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Introduction

Medical Nutrition Therapy (MNT) is an essential component of comprehensive health care services, and is increasing in demand, as adequate nutrition is a recognizable component in reducing morbidity and mortality from acute and chronic diseases (ADA, 2008). Not only does nutrition lead to improved health outcomes and higher quality of life it results in economic benefits for everyone. 

Medical Nutrition Therapy is a specific application of the Nutrition Care Process in clinical settings that is focused on the management of diseases (ADA, 2008).  MNT involves in-depth individualized nutrition assessment and a duration and frequency of care using the Nutrition Care Process to manage disease (ADA, 2008). Registered Dietitians who practice MNT are highly trained individuals who have a great deal of knowledge and expertise in nutrition science. Registered Dietitians have the ability to advise on proper diet, lifestyle strategies and therapeutic nutrient interventions to correct nutritional insufficiencies, promote optimal health, and prevent, manage, or correct medical problems. 

The Legislative Committee of the Iowa Dietetic Association (IDA) is studying Medicaid reimbursement for MNT in Iowa. This report offers background information on nutrition services in Iowa Medicaid, discusses common problems discovered in MNT reimbursement, and gives potential solutions to address these reimbursement issues.  

Iowa’s Laws and Regulations

Nutrition services, especially Medical Nutrition Therapy, are not well supported by Medicaid in the state of Iowa. Legislatively, the services provided by Registered Dietitians are referred to as nutrition counseling, not Medical Nutritional Therapy. Nutrition counseling, as defined in the Iowa Code section 152A, is “advising and assisting individuals or groups, with consideration of cultural backgrounds and socioeconomic status, about appropriate nutritional intake by integrating information from the nutrition assessment with information about food and other sources of nutrients and meal preparation” (Code of Iowa, 2005).  Medicaid reimbursement for nutritional counseling is listed in the following areas of the Iowa Code:

· Acute Care

· Elderly Wavier

· Ill & Handicapped Waiver

· Advanced Registered Nurse Practitioner

· Birth Center, Federally Qualified Health Center

· Infant and Toddler Program

· Local Education Agency

· Maternal Health Center

· Physicians

· Rural Health Center

· Screening Centers.  

Regulations for Medicaid, which are written by Iowa’s Department of Human Services, are regulatory interpretations of the state’s Legislative Code. Explanation of Medicaid Regulations can be found in the Medicaid Provider Manuals at http://www.dhs.state.ia.us/policyanalysis/policymanualpages/medprovider.htm. The Provider Manuals present an in-depth explanation on the types of health care services Medicaid supports, and the rules and regulations for each service. The Regulations are provided in three manuals: Institutional Care, Waiver services, and All Other Services. Nutrition services appear in most of the sections in the Medicaid Provider Manuals. However, these services are poorly supported and strict stipulations are placed on services hindering both the access and quality of service the Registered Dietitian can provide. 

In the Institutional Care Manual, Medicaid only provides reimbursement for nutrition counseling in the acute care setting if the institution takes the time to fulfill special requirements similar to requirements for the Noninpatient Program (NIP). These are burdensome requirements that most hospitals choose not to fulfill resulting in the inability to seek reimbursement for nutrition counseling in the acute care setting. This will be discussed later in greater detail. Medicaid does not reimburse for nutrition counseling services for institutional care facilities for mentally retarded, nursing facilities, psychiatric mental illness in children and skilled nursing facilities (IDHS, 2008). 

The second manual of the Medicaid Regulations is the Waiver Services Manual. Wavier services are programs that offer specific services beyond what is available through the regular Medicaid program (IDHS, 2000). Nutrition counseling is not well supported in these services either. While all the waiver programs require dietary services (supply at least 1/3 of the daily nutritional requirements), only the Elderly and Ill and Handicapped Waiver programs allow reimbursement for nutrition counseling services.

