Cracking the Code — Billing Beyond MNT
ADA Coding and Coverage Committee

Billing Primer
To successfully bill for nutrition servicesprovided by RDs, pracitionersneedto becomefamiliar with certin
termsand proceduresusedon claimsforms.

Definitions

Codes BThe stardardzed OhnguageQused to describe the particular service provided (eg. MNT) and the reason
the servicewasnecesary (eg. the diseag/condition addressed). Both the procedure and diagnosis codesare
usedon claims so that a decision canbe made for reimbursemer of the service.

Current Procedural Terminology (CPT) codes- A medcal code setusedto identify and describe the services
offered by all heakh care providersto the public. The CPT codesprovide a uniform language to accurately
de<cribe medcal, surgical and diagnostic servicesand allow nationwide communicaion among providers
patients and third party payers Eachcodeis comprised of five-digit numbers eg. 97802. Thes codesare
catgorizedinto one of six major sedions (i.e. Evaluation & Managemert, Aneghesology, Sugery, Radology,
Patology and Lab, or Medcine) The MNT CPT codes arelistedin the Medicine secion. Within eachof the
six secfons, the codesare dividedinto further subsections such asbody systems (muscul oskeletal, resiratory,
etc), placeof service (offi ce visit or hospital visit) and the patientOstatus (new or edatlishedpatiert). The CPT
code setis maintained and copyrighted by the American Medical Association (AMA), and hasbeenadopted by
the Secretary of Heakh and Human Senicesasthe standard (under the Heakh Insurance Partahility and
Accountahility Act-HIPAA) for reporting heakh care servicesin the US. They arerevisedamually.

(Source: The American Medical Association CPT 2006 and The Centers for Medicare & Medicaid Services (CMS)
Glossary, accessed from CM SOWeb page: www.cms.hhs.gov/glossary/default.asp?L etter=C& L anguage=English#Content)

Healthcare Common Procedure Coding System (HCPCS)- Medicare’s National Level IT Codes- A medcal
code set, acceptedunder HIPAA, thatidertifiesheath careprocedures equipmert, and suppliesfor claim
submission purposes HCPCSLewel Il codesarealphanumeric codes eg. G0270, usedto identify various items
and servicesthat are not includedin the CPT code set CMS amually maintains the codeswith input from other
payer groups. HCPCS codesinclude two G codesused with MedicarePart B Medical Nutrition Therapy
(G0270 and G0271) and codesfor Medicare diabetesself-maragemert training programs (G0108 and G0109).
(Source: CMSOWeb page: www.cms.hhs.gov/glossary/default.asp?L etter=H& L anguage=English#Content.)

ICD-9-CM codes (International Classification of Diseases - 9- Clinical Modification)
Oftenreferredto asOdagnosis codes Othis code set is the offi cial systemfor tracking diseag/condition
incidencein all heakh care settingsin the US. The National Certer for Heakh Statistics (NCHS) and CMS are
the goverrmental agernciesregponsible for overseeing the ICD-9-CM. Diagnosis codesdescribe anindividualOs
medcal condition thatis determined by the treaing physician By law, CMS requiresphysicians to submit
diagnosis codesfor Medicarereimbursemert. Physicians arethe trained health care provider regonsible for
determining a med cal diagnosis, so whenlisting the diagnosis code on a claim form for nutrition services
provided by an RD, the RD should obtain the appropriate diagnosis code(s from the patiert/clientOgphysician
An example of adiagnosis code is 250.02- diabetesmellitus, type Il or unspecifiedtype, uncontrolled

(Source: AMA International Classification of Diseases; Physician ICD-9-CM 2006 and CM S Glossary, accessed at
http://www.cms.hhs.gov/apps/glossary/default.asp?L etter=I & L anguage=English#Content.)

NPI- The National Provider Idertifier (NPI) is aunique, governmert issued, standardidertifier mardated by
HIPAA that redacesprovidersOother provider numbersfrom Medicare ard other private payers Once
assigned, the 10 digit numeric NPI stays with a provider for life. For more informaion go to ADAO3Neb page
at www.eatright.org/advocacymrt.
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Cracking the Code — Billing Beyond MNT- ADA Coding and Coverage Committee
CPT and HCPCS Codes Relevant to Nutrition Services

Medical Nutrition Therapy CPT and HCPCS codes

Comparedwith other CPT codes the following MNT CPT codesbed describe the servicesthat RDs provide to
patiens/cliens receving medcal nutrition theragy servicesfor aparticular disease or condition. The codescan
be used amang private insurance comparies, deperding on the coding ard billing details listedin the RDG&
contractwith the payer. CMS requiresuse of these codesfor the Medicare Part B MNT benefit by enrolledRD
providerswho perform MNT servicesfor diabetesand non-dialysis kidney disea®.

