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TPN (Parenteral Nutrition) 

FORMS REQUIRED: (Forms are located at OHCA Forms) 

• HCA-38 

DOCUMENTATION REQUIRED: 

• Current comprehensive history & physical addressing the following: 
o Permanently inoperative internal body organ or function (Condition is of long 

and indefinite duration - at least 3 months).  
o Inability to administer or tolerate adequate oral protein nutrition, including food                

supplements. 
o Failure of enteral tube feeding. 
o Evidence of inadequate dietary protein intake and protein malnutrition; 

Albumin/Pre-albumin/CMP/CBC. 
o Expected length of treatment and outcome/goals. 

• discharge summary (if applicable) 
• current lab results 
  
  
  
  

  
**PLEASE NOTE - PRIOR AUTHORIZATION SUBMISSION DOES NOT GUARANTEE APPROVAL.  
Additional Documentation may be required.  Supplier generated forms and Physician letters 
of medical necessity are not a substitute for the comprehensive medical record  
  

 

http://www.okhca.org/providers.aspx?id=120