The third manual for Medicaid, All Other Services, addresses all other health care providers and programs. Under the Other Services Manual, Medicaid currently provides reimbursement for Advanced Registered Nurse Practitioners, Birth Centers, Federally Qualified Health Centers, Infant and Toddler Programs, Local Education Agencies, Maternal Health Centers, Physicians, Rural Health Clinics, and Screening Centers. Reimbursable services for nutrition counseling vary within each of these organizations and programs. However, if these programs have reimbursement for nutrition counseling, restrictions are placed on this reimbursement. Registered Dietitians, in the majority of these programs, can only provide reimbursable nutrition counseling if both of the following conditions are met: (1) the recipient is under the age of 20 and (2) the condition is of such severity and beyond what is normally expected by standard medical management (IDHS, 2008). Iowa Medicaid Enterprise (IME) lists the following medical conditions appropriate for nutrition counseling: (1) inadequate or excessive growth, (2) inadequate dietary intake, (3) infant feeding problems, (4) chronic disease requiring nutritional intervention, (5) medical condition requiring nutritional intervention, 

(6) developmental disability, and  (7) psychosocial factors (IDHS, 2008). The Maternal Health Centers and Birth Centers, which are more focused on the nutritional needs of pregnant women, do not have these same restrictions. Refer to Appendix 1 for special notes in regards to regulatory restrictions for nutrition counseling services. In addition, Appendix 1 highlights reimbursement provided by Medicaid to other similar allied health care providers for comparison (Physical Therapists and Occupational Therapists) to Registered Dietitians. 
At first glance Medicaid appears to provide reimbursement for nutrition services to many health care providers and programs. In actuality, Medicaid provides very little assistance and coverage in Iowa. In 2007, IME paid only $27,337 for nutrition counseling for the entire state. In comparison, IME paid $455,617 for Physical Therapy claims, and $137,322 for Occupational Therapy claims (McCleary, personal communication, 2008). 

Table 1- Comparison of IME Reimbursement for Allied Health Care Professionals

	
	Paid Claims in 2007

	Nutrition Counseling Services
	$27,337

	Physical Therapy
	$455,617

	Occupational Therapy
	$137,322


Nutrition Services Covered

Currently, there is minimal coverage, with no consistent pattern, for nutrition counseling services by Registered Dietitians in the Iowa Medicaid sector. A very select and limited number of Medicaid eligible patients have opportunities to receive reimbursed nutrition services. In fact, less than 1% of the Medicaid population is receiving nutrition services, which are reimbursed. This lack of Medicaid reimbursement for nutrition counseling is an ever-growing concern, as the number of claims paid to Registered Dietitians each year by IME is steadily declining while total program payments are increasing substantially. 

In 2005, IME paid for 1,291 nutrition counseling claims equaling about 0.3% of the Medicaid population, while in 2007, IME only paid for 884 nutrition counseling claims equaling 0.24% of the population (McCleary, personal communication, 2008). These statistics clearly demonstrates a huge underutilization of nutrition counseling which creates inadequate access to the health promoting, disease preventing, and cost saving advantages that nutrition services can provide for Iowans (IDA, 2006). It is not only essential that this decline in nutrition covered services be reversed for the health and well being of the Iowa population, but more importantly that the Iowa Medicaid Enterprise find ways to provide increased coverage for this health promoting, underutilized service. 

The chart on the next page demonstrates the minimal Medicaid reimbursement for nutrition counseling over the past few years. Only diagnosis codes that had ten or more paid claims in one year are listed. 

Table 2- Comparison of Medicaid Claims Paid and Denied for 2005 and 2007

	Procedure Code
	Diagnosis Code
	Name of Diagnosis
	Pd in '05
	Denied in '05
	Pd in '07
	Denied in '07