97802 Medical nutrition therapy; initial assessmert and intervertion, individual, face-to-face
with the patiert, each15 minutes

97803 re-asesmert and intervertion, individual, face-to-facewith the patient, eachl5
minutes

97804 group (2 or moreindividual(s)), each 30 minutes

CPT codes, descriptions and material only are copyright @2000 American Medical Association. All Rights Reserved.

CMS also egalished HCPCS codesfor use with Medcarecovered services effective for datesof serviceon or
after Jaruary 1, 2003. Thes new G codesshould be used when additional hours of MNT servicesare performed
beyond the number of hours typicdly covered, (3 hoursin theinitial calendar year,and 2 follow-up hoursin
subsequert yearswith a physicianreferral) whenthe treating physician determinesthereis a change of diagnosis
or medcal condition that makesa change in diet necessary.

G0270 Medical Nutrition Therapy; reasesmen and subsequert intervertion(s) following
secand referral in sameyea for change in diagnosis, medcal condition, or treamert regmen
(including additional hours neededfor reral disea®), individual, face-to-face with the patiert,
eachl5 minutes

G0271 Medical Nutrition Therapy; reasesmert and subsequert intervertions(s) following
secand referral in sameyea for change in diagnosis, medcal condition, or treamert regmen
(including additional hours neecedfor renal disea®) group (2 or moreindividuals), each30

minutes
Source: CenterOdor Medicare & Medicaid Services (CMS) Medicare Claims Processing Manual, Chapter 4- Part B Hospital,
accessible at:  http://www.cms.hhs.gov/manuals/downl oads/clm104c04.pdf

Other CPT codes for RDs-Private insurance payers but not Medicare mayaceep other CPT codes such as
the Education and Training codes(98960-62); Med cal Team Confererce (99366 and 99368); Telephone
Senices(99441-99444); and On-line Medical Evaluation B (99444- Internet or similar electronic communi-
caions network; not relatedto [E/M] service within the lag 7 days). Checkyour payer contract, policiesor call
the payer provider relations for more code policies Physicians who offer RD provided nutrition servicesat their
clinicsmaybe alde to bill certain third private insurance companies(NOT MedicarePat B) asOncidert toO
physicianrOservices For additional Oncidert toOor other code details go to ADAO3Vebpage at
www.eatight.org/advocacymnt.

Diabetes Self-Management Training (DSMT).

Medicare Pat B covers diabetesself-maragemert training (DSMT) serviceswhenthese servicesare furnished
by acertified provider atanaccredted program. Other private payersmay also cover DSMT. This programis
intendedto educate berefi ciariesin the successful self-maragemert of diabetesand includesinstructionsin self-
monitoring of blood glucose; education about diet and exercise; aninsulin treatmert plan(asindicated); and
mativation for patients to use the skills for self-managemert. The following HCPCS codesare usedfor DSMT:

(0108 - Diaketesoutpatiert self-maragemert training services individual, per 30 minutes

G0109 - Diabetesoutpatiert self-marmgemert training services group session (2 or more), per 30
minutes
Source: CMS Medicare Benefit Policy Manual, Chapter 15 accessible at: http://www.cms.hhs.gov/manual s'Downloads/bp102c¢15.pdf.
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ADA Billing Primer — Frequently Asked Billing Questions

What information is typically included on the claims form?
* The nameof the insured policy holder, and the patient/client name gender, address, phone number, date
of birth, social secuity number
¢ Nameof the patientOs$nsurarce, the individual insurance number and group number
e CPT code and number of code units for the providerOservice,eg RD usesMNT codes
* |CD-9 code (from referring physician)
* Referring MD name and NPI; and RD provider name and NPI
* Dateof serviceand charge for the service
* Signature date (Signature on File)

What is involved with hiring a biller to handle claims for nutrition services?

RDs mayfind it helpful and timekost-effective to hire abillerto handle claimsfor nutrition services Billersare
familiar with the various claims forms, codesand hilling proceduresfor third party payers Billersusually are
paid based on the volume of the practice,so a biller can get anywhere from 4 to 7% of the RDOgpaymerts,
Although thereare several national groups that provide billing servicesand resources(see OBIling Resource)
handout on ADAO&Veb page: www.eatight.org/advocacy'mnt), talking to local private practice RDs or
physiciarns canbe a greatsource for idertifying alocal biller. Or, consult your local Y ellow Pages(look up
OMeikal BillergD)or conduct your own Internet search (query Gnedcal billingO)to idertify billersin your area.

What claims forms are used to bill for nutrition services?

The CM S1500 and CMS1450 (UB92) formsare acepedby Medicare, however for PartB (outpatien) services
claimsfor MNT provided by errolled RDs areusually submitted on the CMS1500 form. Some hospitals may
only have acces to the CM S1450, typically usedto bill for MedicarePart A (inpatien) services howeverin
these caes CMS will acep the CMS1450 form for MedcarePart B outpatiert MNT services Marny private
insurance compariesuse the CMS1500 form. For more informaion, go to ADAO$Veb pace at
www.eatight.org and searchfor CM S1500 form.

