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ABSTRACT

The purposes of this study were 1) to review the Medical Nutrition Therapy (MNT) Act of the United States, 2) to
introduce the efforts of the American Dietetic Association (ADA) to expand the Medicare coverage for MNT and 3) to
provide information about the reimbursement under Medicare Part B for the cost of MNT. The MNT Act defined MNT
services as “the nutritional diagnostic, therapeutic, and counseling services provided by a Registered Dietitian or nutri-
tional professional for the purpose of managing diabetes or renal diseases”. Also, the MNT Act defined “conditions for
coverage of MNT”, “limitations on coverage of MNT”, and “qualifications of MNT service provider”. To expand the
coverage of Medicare to include MNT, the ADA realized the need for development of a protocol for MNT, as well as
studies to evaluate the effectiveness and cost-effectiveness of the MNT protocol developed. Therfore, the ADA sup-
ported the studies to develop a strong database of scientific investigations of nutritional services. Furthermore, the ADA
needed credible data that could be used by policy makers, so the ADA contracted with the Lewin Group to carry out the
study to gather the additional data needed to strengthen the ADA’s position. In the report of the Lewin Group, which
was entitled, “The Cost of Covering Medical Nutrition Therapy under Medicare: 1998 through 2004”, it was concluded,
that if coverage for MNT in the Part B portion of Medicare had begun in 1998, by 2004, approximately $ 2.3 billion
would have been saved through reduced hospital spending under Part A of Medicare ($ 1.2 billion) and reduced physician
visits under Part B ($ 1.1 billion) . Effective January 1 2002, the US Congress extended Medicare coverage to include
MNT to beneficiaries with diabetes or renal diseases. The Centers for Medicare and Medicaid Services (CMS) establi-
shed the duration and frequency for the MNT based on published reports or generally accepted protocols (for example,
protocols suggested by the ADA). The number of hours covered by Medicare is 3 hours for the initial MNT and 2
hours for a follow-up MNT. In 2002, a Medicare coverage policy was made to define the Physician’s Current Procedu-
ral Terminology (CPT) codes 97802, 97803, and 97804 for MNT. (Korean J Community Nutrition 7(6) : 852 ~ 862, 2002)
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Table 1. Medicare Part A coverage of nutrition service

Setting

General Coverage

Coverage of Nutrition Services

Inpatient hospital services

Medicare covers “core” services: bed and bo-
ard, nursing and other related services, drugs and
other supplies and other diagnostic or therape-
utic items or services.

As a condition of participation in Medicare, a
hospital must provide nutrition services and must
retain a dietitian as an employee or as an inde-
pendent contractor. Nutrition services are not
reimbursed as a separate charge.

Skilled nursing facility
services

Medicare covers up to 100 days of care in a skil-
led nursing facility following a hospital stay. The
patient must require daily skilled nursing services.
Most nursing homes are not skilied nursing faci-
lities.

Nutrition services are typically included as part
of administrative costs and are not reimbursed
as a separate charge. As with inpatient hospital
services, the skilled nursing facility must use the
services of a qualified dietitian to participate in
Medicare.

End-Stage Renal Disease
(ESRD) facilities

Medicare covers the services necessary for pe-
ople requiring dialysis or kidney fransplant.

Medicare specifically requires a qualified dietitian
1o provide dietary services for ESRD facilities. Ho-
wever, the dietitian’s services are not reimbursed
as a separate charge.

Home health care services

Home health care services are provided to ho-
mebound patients who require skilled nursing or
other therapy, and can be covered under Part
A or Part B.

Specialized nutrition expertise must be available
within the home health agency in order to be
Medicare certified. Dietitians are currently not
eligible for separate per-visit reimbursement. se-
rvices are covered by the agency's administra-
five costs.

Hospice services

Hospice care is a service provided to terminally
il persons with a life expectancy of six months or
less.

Dietary counseling is a covered service for those
hospices that are Medicare cerified. Reimburs-
ement for dietary counseling is included in the
flat rate payment and not provided as a sepa-
rate charge.
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Fig. 1. Highlights of The Lewin Group study-The Cost of Covering
Medical Nutrition Therapy Under Medicare: 1998 through 2004
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Frequency (No. of Visit) Duration (min)

First Year of MNT Benefit

Firtst 60-90

Second 30-45

Third 30-45

Fourth 30-45
Subsequent Years of MNT Benefit

Per Year 1 — 2 visits

Fist Year of MNT Benefit

First visit 90 60-90
Second visit 30-60 45— 60
Third visit 30-60 30-60
Subsequent visits 3060 30-60
Subsequent Years MNT
Benefit
Per Year 1= 2 vistis
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Table 4. The Comparison of DSMT and MNT Services

DSMT

MNT

Assessment of current eating behavior including timing of food, Assessment : biochemical parameters, weight blood pressure,
meal preparation, missing or skipping planned food, high-fat  life-style/psychosocial/nutrition history, exercise pattern

food intake, overeating behaviors

Individual meal plan

Intervention : Self-management training : nutrition prescription,
meal planning, signs symptoms, and treatment of hypo/hyper-
glycemiaq, self-monitoring of blood glucose, sick-day manage-
ment, exercise recommendation, food/drug interaction. Food
records to be kept. Follow-up interventions follow the same
pattern.