	97802
	250
	Adult Diabetes
	41
	28
	40
	18

	97802
	250.1
	Type I Diabetes
	7
	88
	62
	10

	97802
	250.2
	Type II Diabetes
	21
	20
	28
	13

	97802
	278
	Obesity, unspecified
	94
	27
	77
	12

	97802
	278.1
	Obesity, morbidly
	29
	3
	32
	14

	97802
	648.83
	Diabetes, gestational
	33
	16
	29
	11

	97802
	783.1
	Abnormal weight gain
	23
	4
	16
	1

	97802
	783.3
	Feeding difficulties
	4
	0
	18
	1

	97802
	783.41
	Failure to thrive
	13
	4
	30
	2

	97802
	V20.2
	Routine infant & child
	10
	3
	28
	1

	97802
	V65.3
	Dietary surveillance
	10
	27
	132
	42

	97803
	250.1
	Type I Diabetes
	68
	176
	169
	27

	97803
	783.3
	Feeding difficulties
	0
	0
	11
	2

	97803
	783.41
	Failure to thrive
	0
	7
	14
	17

	97803
	V20.2
	Routine infant & child
	12
	7
	10
	0

	Total Claims
	
	
	711
	1427
	883
	739


As the chart above demonstrates, there has been very few nutrition counseling claims paid by Medicaid over the past few years. In fact, very few claims are even being submitted according to this data. Reimbursement for nutrition counseling has been sporadic and inconsistent. This inconsistency was shown both through conversations with health care administrators, and a survey administered to Registered Dietitians in Iowa (Appendix 2). This confusion and uncertainty of Medicaid reimbursement for nutrition counseling is likely one of the causes a limited number of claims are even submitted to IME.  Lack of claims submitted is a problem and hindering the services provided by Registered Dietitians. The total claims submitted for nutrition counseling services each year is significantly less than the number of paid claims for both physical and occupational therapy services.

Issue Areas In Medicaid Reimbursement for MNT

Iowa Medicaid regulations place strict rules and stipulations on reimbursable nutrition services that Registered Dietitians can provide. These regulations greatly affect the access and quality of services that Registered Dietitians can provide to the Medicaid population. These restrictions and stipulations that Registered Dietitians endure leads to a decrease in claims submitted to Iowa Medicaid Enterprise, an insufficient amount of claims reimbursed, and an underrepresented Iowan population receiving nutrition services. This section of the report will address the current Iowa Medicaid reimbursement issues for nutrition services and offer recommendations on how to potentially solve the problems. 

Medical Nutrition Therapy Language


The first issue area for the IDA in Medicaid reimbursement is the non-recognition in Iowa, by both legislation and regulation, of Medical Nutrition Therapy. MNT entails a significantly more comprehensive nutrition service regimen than nutrition counseling. Current Iowa legislation and regulations only recognize nutrition counseling. Also, because of its complexity, the Registered Dietitians should be the only health professionals who perform Medical Nutrition Therapy. It should also be noted that Medicare refers to Medical Nutrition Therapy when describing nutrition counseling. 

Recommendation: 

The first legislative change recommended is to propose to legislators a change in the language of the Iowa Code from nutrition counseling to Medical Nutrition Therapy everywhere. This would require a legislative (law) change. We also recommend this language change in the Iowa Medicaid regulations, which would involve petitioning and working with IME to make the necessary changes. This language change would advance what nutrition services, preformed by Registered Dietitians, entail and in turn increase reimbursement rates. 

Lack of Representation


The second issue that Registered Dietitians face is lack of representation. The State of Iowa has established the Medical Assistance Advisory Council. This council consists of a multitude of allied health care providers and organizations. It also includes state legislators, directors of state departments, and deans from medical programs in the state of Iowa. This council is responsible for advising the Medicaid director on health and medical care services under the medical assistance program (Code of Iowa 249A. 4B 2007). The committee is also responsible for making recommendations to the director regarding budget, policy and administrative needs of the medical assistance program. 

The Iowa Dietetic Association is not listed in the legislation as an organization that participates on the Medical Assistance Advisory Council. This is a major problem as Registered Dietitians are not represented on the council and therefore are unable to voice their opinion and offer advice to the director. 

Recommendation:
We recommend IDA pursue legislation to be added as a member of the Medical Assistance Advisory Council in the Iowa Code section 249A.4B. This will allow Registered Dietitians to be represented on the council with all other allied health care providers. Addition to the council would also show that the State of Iowa understands the importance of Medical Nutrition Therapy to the health and well being of the Iowa Medicaid population.

Reimbursement Fee Schedule


The third issue area is another disparity that Registered Dietitians endure. It is Iowa’s Medicaid fee schedule. There are several problems with the Iowa fee schedule in relationship to other allied health professions. First, the reimbursement rates for nutrition counseling are significantly lower than that for physical therapy or occupational therapy. As an example, a Registered Dietitian gets reimbursed $8.11/ unit (a unit is 15 minutes) for an evaluation compared to a Physical Therapist who is reimbursed  $65.97 for an evaluation. Even if the Registered Dietitian took one hour for the evaluation, the reimbursement would be far less than a Physical Therapist receives. Refer to Appendix 3 for fee comparisons. Due to this minimal amount of reimbursement, dietitians generally do not feel it is worth their time and energy to seek reimbursement from Medicaid for the nutrition services they provide (based on survey conducted and conversations with Registered Dietitians and hospital administration). 