If the cliert/patient is self-paying for the nutrition services and the RD is not filing a claim with aninsurance
company, a Swerbill is marually completedby the RD and providedto the client/patiert. The Superkill isa
pre-printed, or creaedform thatitemizesand describesthe servicesand feesprovidedto the patient/client.

What other resources does ADA to help me successfully code and bill for nutrition services?
Articleson setting fees:

Dueder, J., Michael P.; MyersE. Tipsfor Contract Negotiations and Establishing MNT Raties JAM Diet
Assoc. 2001; 101 (6): 624-626.

Dueder, J; Building your Business-Setting Y our Fees A Cost-Basd Approach JAM Diet Assoc., 1997; 97,
Issue 10, Supplement: S129-S130.

Dietetic Practice Group (DPG) resources. Many DPGs have resourcesavailale to their members The
Nutrition Entreprereurs (NE) hasa mertoring programwhere RD memkers can contact another DPG member
for discussion/networking etc. For more information visit the NE web site at www.nedpg.org.

ADA Guideto Private Practice: An Introduction to Starting Yaur Own Business; Ann S. Litt, MS,RD and Faye
Berger Mitchell, RD Thisintroductory guide incorporateschecklists, self-asessmerts, sample formsand reat
life examplesfrom succesful private practce RDs. Purchase from ADAO<Catalog, item #3479.

ADA Web page
Access MNT Information in the Members Section of the ADA’s Web site; www.eatright.org.
Click on Advocacy & the Profession and then Med cal Nutrition Therapy to acces:
* Medicare MNT Resources I HIPAA and Compliance Resurces
* Private Insurance & EmployersResources ! The MNT Works Kit & List of Educatonal Sessions
» ADA Reimbursemert RegeserntatvesOContactInformation (for the affiliate & dietetic practce groups)
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10 Steps to Setting Up Private Practice Or Outpatient Nutrition Services for Reimbursement

Private Practice

Hospital-Based Practice

Stepl Evaluate your readness and alilities Educate Famiiarize yourself on clinic reimbursement
yourself on how to run abusiness. policiesfor nutrition services Reall Medcare
PartB coversMNT for diabetesand kidney
What resourcesdo you needbfinancial, disea®, so that service canbe providedaspart of
mertor, efc. the facilitiesOcaditions of participationCunder
Medicare Pat B. Understard Medicare Part B
coverage to minimaly include thisasan
outpatient nutrition billade service.
Are other payer contracts in place thatinclude
outpatiert nutrition services? Begn adiscussion
with your departmert supervisor to determine
currert contracts and analyze business potertial.
With your supervisor, determine a fee schedule
for outpatient nutrition services(group and
individual).
Step2 Decide payerbase. Will youimplemen a Identify and meetwith the hospital staff who
practice model whereyou select clientsfrom all | negotiate insurance contracts atyour facility.
of these sources or limit your cliertele to Check hospital contracts to determine the extert
certain payers? Prectice model types that outpatient nutrition servicesareincludedamnd
* Private self-pay billadeto payers If nutrition is excluded,
* Insuranceand Managed Care determine whether it canbe added
* Medcae Determine the proceduresfor RD credertialing
* Medicad (seestep 3, 4&5 in the Private Practce column).
Step3 Idertify major providersin your community. Basdon review of contract, discuss the proces
Talk to your state dietetic association for including reimbursement for outpatiert
reimbursemert representative, or other private | nutrition servicespolicieswith hospital
pracitioners for informaion about local administrators such asthe Chief Financial Offi ce
coverage. Usethe Internet, phone book, state (CFO), Billing Direcior, Compliance Offi cer.
insurance commission efc. to find provider
contactnumbers.
(Reimbursemert repinformation is accesible
from ADAO3$Nebpage at www.eatight.org.
Seachfor Leadership Direcbory, thenclick on
OPticy Initiatives& Advocacy Committeeg
Tak ForcesO)
Step4 | Call provider relations or the credertialing Meetwith Billing Departmert:

departmernt to ak about becaming a network
provider.

Requed acredentialing packet for RDs.

