer to the NCD after November 12, 2020. The NCD 
does not require a failed tube feeding trial. 

35.  Will PN be covered if a patient appropriately requires PN although can take in small 
amounts fluids/solids for comfort? 

Yes, if there is a permanent functional impairment and it is well documented and 
supported in the medical record. 

36. What about cancer and intractable nausea? Would that be covered now? 

No. This is not a functional impairment of an organ, nor is it usually permanent i.e. 90 
days or longer. 

37. The NCD refers to PN being started in the hospital. There are times that PN can be 
started at home. Is hospitalization start going to be an ongoing requirement? 

We are working on this with CMS. They have advised us to disregard outdated language 
in the NCD regarding starting in the hospital. We are offering to assist with updating the 
NCD.   

38.  I think we used to be able to get coverage for enteral if it met 50% or more of needs. 
Do patients ever qualify for enteral feedings if they are eating by mouth but have 
dysphagia and unable to maintain their nutrition status? 

The caloric range required for PN and EN is 20-35 calories/kg of body weight/day.  If the 
formula/regimen does not fall into this range? The physician must document why. Defer 
to the language that the beneficiary requires the PN or EN to maintain nutritional status 
and there needs to be a permanent functional impairment under the Prosthetic Device 
Benefit of Part B. 

39. For neurological patients, if they are noted to have any level of dysphagia, and noted 
to not be able to meet their needs, they should now automatically qualify for EN? 

The medical record must support a "permanent" impairment of the GI tract that is not 
allowing food to go from the mouth to the small intestine. The reasonable and 
necessary aspect must be documented clearly in the medical record. There is no 
automatic qualification for enteral or parenteral therapy. 
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40. Do dementia patients with dysphagia qualify for EN at home? 

Only if the dysphagia is a permanent impairment of the structures that allow food to go 
from the mouth to the small intestine. The dementia is irrelevant in regards to 
qualification criteria. 

41. Do we need to qualify patient for a use of a pump to administer enteral with the new 
guidelines? 

Yes, please see the Correct Coding and Billing Document for Enteral Therapy. This 
remains the same as prior to the LCD retirement. 

42. What are your thoughts on specialty enteral formulas and the requirement to trial a 
B4150 or B4152 standard formula first?  Will there be any relaxed guidelines there? 

There is no specific requirement to trial B4150 or B4152. The beneficiary’s medical 
record must adequately document the condition and need for the special nutrient 
formula. See the Correct Coding and Billing Document for Enteral Therapy. 

43. Will oral supplements have coverage? 

No. 

44. With enteral nutrition- what about partial impairments where patient can take small 
amounts of food orally - will diet order and amount of tube feeding consumption be 
analyzed as part of qualification?  

No, there is no coverage for supplemental nutrition. The EN must provide 20-35 cals/kg 
body weight per day.  If the caloric levels above or below this range medical necessity 
must be documented in the medical record. 

45. Will "supplemental" enteral be covered - for patients who can eat some but not 
enough?   

No, enteral is covered under the Prosthetic Device Benefit so the tube is serving as the 
"prosthesis" for an organ or function of an organ that is impaired. This is not a 
"nutritional benefit" for malnutrition. 

46. I work with surgical head and neck cancer patients. Typically, Medicare would not 
cover enteral if patient was advanced to a diet but not taking adequate oral intake. 
Would this situation be covered now? 

No, the enteral must provide the majority (i.e. 20-35 kcals/kg body weight/day) of the 
patient's intake necessary to maintain weight and strength for overall health status. 
Supplemental nutrition is not covered for PN or EN. 