The second problem Registered Dietitians have encountered with the fee schedule is, as of October 1st, 2008, Medicaid is no longer reimbursing for procedure codes 97803 and 97804 (IME, 2008).  Procedure code 97803 is for reassessment and intervention of individuals. As you can see in Appendix 3, physical and occupational therapists receive reimbursement for re-evaluation. Procedure code 97804 is for nutrition counseling in a group setting.  


Medicare, which generally is a reference point for Medicaid, also reimburses nutrition services at a unit rate (15 minutes). However, Registered Dietitian reimbursement rates are higher. Under Medicare, Registered Dietitians are reimbursed $21.57/ unit for an individual assessment. Medicare reimbursement rates for Medical Nutrition Therapy are similar to other allied health care providers. Refer to Appendix 3 for comparison. In addition to higher rates, procedure codes 97083 and 97804 are reimbursed under the Medicare program, unlike the Iowa Medicaid program as explained above.

Recommendation:
Regulations for the nutrition counseling fee schedule, determined by Iowa Medicaid Enterprise, need to be changed. We recommend Registered Dietitians be reimbursed at a minimum, the rate paid by Medicare. This change would bring Registered Dietitians into greater equality with other health care providers who have similar training and education. In addition to increasing the fee schedule for the reimbursement rate, IME needs to reestablish reimbursements for procedure codes 97803 and 97804. These issues related to the fee schedule for reimbursement for nutrition counseling will entail petitioning and working with IME. Both of these changes, if successfully made, will increase the number of claims submitted to Iowa Medicaid Enterprise each year and help in solving the problem of underutilization of nutrition services preformed by Registered Dietitians. 
Acute Care Reimbursement Disparity

The fourth issue area which is a disparity Registered Dietitians face, and which Occupational Therapists or Physical Therapists do not, is in acute care. Registered Dietitians or their employers have many special requirements to fulfill in order to get reimbursed by Medicaid for nutrition counseling in the acute care setting.  Although nutrition counseling is technically not considered a Noninpatient Program (NIP); nutrition counseling must meet the detailed NIP criteria in order to get reimbursement. This criteria is a multi-step process in which all requirements must be met in order to qualify for reimbursement under Medicaid. The NIP requirements are (IDHS, 1995):

1.
It must be clearly established that the program meets a documented need in the area serviced by the hospital. There must be documentation of studies completed, consultations with other health care facilities and health care professionals in the area and community leaders and organizations to determine the need for the service and to tailor the service to meet that particular need.

2.
The goals and objectives of the program must be clearly stated.

3.
The organization of the program must clearly facilitate attainment of its goals and objectives.

4.
The condition or disease which is proposed to be treated must be clearly stated.

Any indications or contraindications for treatment must be set forth, together with criteria for determining the continued medical necessity of treatment.

5.
All outpatient services must be provided by or at the direction and under the supervision of a medical doctor or osteopathic physician, except for mental health services which may be provided under the supervision of a medical doctor, osteopathic physician, or certified health service provider in psychology.

6.
The program must employ multiple treatment modalities and professional disciplines. The modalities and disciplines employed must be clearly related to the condition or disease being treated and must contribute to the fulfillment of the stated goals and objectives.

7.
There must be established parameters that limit the program either in terms of its overall length or in terms of number of visits, etc. There must be a clear relationship between the length of the program and the stated goals and objectives.

8.
The services provided by the program must be monitored and evaluated to determine the degree to which patients are receiving accurate assessments and effective treatment. The monitoring of the services must be an ongoing plan and systematic process to Identify problems in patient care or opportunities to improve patient care.


These requirements are difficult for hospitals to meet. As a result, hospitals in 

the state of Iowa do not take the necessary actions to meet the requirements 

of NIP. When these hospitals do not follow through with these requirements, Medicaid 

does not provide reimbursement for thousands of nutrition counseling services each year. 