BMI calculated

Client inferview : part of assessment

Lipids, Blood pressure, HbAlc

Obtain referral data : labs, medical history, insulin regimen and
other medications, exercise limitations/medical clearance

Goal setting

Client goal (part of initial assessment)
MD’s goal

Behavior-change strategies

Self-management fraining (part of intervention), grocery sho-
pping. food labeling, expanding food choices. eating out

Periodic reassessment

An assessment takes places at each intervention

Follow-up

Follow-up interventions are listed each as a separate interven-
tion in the MNT protocols

Physician update

Communication : summary to the treating physician and phone
calls to the beneficiary

Table 5. The duration coverage for MNT for both renal disease
and diabetes.

Type of MNT Number of hours covered
(any covered diagnosis) per year
Initial 3
Follow-up 2

3. 2YTYNRY ARHYHSL T

ulgol = HAWY EE(CPT—code), AFF71HE5HC-
PCS code), HAAFEF AH(ICD-9-CM) 9] 37}
A g 7k AAZE 9leH, 20029 9FFURFel &
FEE 57t o] A7 A7A) v PAGR S
7] 7t AAE A BEgRFe uet HHs] ALgs}
St

# x84 B2 (Physician' s Current Procedural Termi-
nology : CPT) & u]=2]&33](The American Medical
Association) oA #AJsh= Zog oAk zddz Adkaly
of Ao 579 k2 FAIE ] Stk CPT ZE 5
Agorx gl AL 73t =& 99201, 99202, 99203,
99204, 99205, 99211, 99212, 99213, 99214, 99215,
99381, 99401, 99420°]]c}.

3577125 (The Health Care Financing Administra-
tion Common Procedural Coding System : HCPCS) &
d|tj Ao} B2 (Center for Medicare & Medicaid Ser-
vices : CMS), A}/ 4 (the Blue Cross and Blue
Shield Association), T]=7E 8214 3] (Health Insurance
Association of America) o4 73k o2 ANFUA &

ol Ag 713 == H5010, H5030, H5160, H5220,
H5300, Q0103, Q0104, MO0057}F ?le™ 53] ZAAdor
gl Juicgorx| gol sl'dE= B4034, B41518 =71 9l
oL

T A E-F2 A4 (The International Classification
of Diseases, Ninth edition, Clinical Modification Sys-
tem : ICD-9-CM) & #lvjA @233 FHYAZFAH
(National Center For Health Statistics) 2] thEx}2 -
48 ICD-9-CM =33 f*]9193] (Coordination and
Maintenance Committee) 7} &&ldk= 202 1991dl=
A% vhld Ay ok Bl tiste] 1 2628 A|As}
AL, DA -Zg e Gl dsteiMs & 263
A QsHATHSchatz 1993).
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AARstioy, A¥H 3=+ CPT Code 97802, 97803,
97804 9] 371E A 7= 7%l X 8Q] A% 1584 16.65
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Table 6. Codes potentially applicable for nutrition services in
America (Before 2002)

State Code Nutrition Services
California 99203  Limited nutritional counseling
99205 Comprehensive nutrition counseling
99213 ::r?fne?rz:é:; C:}:Triﬁonol evaluation-
00215 (F:%I:g\gr ;Jﬁenntg\r/lgonol evaluation
Georgia 99203  New patient : moderate severity
00213 S;t]et::;i/hed patient : low to moderate
Maryland W9001 Diabetes outpatient education
WQ9002 Diabetes nutrition counseling-initial
W9003 Diabetes nutrition counseliing-follow-up
Montana  Z-2000  Nutrition screening
Z-2001  Nutrition assessment
7-2002  Nutrition counseling
Z-2003  Nuftrition consultation
Z-2004  Nutrition education
Ohio X5420  Initial nutritional counseling
Xb5421  Periodic nutritional counseling
X5422  Nutritional infervention

Table 7. CPT Code for Medical Nutrition Therapy in Medicare
(From 2002)

CPT Code Nutrition Services Payment ($)

Initial assessment and intervention,

97802 individual, face-to-face with the patient, 16.65
each 15 minutes
reassessment and intervention,
individual,

97803 face-to-face with the patient, 16.65
each 15 minutes

07804 OrOUPS. 2 or more individuals, 6.50

each 30 minutes
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