If the payer is not accefting RDs into their
network atthistime:
* Ask whenerrollmert will be openfor
RDs
* Evaluate alternatives

¥Contactthe Charge Mager Supervisor; add the
MNT procedure codesto the Charge Magder. (See
OBIling PrimerGhardout for code examples)
¥Review proposed outpatiert nutrition services
chargeshourly/per unit rate

¥Review which billing form will be used CMS
1500 or CM S 1450 (UB-92)

¥Determine start date and billing staff training on
outpatiert nutrition servicesprocedires

¥ earnprocediure for @hargngCthe patiert after a
visit (initiate outpatient RD training)
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10 Steps to Setting Up Private Practice Or Outpatient Nutrition Services for Reimbursement, continued

Step5 Complete the credentialing (errolimert) packet | Meetwith Outpatient Regstration
and return to the insurance payer. (Note you ¥Alertthemto your new programkervice and the
may needlettersof recanmerdation from startdate
physiciars or others) Keepacopy of the ¥Discuss proceduresand forms necessary for
packetfor your refererce. Be patient Bit can signature, eg. signature on file form, ABNs for
take 2 to 6 months to become credertialed Medicare Pat B coveredserviceswhereit is
Note: in addition to submitting a packetto uncerain it paymert will be mace.
becane credentialed asarecognizedprovider Note: For Medcare PartB MNT informaton,
for the particular payer, RDs should also apply | suchasABNs, go to ADAO3Neb page at
for a National Provider Idertifier. For details www.eatight.org/advocacymnt. Scrdl down to
go to ADAO&Vebpage at Medicare MNT secton, click on OFo Medcare
www.eatight.org/advocacymnt. RD ProvidersO

Step6 Find a contactin the company, perhaps your Create amarketing plart Meet with Community
providerrelations rep, to develop aprofessional | Relations departmert to create brochures flyers
relationship with. etc. promating outpatient nutrition services

Meetwith medcal director, others on the heath
careteam (physicianassistarts, certifiednurse
pracitioners and area physiciansto distribute
promational items

Step7 | Oncecrecdertialedwith the payer, have an Review offi ce set-up for scheduling: Idertify
attorney review the payerOsontract, fee phone line for incoming calls, mesagesetc., who
schedule and other printed materials with you. | will schedule cliens/patients, determine
If needed negotiate agpects of the contract, eg | mechansm for reminding clients about
the fee schedule, billabe codesetc. appointmerts, review policy for missed

appointmerts efc.

Step8 Carefully review and understard the payerO Prepre for first visits: Review documertation
rulesfor claims processing for nutrition requirements, policy regulations such asthe need
services Recanizethe codesto include on the | for a physicianreferral (MedicarePart B), pre-
claimsform; procedure (CPT) codesamnd auhorizaton, laboratory data, etc.
diagnosis coveredfor nutrition services

Step9 Determineif you will use abilling service,or Follow the ClaimsProcess :
submit claimsyourself. In either case, make Make sure the hospital hasa billing systemin
sureyou have a billing systemin placeto track | placeto trackwhenthe claim wassert, paid,
whenthe claim wassent, paid, dened, dened appeakdetc. Discuss with your
appeakdetc. supervisor or the billing departmert.

Create a marketing planto promote your
billabe services contactreferring physiciars,
creak brochures flyersetc. promoting your
nutrition services
Step10 | Be pergstent and keepeducaed Be pergstent and keepeducaked
Additional consideratons:
* Network
* Keepyour eyesard earsopenatall times
* Beperdgstent

Know the language
Know your market
Keep up-to-date on payer policies
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Points to consider for selecting a nutrition practice model (patient/client mix)

Modd Pros Cons

Medicare clients » Stable and predictable ~ Reimbursement rate may
Potential for largenumber of not meet salary
clientele and oppotunity to expectations
increase client base Administrative duties/
Minima marketing paperwork

Oppottunity for follow-up
Good systems development
Recognition as a Medicare
provider

May open doorsto other
payersprovides

Mug follow regulations
Medicare clients limited
to diabates and rend

Blend of Medicare, third-

paty payers, sdlf- pay
and Medicaid clients

Variety and professiond
satisfaction

Success with Medicare
generates nonMedicare
referrals

Maintainsflow of clients
Buildsskills and confidence
with billing and negotiating
systems

Ben€fit from econonies of
scale as aresult of time and
expeience

Ability to negotiate fees
Marketing asset

Requires up-frontwork to
stay organized and efficient
with time

Management of contracts
and billing

Administrative duties/
paperwork

May have set feesfor
reimbursement

Medicaid varies by state;
need undestanding of
waivers and coverage
details. Goto CMS Web
pagefor more information:
http://www.cms.hhsgovho
me/medicaid.asp.

Blend of private pay,
third-paty payers, self-
pay clients, and opting-

Potentia for highea payment
rate
Broader rangeof clients

Requires marketing and
negotiating skills
May beless stable

out of Medicare Provider statuswith private May reduce referrals from
plans other Medicare providers
Requirements of opting-
out. See ADA Web page
at: www.eatrightorg;
search for pting outO
Ramificationsof opting-
out of Medicare
Self-pay clients Less pgperwork May limit clients
Fees set by RD; ability to
negotiate fees
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