The University of Iowa (U of I) is a prime example of this. U of I Registered 

Dietitians see an average of 1,200 patients per year and of those patients approximately 

840, or 70%, are Medicaid eligible. However, because of the language in the Medicaid 

regulations none of these individuals receive coverage for nutrition counseling. If Iowa 

Medicaid Enterprise changed their requirements for nutrition counseling in the acute care 

setting, Registered Dietitians could bill for thousands of additional claims per year. The 

University of Iowa alone could claim approximately 840 more patients per year. This is 

close to the same amount of claims IME paid all of last year for the entire state. 




Registered Dietitians also deal with these same reimbursement issues when they 

advise patients on diabetes and eating disorders. Diabetes education and eating disorders 

have their own programs in the acute care setting. Under the current IME regulations, 

in order to receive Medicaid reimbursement these programs must become NIP certified  

(See above for certification requirements).  

 


Occupational Therapist and Physical Therapists, on the other hand, do not have to 

go through this lengthy process of meeting NIP criteria to receive reimbursement  for 

the services they provided in the acute care setting. 

Recommendation:


A regulatory language change by IME is needed. Nutrition counseling services provided by Registered Dietitians in an acute care setting should be reimbursed similar to other allied professionals without the institution going through the NIP steps. This recommendation will require petitioning and working with IME. This change to the regulations would greatly enhance the number of claims submitted to and reimbursed by IME each year. 
Severity Disparity



The fifth example of disparity faced by Registered Dietitians is a clause that appears in multiple manuals of the Medicaid Regulations. It is a clause that defines when Medicaid will reimburse for nutrition counseling. It is another onerous stipulation placed on dietitians. The regulation states: 

Nutritional counseling services may be provided for a nutritional problem or

condition such as a degree of severity that nutritional counseling beyond that normally

expected as part of the standard medical management is warranted.


This language also appears in the following manuals: HCBS Elderly Waiver, HCBS Ill and Handicapped, Federally Qualified Health Center, Infant and Toddler Program, Local Education Agency, Physician, Rural Health Clinic, and Screening Center. This restriction, or similar language, is not placed on any other allied health care provider. This clause creates a barrier for nutrition counseling and limits the amount of claims that can be submitted and reimbursed. 

Recommendation: 


In 2006, the Iowa Dietetic Association proposed a language change in the Medicaid regulations to the Iowa Department of Human Services. The suggested language was:

Medical Nutrition Therapy: To be covered by Medicaid, medical nutritional therapy must be included in a plan of treatment established by the license, skilled dietitian after consultation with the physician, and relate to a specific medical diagnosis which will significantly improve the patient’s health and functional level, and require the skilled services of a dietitian. 



This proposed language change was not acted on by Medicaid. This language change would help remedy the problem of lack of claims submitted to Medicaid and increase the amount of Iowans that could receive coverage for nutrition counseling. We recommend IDA again to petition and work with IME to make this language change in the Iowa Medicaid regulations. 

Supplemental Food Program for Women, Infants, and Children (WIC) Disparity



The sixth issue is another clause that appears multiple times throughout the Iowa Medicaid manuals.  This is a clause, dealing with the Supplemental Food Program for Women, Infants, and Children (WIC), which once again places restrictions on reimbursable nutrition counseling services. The regulation currently states:

Patients eligible for nutritional counseling through the Supplemental Food

Program for Women, Infants, and Children (WIC) must provide a statement that

the need for nutritional counseling exceeds the services available through WIC.

This language appears in the following chapters of the Medicaid Provider Manuals: Acute Care, Infant and Toddler Program, Maternal Health Center, and Physician. 

Recommendation:


We recommend elimination of the restrictive WIC language in the Medicaid Provider Manuals. This recommendation would involve petitioning and working with IME. Thirty-seven to thirty-nine percent of children on WIC in Iowa are also children on Medicaid (IME, 2005). Eradicating this language would increase the number of children receiving needed nutrition counseling and increasing the number of Registered Dietitians receiving reimbursement for this counseling.  

Conclusion

These are the major barriers against reimbursement for nutrition counseling in the Iowa Medicaid regulations. We believe it is these barriers that are reducing the number of claims that are being submitted to Medicaid for nutrition counseling and the number of claims that are actually reimbursed. Claims submitted to Medicaid for nutrition counseling are less than 2/5 those submitted for occupational therapy services and 1/10 those submitted for physical therapy services. The lack of claims submitted to Medicaid and the minimal amount of reimbursement Registered Dietitians receive for nutrition counseling creates inadequate access to health promoting, disease preventing and cost saving advantages of nutrition counseling services.  

