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Session Objectives

• Recognize the ADA’s Coding and Coverage   
Committee’s advocacy efforts for RD-provided 
nutrition services

• Recognize affiliate resources for policy activities

• Review RD opportunities within Medicare Part B
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ADA Coding and Coverage Committee (CCC) 
Coding Activities

• Conducts research to study RD Coding 
Practices and Patterns of Code Use

(July 2008 Journal, Volume 108 Number 7; 
2008 survey to be printed in 2010 in the Journal)

• Offers training and CPE on codes and    
coverage
o“Cracking the Code” web presentation at 
www.eatright.org/coverage
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http://www.eatright.org/coverage�


ADA Coding and Coverage Committee (CCC) 
Coding Activities

• MNT and RD Effectiveness Data
www.adaevidencelibrary.com

• Advocacy Resources
• MNT Works Kits
• RD brochure 
• Diabetes White Payer an Policy 

– ADA Diabetes Coverage Policy Statement (April 2009)
– ADA Diabetes White Paper (October 2008)
(accessible from www.eatright.org/coverage)
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The Coding Committee and Legislative and Public Policy Committees also approved an ADA Diabetes White paper, which describes the unique and distinct role that RDs have in diabetes care.   The paper also describes the RD’s role in providing Medicare MNT and the nutrition component of the Medicare diabetes self-management training.   The paper helps distinguish these 2 Medicare benefits so payers and facilities recognize that RDs have a key role as providers of both programs.

Another key resource that can be influential in shaping local policy decisions is the ADA Diabetes Coverage Policy Statement. This is like an ADA position paper where the Association has gone on record stating our position that “Registered dietitians should be designated by third party payers as eligible providers of nutritional diagnostic, therapy and counseling services (Medical Nutrition Therapy) and other self-management education and training interventions for diabetes care.  MNT is a cornerstone of diabetes management.” The Coding Co. drafted this statement since we frequently heard  members express concern that health plans were overlooking the RD when diabetes coverage policies were made.   While this seems ridiculous to us since we have very strong data describing the role of RDs in diabetes care, the policy was developed as a tool that RDs can use with health plans.    ADA’s House of Delegates reviewed and approved the policy statement. 

These important advocacy resources are on ADA’s web site at the address listed on the slide.

https://www.adaevidencelibrary.com/�
http://www.eatright.org/coverage�


ADA Coding and Coverage Committee (CCC) 
External Advocacy

•Monitors Medicare fee schedule
and work with CMS regarding 
Medicare MNT RD services.   

Outcome: Three increases in payment to RD 
Medicare providers.  Offset significant 
reductions in Medicare payments in 2010.

For RD Medicare information, go to:
www.eatright.org/mnt.
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ADA Coding and Coverage Committee (CCC) 
External Advocacy

• Collaborates with external groups, e.g. Alliance for a 
Healthier Generation, to increase MNT coverage 
provided by RDs  (www.eatright.org/alliance/). 

• Outcome:  Increased referrals to RDs, and RD 
reimbursement for MNT services for obese/
overweight children
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ADA Coding and Coverage Committee (CCC) 
External Advocacy

• RD representation at AMA coding meetings, 
committee members Jane White, Milton Stokes and 
Keith Ayoob advocate for RDs and RD services.   

Outcome:  New codes for 
billing RD services; physician 
recognition and increased 
referrals to RDs 

7

Presenter
Presentation Notes





8

Presenter
Presentation Notes





9



Healthcare Reform in Iowa

Affiliates will have an important role in 
helping to share local health care reform 
policies.

Now is the time to have a presence at 
meetings with other healthcare 
professionals, decision makers etc.
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ADA has been sending members weekly messages to keep us all informed on Congress’
health care reform debates and proposed legislation.

Both the House and Senate healthcare reform bills include language to help guide private insurance plans in determining their benefit offerings.  Both groups link the minimum, or essential benefits to services recommended by the US Preventive Services Task Force , where the recommendation has an A or B rating.   This is potentially good news for RDs since the US Preventive Services Task Force provided a B rating for its analysis on dietary counseling.    They also described that intensive counseling can be delivered by primary care clinicians or by referral to other specialists, such as nutritionists or dietitians.   [this may need to be updated in February based on current negotiations among the House and Senate]

With these opportunities on the horizon, it is imperative that the affiliate associations be ready to participate in local discussions on benefit packages.  This means having visibility among key decision makers such as the Insurance Commission, state officials within the Dept. of Public Health, local medical boards, and health plans to name a few.
The work we are doing today, and our previous outreach to local decision makers is important in our future healthcare efforts.



Coding & Coverage Leaders-
Iowa Reimbursement Representative

•Affiliate reimbursement representatives
(Monica Lursen) assists RDs to find 
resources on local coverage and coding 
issues; may be involved in outreach to 
payers to expand coverage
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First is Monica Lursen, who is the Iowa Dietetic Association Reimbursement Representative.   Monica serves as a local point of contact for coding and coverage information.  While she may not know all the answers to your questions, she may be able to connect you with other RDs in your area where you can discuss coding, billing and coverage items.   She also receives communications, updates and call to action alerts from ADA, so she can help direct members to ADA resources and solicit participation in  national or state Advocacy efforts.





Iowa Public Policy Representative

•Affiliate Public Policy Representative- Anne Tabor: 

Anne serves as key connection/conduit between 
ADA government relations and grassroots leaders on ADA 
public policy stances and processes
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She is the connection/conduit between ADA government relations staff and our local  leaders and members for activities related to ADA  national public policy stances.

Her position is important so that ADA speaks with a single voice on public policy matters such as Medicare. 

Anne will be involved in planning our state’s activities in March for the online Public Policy Workshop.



Affiliate State Policy Representative

Affiliate State Policy Representative (SPR)- Jill Lange:  

Important areas of work include:
• Licensure/scope of practice;
• State regulation of practice and facilities;
• Medicaid or private sector reimbursement;
• Public health opportunities
• Wellness, disease management, food safety 

and other health initiatives;
• PR/communications
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Key state policy activities that the ADA state policy representatives across the country are involved in are listed on the screen.  

Both Anne and Jill have been instrumental in planning of today’s workshop and Hill activities. 



RD Opportunities in Medicare
What’s in it for You?

Payment for MNT for multiple visits 
Maintain or expand staff (FTEs)
Business opportunities 
Recognition within healthcare marketplace
Pay for performance (bonus)
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Overall, contracting with a particular health plan, such as the government, requires  a business decision that RDs should fully research to consider the pros and cons of that relationship.  There could be a business advantage where your clients will prefer using you as their nutrition expert since they are required to pay a smaller copayment amount and the bulk is paid through the government or private health plan.  

In closing, ….
(Sister, add a few personal statements about the benefits you see  for patients, your hospital and your personal growth as an RD when you provide MNT and/or DSMT.  For example, patients have easier access to me where I can help them improve their health and quality of life.  It is rewarding to see seniors actively engaged in their care over the multiple visits that we schedule and even more rewarding to see drops in their A1Cs.

Thank you for your attention and interest in this topic.
We have time set aside at the end of the presentations for questions.  So our next speaker is  …




woerdel2@crstlukes.com
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