
Why is my motivation not successful? 
NOTE: PMB entitlements must come out of fund risk pool, not member savings. 

 Incorrect coding and inconsistent/misaligned coding across MDT 
•  For PMBs, the correct code is not necessarily the diagnosis code 

Case example: Stroke with dysphagia requiring PEG feeding at home. 
Is stroke a PMB? 
YES - Stroke is ALWAYS an emergency and ALL emergencies are PMBs. 
Stroke is a PMB covered under code DTP213A: 
[(Difficulty in breathing, eating, swallowing, bowel, or bladder control due to non-
progressive neurological (including spinal) condition or injury] 
The specified treatment is Medical and surgical management; ventilation 
Stroke (ICD-10 I60-I70s codes with possible modifiers G40s) is a PMB condition. 
BUT nutrition support is not an automatic benefit of this PMB.  
 
Medical management of the resulting dysphagia (ICD-10 code R13) is part of PMB 
rehabilitation.  
In this case, the primary ICD-10 code should be R13 secondary to stroke (I64) because 
that’s the rationale for PEG feeds.  
 



Case example: Advanced MND with dysphagia requiring PEG feeding at home. 
Is MND a PMB? 
NO  
Code DTP213A does not cover MND, because MND is progressive: 
[(Difficulty in breathing, eating, swallowing, bowel, or bladder control due to non-
progressive neurological (including spinal) condition or injury] 
 
However, as a progressive neurological disease with no curative course, nutrition 
support via PEG is part of nutrition benefits in Palliative Care (Z51.5).  
 
In Palliative Care Journey (CMS regulation) 
Progressive or non-progressive neurological disease with severe dysphagia enteral 
nutrition via nasogastric, pharyngostomy, PEG/PIG/RIG//PEJ tube 
 
 
  
Typically, 1-2 litres per day of:  
A standard, lactose free enteral feed (with or without fibre)  
OR  
A high energy enteral feed (with or without fibre)  
OR  
A high energy or energy dense, moderate or high protein enteral feed (with or without fibre)  
OR  
other product as prescribed for specific indications (such as glucose control, gastrointestinal symptoms or 

other organ dysfunction) by a dietitian  
OR  
An equivalent powdered nutritionally complete medical nutrition supplement 

 



Why is my motivation not successful? 
NOTE: PMB entitlements must come out of fund risk pool, not member savings. 

 
 
Incorrect application of scheme algorithms 
•  Internal scheme policy 
•  Savings vs risk pool coverage 
•  PMB vs case-by-case vs ex gratia applications 
•  Application of internal policy/scheme eligibility criteria  



Example: The following are the eligibility criteria for enteral feeding for Palliative 

Care 

 

Enteral tube-feeding should be provided when any of the following criteria are met: 

•  Patients meet entry criteria for MNT 

•  Patients have no contraindications to enteral feeding 

•  Patients are unable to meet ≥ 80% of their nutritional requirements orally due to 

increased requirements, inadequate oral intake or symptoms (e.g dysphagia) 

•  Oral intake is unsafe or impossible (e.g. structural or mechanical head/facial/

dental pathology; reduced state of consciousness; dysphagia with risk of 

pulmonary aspiration; obstruction of the oropharynx, or any part of the upper 

gastrintestinal tract) 

•  Patients require specialised products as per the dietitian’s clinical judgement, due to 

the nature of symptoms or other clinical condition (e.g. short bowel syndrome, 

malabsorption, organ dysfunction etc) 



Tips: Dos and Don’ts 
•  Don’t submit fraudulent, false or misleading claims. 
•  The primary ICD-10 or DTP code should be the relevant PMB code if you 

are claiming against PMB benefits. Don’t use wrong codes. 
•  Ensure that coding for all members of the MDT is consistent. 
•  Be careful how you present anthropometric/nutrition assessment info.  
•  When showing a nutrition prescription, give a range of requirements, but 

not too wide. 
•  Request coverage for a defined period.  
•  Don’t provide excess additional notes.  
•  Ensure that your prescription matches your requirement calculation. 
•  When motivating for a particular product, show the NAPPI code and give 

specific reasons 
•  If asked to select an alternative product, provide feedback on the scheme 

formulary 
•  Negotiate with patients on out-of-pocket costs.  
•  Provide follow-up reports.   





•  Don’t accept denials of PMB claims 
•  Resubmit or appeal non-coverage  

•  Challenge internal rejection policy 

•  CMS complaints process 

•  Support initiatives of professional 

advocacy groups 