We recommend action be taken by the Iowa Dietetic Association to eliminate these barriers. We recommend IDA propose both legislative changes through the state legislature and regulatory changes through petitioning and working with Iowa Medicaid Enterprise to eliminate these issue areas and disparities that Registered Dietitians endure in providing Medical Nutrition Therapy (nutrition counseling). Medical Nutrition Therapy services provided by Registered Dietitians should be a covered services under Medicaid for Iowans, both young and old. MNT, should be reimbursed for all diseases and conditions when ordered and deemed medically necessary by a physician (IDA, 2006).  Until these barriers are overcome, all individuals in the state of Iowa, in one form or another, will see poorer health outcomes, poorer quality of life, and an increase in medical costs. 
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Appendix 1
 Iowa Medicaid Covered Services for Registered Dietitians, Occupational Therapist and Physical Therapist

	Provider Manual
	Medicaid Program
	MNT 
	Special Notes
	PT
	OT

	Institutional Care

 

 

 

 
	Acute Care Hospitals
	X
	paid similarly to NIP, counseling if the degree of severity is greater than normally expected by standard medical management, only pay if services exceeds services from WIC
	X
	X

	
	ICF for Mentally Retarded
	X
	dietary services only
	X
	X

	
	Nursing Facility
	X
	dietary services only
	X
	X

	
	Psychiatric MI for Children
	 
	 
	X
	X

	
	Skilled Nursing Facility
	 
	 
	X
	X

	Waiver Programs

 

 

 

 

 
	HCBS AIDS/HIV Waiver
	X
	dietary services only, does not include a complete nutritional regimen
	X
	X

	
	HCBS Brain Injury Waiver
	X
	dietary services only, does not include a complete nutritional regimen
	X
	X

	
	HCBS Elderly Waiver
	X
	home-delivered meals, counseling if the degree of severity is greater than normally expected by standard medical management 
	X
	X

	
	HCBS Ill and Handicapped
	X
	home-delivered meals, counseling if the degree of severity is greater than normally expected by standard medical management 
	X
	X

	
	HCBS Mental Retardation
	X
	dietary services only, does not include a complete nutritional regimen
	X
	X

	
	HCBS Physical Disability
	 
	 
	 
	 


	Provider Manual
	Medicaid Program
	MNT 
	Special Notes
	PT
	OT

	All Other Services

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
	Advanced Registered NP
	X
	can provide service to 20 and under if employed or under contract of ARNP
	 
	 

	
	Ambulance
	 
	 
	 
	 

	
	Ambulatory Surgical Center
	 
	 
	 
	 

	
	Area Education Agency
	 
	 
	X
	X

	
	Audiologist & Hearing Dispenser
	 
	 
	 
	 

	
	Birth Center 
	X
	 assessment to develop a nutritional care plan
	 
	 

	
	Case Management
	 
	 
	 
	 

	
	Chiropractic Services
	 
	 
	 
	 

	
	Community MH Center
	 
	 
	 
	X

	
	Dental Services
	 
	 
	 
	 

	
	Family Planning Services
	 
	 
	 
	 

	
	Federally Qualified Health Center
	X
	 counseling if the degree of severity is greater than normally expected by standard medical management 
	 
	 

	
	HCBS Habilitation Services
	 
	 
	 
	 

	
	Home Health Service
	 
	 
	X
	X

	
	Hospice
	 
	 
	 
	 

	
	Independently Practicing PT
	 
	 
	X
	X

	
	Infant and Toddler Program
	X
	counseling if the degree of severity is greater than normally expected by standard medical management, only pay if services exceeds services from WIC
	X
	X

	
	Lead Investigation Agency
	 
	 
	 
	 

	
	Local Education Agency
	X
	counseling if the degree of severity is greater than normally expected by standard medical management
	X
	X

	
	Maternal Health Center
	X
	includes nutritional assessment and counseling, must comply with WIC standards
	 
	 

	
	Medical Equipment and Supply
	 
	 
	 
	 

