Plans Review Checklist 
Nutrition Services  


Person’s Name: [image: Person's Name box.]    Date of Birth: [image: Date of Birth box.]
				(Last, First)

Reviewer’s Name: [image: Reviewer's Name box.]    Date Request Received: [image: Date Request Received box.]


	A.         Nutrition Services (Assessment)



	1.  

|_| YES  |_| NO



|_| YES  |_| NO




	Review questions:

a.	Is there sufficient information in the Person-Centered Support Plan (PCSP) 	and supporting documentation to indicate that the person has a medical 	condition or diagnosis related to nutritional intake; OR 

b.	Is there sufficient information in the PCSP of nutritional risk indicators which 	have (or could have) the potential to impact the person’s health status 	and/or function?

If YES to “a.” or “b.”, stop and approve the assessment.

If NO to “a.” and “b.”, stop and deny the assessment. 	

	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]
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	B.	 Initial Nutrition Services (excluding assessment)



	1. 


|_| YES  |_| NO







|_| YES  |_| NO



|_| YES  |_| NO




|_| YES  |_| NO


|_| YES  |_| NO




|_| YES  |_| NO






|_| YES  |_| NO









|_| YES  |_| NO


|_| YES  |_| NO




	Review questions for initial Nutrition Services plus any requested increase in such services, as applicable:

a.	Is there a current, written order for the Nutrition Services by a licensed 	health care practitioner (i.e., a physician, physician assistant, nurse 	practitioner, chiropractor, podiatrist, or dentist); 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to 	show that:

	(1)	Nutrition services are required in order to promote healthy eating 			practices (i.e., to support needed weight gain, weight loss, metabolic 			or nutrient imbalances); OR

	(2)	Nutrition services are required in order to help the person follow a 			special diet or dietary plan as prescribed by a licensed health care 			practitioner (i.e., a physician, physician assistant, nurse practitioner, 			chiropractor, podiatrist, or dentist); OR 

	(3)	Nutrition services are required in order to address secondary 				medical conditions related to the person’s dietary intake; OR

	(4)	Nutrition services are required in order to address enteral nutrition 			(tube feeding) requirements (i.e., type of enteral formula, rate, and 			nutrient requirements); 
					AND

c.	Is there sufficient information in the PCSP and supporting documentation to 	conclude that the person’s dietary and nutritional treatment needs require 	skilled services provided by a licensed dietitian/nutritionist (i.e., paid and 	unpaid caregivers would not otherwise be able to adequately meet the 	specified functional or treatment needs); 									AND

d.	Is there sufficient information in the PCSP and supporting documentation to 	conclude that the person’s dietary and nutritional treatment needs require 	skilled services provided by a licensed dietitian/nutritionist (i.e., paid and 	unpaid caregivers would not otherwise be able to adequately meet the 	specified functional or treatment needs); 									AND

e.	Can the treatment program as outlined in the Nutrition Services Plan of Care 	reasonably be expected to:

	(1)	Achieve measurable improvements in the person’s medical 				condition, symptoms or function; OR

	(2)	Prevent the development or worsening of serious nutrition-related 			medical problems or secondary medical conditions?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above, stop and deny the service.  

If the denial is based in any part on the lack of an order from a licensed health care practitioner (i.e., a physician, physician assistant, nurse practitioner, chiropractor, podiatrist, or dentist), the following must be specified in the denial letter:   State law says you must have a doctor’s order to get nutrition services [Tennessee Code Annotated 63-25-105  “No therapeutic dietary regimen may be developed unless pursuant to the appropriate orders and/or referral of licensed practitioners of medicine, osteopathy, chiropractic, dentistry or podiatry when incidental to the practice of their respective professions.”]


	2. |_| YES  |_| NO

	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of Nutrition Services requested consistent with and not more than the amount of services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms, or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above?

NOTE:  Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

If YES, stop and approve the amount of Nutrition Services requested.  

If NO, approve that portion of the total amount of Nutrition Services requested that is consistent with the amount of Nutrition Services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms or function; or (2) prevent the imminent development or worsening of serious nutrition-related medical problems as specified in “1.d.” above. 


