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Metabolic Disorders-Oral Enteral Nutrition 
Exception to Rule (ETR) Request: Adults
	Oral enteral nutrition is not a covered benefit for adults 21 and older. In order to request an ETR (WAC 182-501-0160), 
complete the form in its entirety. The prescribing provider must sign and date the form and send a current, valid prescription.

Use this form only if the client is an adult who requires formula/medical food due to an inborn error of metabolism.
PLEASE NOTE THAT ALL FIELDS MUST BE COMPLETED FOR THE REQUEST TO BE REVIEWED

	To be completed by vendor or prescribing clinician

	CLIENT INFORMATION

	Client name

     
	Client ID

     

	Client residence

 FORMCHECKBOX 
   Private home                 FORMCHECKBOX 
   Adult family home or boarding home (e.g., ALF)                FORMCHECKBOX 
   Other state-funded living

 FORMCHECKBOX 
   Other, please specify:       

	VENDOR INFORMATION

	Vendor name

     
	Provider NPI

     

	Vendor telephone number

     
	Fax number

     

	SERVICE REQUEST INFORMATION

	Nutrition product requested

     
	Quantity in HCPCS units per day           
	Length of need

     
	HCPCS code

     

	Medical diagnosis

     
	ICD 10 code.
     

	To be completed by prescribing provider

	Attestation: This client is an adult who has an inborn error of metabolism and requires a formula/medical food to be consumed or administered under the supervision of a health care provider and which is intended for the specific dietary management of a disease or condition for which distinctive nutritional requirements, based on recognized scientific principles, are established by medical evaluation.

	Prescribing provider name

     

	Telephone number

     

	Provider NPI

     


Fax: 1-866-668-1214 or mail to: Medical Request Coordinator-Apple Health,

Washington State Health Care Authority, PO Box 45535; Olympia, WA 98504-5535.

A typed and completed HCA 13-835 General Information for Authorization form must be the coversheet for your request 
in order to be processed by the Health Care Authority.

This form should be retained by servicing provider/vendor for 6 years as required by WAC. 
A new valid prescription must be written by the prescribing provider at least annually and kept on file as well. 
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