	
	Optometrist and Optician Services
	 
	 
	 
	 

	
	Orthopedic Shoe Dealer
	 
	 
	 
	 

	
	Physician
	X
	counseling if the degree of severity is greater than normally expected by standard medical management, only pay if services exceeds services from WIC
	X
	X

	
	Podiatric Services
	 
	 
	 
	 

	
	Prescribed Drugs
	 
	 
	 
	 

	
	Psychologist Services
	 
	 
	 
	 

	
	Rehabilitation Agency
	 
	 
	X
	X

	
	Remedial Services
	 
	 
	X
	X

	
	Rural Health Clinic
	X
	counseling if the degree of severity is greater than normally expected by standard medical management, only pay if services exceeds services from WIC
	 
	 

	
	Screening Center
	X
	counseling if the degree of severity is greater than normally expected by standard medical management, only pay if services exceeds services from WIC
	 
	 


Appendix 2
 Survey Administered To Registered Dietitians and Hospital Administrators on Medicaid Reimbursement for Nutrition Counseling

	Institution
	Name
	Position
	Outpatient
	Inpatient
	Use code 97802
	Use code 97803
	Receiving Payment
	Approx. # Medicaid Patient/Mo.
	Problems/ Why Don’t You Bill

	University of Iowa Hospitals
	Anne Tabor
	Registered Dietitian
	Yes
	No
	Yes
	Yes
	No
	100
	Have not gone through the process to become NIP

	Covenant Hospital
	Mary Steffensmeier
	Coordinator, Nutritional & Diabetes Education
	Yes
	No
	Yes
	Yes
	Does not know
	15
	Generally only covers diabetes

	Mercy- Des Moines
	Sue Reams
	Chief Clinical Dietitian
	Yes
	No
	Yes
	Yes
	Yes- but limited
	5
	 

	Genesis Hospital

 
	Polly Gram
	Chief Clinical Dietitian
	Yes
	No
	Yes
	Yes
	Yes- but limited
	25-30
	 

	
	Pam Scott
	Director-Payor Contracting
	Yes
	No
	Yes
	Yes
	 
	 
	 

	Iowa Health- Des Moines

 
	Mandy Koerselman
	Clinical Nutrition Manager
	Yes
	No
	Yes
	Yes
	Yes- but limited
	Does not know
	Does not know, only aware of charges

	
	Crystal Estabrook
	Reimbursement Specialist
	Yes
	No
	Yes
	Yes
	Yes- but limited
	360
	Only covers limited services & no longer covers 97803

	Des Moines Methodist
	Carrie Leiran
	Registered Dietitian
	Yes
	No
	Yes
	Yes
	Yes- but limited
	4
	Does not know, only aware of charges

	St. Lukes- Cedar Rapids
	Paula Diers
	Registered Dietitian
	Yes
	No
	Yes
	Yes
	Yes- $8.11/15 min
	4
	No reimbursement for adults, reimbursement rate is low


	Institution
	Name
	Position
	Outpatient
	Inpatient
	Use code 97802
	Use code 97803
	Receiving Payment
	Approx. # Medicaid Patient/Mo.
	Problems/ Why Don’t You Bill

	Allen Hospital
	Lari Fincher
	Registered Dietitian
	Yes
	No
	Yes
	Yes
	Does not know
	Does not know
	Unaware of any problems

	Boone County Hospital
	Connie Buss
	Registered Dietitian
	No
	 
	 
	 
	 
	 
	Thought that MNT was not covered by Medicaid, so never tried to bill

	Siouxland District Health Dept
	Sharon Schroeder
	 
	No
	No
	No
	No
	No
	Does not know
	There is no category to bill under

	Iowa Veterans Home
	Jane Linnenbrink
	Registered Dietitian
	No
	Yes
	Yes
	Yes
	Yes
	Very few, most months none
	Dietitians reluctant to submit for billing, amount too small to make a difference

	Winneshiek Medical Center
	Julie Metcalf Cull
	 
	Yes
	No
	 
	 
	Does not know
	6
	 

	Shenandoah Medical Center
	Kay Wing
	 
	Yes
	No
	Yes
	Yes
	Yes- but limited
	3
	They only pay one charge for MNT or DSME per year