 Deny that portion of the total amount of Nutrition Services requested that is more than the amount of services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above.  

	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]
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	C.	  Continuation of Nutrition Services (excluding assessment)



	1. 


|_| YES  |_| NO







|_| YES  |_| NO



|_| YES  |_| NO




|_| YES  |_| NO


|_| YES  |_| NO




|_| YES  |_| NO










|_| YES  |_| NO


|_| YES  |_| NO



|_| YES  |_| NO




	Review questions for continuation of the currently approved level of Nutrition Services plus any requested increase in such services, as applicable:

a.	Is there a current, written order for the Nutrition Services by a licensed 	health care practitioner (i.e., a physician, physician assistant, nurse 	practitioner, chiropractor, podiatrist, or dentist); 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation 	which continues to show that:

	(1)	Nutrition services are required in order to promote healthy eating 			practices (i.e., to support needed weight gain, weight loss, metabolic 			or nutrient imbalances); OR

	(2)	Nutrition services are required in order to help the person follow a 			special diet or dietary plan as prescribed by a licensed health care 			practitioner (i.e., a physician, physician assistant, nurse practitioner, 			chiropractor, podiatrist, or dentist); OR 

	(3)	Nutrition services are required in order to address secondary 				medical conditions related to the person’s dietary intake; OR

	(4)	Nutrition services are required in order to address enteral nutrition 			(tube feeding) requirements (i.e., type of enteral formula, rate, and 			nutrient requirements); 
					AND

c.	Is there sufficient information in the PCSP and supporting documentation to 	conclude that the person’s dietary and nutritional needs continue to require 	skilled services provided by a licensed dietitian/nutritionist (i.e., paid and 	unpaid caregivers would still not otherwise be able to adequately meet the 	specified functional or treatment needs); 									AND


d.	Can the treatment program as outlined in the Nutrition Services Plan of Care 	continue to reasonably be expected to:

	(1)	Achieve measurable improvements in the person’s medical 				condition, symptoms or function; OR

	(2)	Prevent the development or worsening of serious nutrition-related 			medical problems or secondary medical conditions; 
					AND

e.	Is there documentation of measureable progress toward previously defined 	goals outlined in the Nutrition Services Plan of Care?

If YES to “1.a.”, “1.b.”, “1.c.”, “1.d.” and “1.e.” above for some or all of the requested Nutrition Services, proceed to Question #2.

If NO to “1.a.”, “1.b.”, “1.c.”, “1.d.” or “1.e.” above for all of the requested Nutrition Services, stop and deny the service.  

If the denial is based in any part on the lack of an order from a licensed health care practitioner (i.e., a physician, physician assistant, nurse practitioner, chiropractor, podiatrist, or dentist), the following must be specified in the denial letter:   State law says you must have a doctor’s order to get nutrition services[Tennessee Code Annotated 63-25-105  “No therapeutic dietary regimen may be developed unless pursuant to the appropriate orders and/or referral of licensed practitioners of medicine, osteopathy, chiropractic, dentistry or podiatry when incidental to the practice of their respective professions.”]


	2. |_| YES  |_| NO

	Is the frequency (per week, per month, etc.), amount (# of units) and duration (# of weeks or months) of continued Nutrition Services requested plus any requested increase in such services, as applicable, consistent with and not more than the amount of services still needed to (1) achieve measurable improvements in the person’s medical condition, symptoms, or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above?

NOTE:  Licensed professionals shall be expected to teach, train and support paid and unpaid caregivers, embedding appropriate treatment within the day‐to‐day delivery of supports in order to maximize both the efficacy and efficiency of service delivery, and for developing a plan for fading direct services to the extent possible and appropriate.

If YES, stop and approve the continuation of Nutrition Services and any increase as requested.  

If NO, approve that portion of the total amount of Nutrition Services requested that is consistent with the amount of Nutrition Services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above.

Deny that portion of the total amount of Nutrition Services requested that is more than the amount of services needed to (1) achieve measurable improvements in the person’s medical condition, symptoms, or function; or (2) prevent the development or worsening of serious nutrition-related medical problems or secondary medical conditions as specified in “1.d.” above.


	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]
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