
Recurring Monthly Patient Follow-Up & Fulfillment

HME provider staff trained to 
assess patient for enteral nutrition 

needs and follow up regularly to ensure 
tolerance, proper utilization, and 

satisfaction by patient for services 
requested of supplier.

HME provider staff receives order for setup, including:                                                
- Documentaiton of medical necessity                                                                                             
- Rx, patient demographics, chart notes, & other payer-required 

supporting documentation from prescriber                                
- Insurance

Is the product 
qualified to be 

covered by patient's 
payer(s)?

Yes

Patient 
pays out of 
pocket to get 
chosen 
product to 
best meet 
needs.

No

HME provider staff processes the 
order and submits claim for 

insurance after verifying 
confirmation of receipt of supplies.

Does the 
patient experience 
any issues with the 

product?

HME provider works with 
referring practitioner, 

caregiver, and/or patient 
as appropriate to 

determine preference & 
tolerance/taste issues 
and assess  alternative 

product options.

Same HCPCS? Yes

No

HME provider:  
-Obtains revised Rx from 

prescriber  
-Verifies Insurance coverage 

Yes

Enter monthly 
recurring cycle.

HME provider staff determines 
how much product the client 

has on hand and how much is 
expected to be needed in the 

next 30 days

Prescription and medical necessity 
documentation charted and checked to be 
renewed prior to expiration.  Depending on 

physician orders and insurance coverage, Rx 
can be good for refills with valid Rx in hand; 

refill quantity determined by payer.

Is 
patient 

under a Home 
Health episode or 

hospice?

Yes

Home Health  
or Hospice 
Agency 
responsible for 
providing 
product.

Prior Auth 
needed?

Yes

Obtain 
necessary 

documentation.  
Submit for prior 
auth.  Proceed 
once obtained. 

Did 
patient 

already recieve 
max. qty. 

allowed by 
plan?

Yes

Provider 
will provide 
but cannot bill 
for additional 
supplies.  Cost 
to provider 

No

Deliver up to 
available 

limit.

No

Enteral Initial Order Process
- Oral Nutrition - 

Process Decision DelayPreparation

Willing & 
allowed to pay out of 

pocket 
No

Yes

Are 
products 

covered under 
Home Health or 

Hospice 
benefit?

Yes

No

New Prior Auth 
needed? 

If payer has 
formulary/contract, 

is new product 
listed?  

TBD STEPS. 
Proceed once 

approved. 

Obtain 
necessary 

documentation.  
Submit for prior 
auth.  Proceed 
once obtained. 

Yes

No

No

Yes

Insurance information 
change/loss?

Prescribing physician 
change?

Change in 
medical 

condition/tolerance 
altering current 

product 
efficacy?

Change in patient 
preferene/taste with the 

product?

Throughout Refills, Monitor for:

Continue to service, 
coordinate with treating 

practitioner, or make 
accommodations to transition 

to the next point of care as 
appropriate.

After refill period ends, HME 
provider obtains new notes 
for continued use/need OR 
new Rx and patient?s refill 
info for ongoing supplies.

Change in criteria for 
billing (ex. break in 

service, Part A 
episode)?

Issues 
with product 
availability?

NoNo

Yes

Issues with product 
availability?

No
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