Appendix 3
Iowa Medicaid Fee Schedule for Nutrition Counseling, Occupational Therapy, and Physical Therapy 

	Procedure Code
	Service
	Fee Schedule

	97001
	Physical Therapy Evaluation
	$65.97 

	97002
	Physical Therapy Re-Evaluation
	$35.13 

	97003
	Occupational Therapy Evaluation
	$69.25 

	97004
	Occupational Therapy Re-Evaluation
	$46.22 

	97802
	Medical Nutrition Therapy Evaluation
	$8.19/15 min

	97803
	Medical Nutrition Therapy Re-Evaluation
	Not covered

	97804
	Medical Nutrition Therapy- Group
	Not covered


Appendix 4
Iowa Medicaid Enterprise Contacts

	
	Address
	Phone Number
	Email Address

	Sally Nadolsky
	1305 E. Walnut St., Des Moines 50319
	(515) 725-1142
	snadols@dhs.state.ia.us

	Thomas McCleray
	1305 E. Walnut St., Des Moines 50319
	(515) 725-1184
	mcclea@dhs.state.ia.us

	Marty Swartz
	1305 E. Walnut St., Des Moines 50319
	(515) 725-1135
	mswartz@dhs.state.ia.us

	Eugene Gessow
	1305 E. Walnut St., Des Moines 50319
	(515) 281- 5454
	egessow@dhs.state.ia.us


Appendix 5
 Allied Health Care Contacts

	Organization/ Association
	Executive
	Policy Committee Chair
	Address
	Phone Number
	Lobbyist
	Phone Number

	The Iowa Medical Society
	Mike Abrams- Executive VP
	Karla Fultz McHenry
	1001 Grand Ave.W. Des Moines, 50265
	(515) 223-1401
	David Adelman
	(515) 274- 1450

	The Iowa Academy of Family Physicians
	Don Klitegaard- President
	Steve Wolfe
	100 E. Grand Ste. 170, Des Moines, 50309
	(515) 283-9370
	Jennifer Harbison
	(515) 283- 9370

	The Iowa Physical Therapy Association
	Jean Hammill- President
	 
	8355 University Blvd. Ste. K, Clive, 50325
	(515) 222-9838
	Mike Eide
	(515) 490- 8559

	The Iowa Nurses Association
	Virginia Wangerin- President
	 
	1501 42nd St. Ste. 471, W. Des Moines, 50266
	(515) 225- 0495
	Linda Goeldner
	(515) 225- 0495

	The Iowa Association of Community Providers
	Shelley Chandler- Executive Director
	 
	7205 Hickman Rd. #5, Urbandale, 50322
	(515) 270- 9495
	Shelly Chandler
	(515) 270- 9495

	The Iowa Hospital Association
	J. Kirk Norris- President
	Greg Boattenhamer
	100 E. Grand Ave #100, Des Moines, 50309
	(515) 288- 1955
	Greg Boattenhamer
	(515) 288- 1955

	The Iowa/Nebraska Primary Care Association
	Ted Boesen- Executive Director
	Julie Blum
	9943 Hickman Rd. Ste. 103, Urbandale, 50322
	(515) 244- 9610
	Amy Campbell
	(515) 554- 5838

	Free Clinics in Iowa
	Wendy Gray- Executive Director
	 
	3200 Grand Ave., Des Moines, 50312
	(515) 271- 1642
	Chad Russell
	(515) 471- 1954

	Iowa Occupational Therapy Association
	Christine Urish- President
	 
	P.O. Box 57221, Des Moines, 50317
	(515) 266- 4525
	Craig Walter
	(515) 278- 8700

	Iowa Health Care Association
	Tom Boyle-President
	 
	6750 Westown Parkway Ste. 100, West Des Moines, 50266
	(515) 327- 5020
	Don Avenson
	(515) 283- 1124

	The Iowa Association of Area Agency on Aging
	Mark Hanson- Executive Director
	 
	5835 Grand Ave. Ste. 106, Des Moines, 50312
	(515) 255- 4004
	Kristie Oliver
	(515) 440- 4630

	The Iowa Physicians Assistant Association
	Tina Brightwell- President
	 
	525 SW. 5th St. Ste. A, Des Moines, IA 50309
	(515) 282- 8192
	Don Avenson
	(319) 283- 1124
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