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* Our Objectives:

- Review RD mode of payment for service.

- Share history of RDs gaining recognition
as healthcare providers in lowa.

- Experience of a practicing RD navigating
credentialing, billing, and rexmbursement.




HEALTHCARE

Payment
for Dietitian
Services

oPatients ‘direct pay’ out

of their pocket:

= Cash / check
= Credit card
= Flexible Spending Account
= Health Savings Account

oPatient or RD files claim
to bill Insurance




Health

Insurance in
Iowa:

cEmployer-sponsored
plans

o|ndividual plans

-Medicare

-Medicaid

= |Jowa Health Link

= |Jowa Health & Wellness
Plan

B3

= hawk-i
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Histor Yy of - SCHIP (or Title XXI) was established by the

RD/RDN Balanced Budget Act of 1997.

o Expanded health insurance coverage to

provider uninsured children in families with income
°«, o too high to qualify for Medicaid.
re cognltlon o Nationally as CHIP...in lowa: hawk-i.

o Slashed the uninsured rate among U.S.
children from 14% to just 4%.

21999 (January)
o The first recipients were enrolled in hawk-i

21999 - 2000

o The hawk-i Clinical Advisory Board was
established.




' Primary Care |

Nurse Care
Manager

Hospital

Why is this
example
important?

o hawk-i was started using a suggested
list of healthcare providers.

o When the list was established, those at
the negotiation table were included.

o The hawk-i Clinical Advisory Committee
recommended the inclusion of
reimbursement for nutrition services
and care coordination.

o The Committee recommended
dietitians be approved providers, the
final list of providers did not include
them

o Even though some Nutrition Services
are approved by Medicaid,

reimbursementis affected by the ‘list of
preferred providers.’




o Audiologist
o Certified Nurse Midwife
o Chiropractor

o Clinical Social Worker

MEDICAID o CRNA
PROVIDER-TYPE o Dentist
LIST

Nurse Practitioner
Optometrist
Optician

Physical Therapist
Physician Assistant
Physician DO
Physician MD
Podiatrist
Psychologist

O 0O 0O 0O 0O 0O 0O 0 O



Our opportunity for
input has decreased:

c-Medical Assistance Advisory
Council:

= Due to changes in the make-up of the
Council passed in the 2019 lowa
Legislative Session, IAND is no longer
represented.

= The 5 entities chosen by the former full
Council to be representatives are:
 The lowa Hospital Association
* The lowa Health Care Association
* The lowa Medical Society

 The lowa Pharmacy Association
* The lowa Association of Community

Providers



Experience of a real RDN...becoming
registered, licensed, and credentialed

...then billing for insurance
0 2016:
o B.S.in Dietetics, ISU
o Completed ISU Dietetic Internship
o Nov: Passed the exam
o Became CDR credentialed

0 2017:

o Licensed by State of lowa
o Received Medicare NPI
> Nov: became Nutrition Services Director, Community Health Partners, part-time g |

o 2018:

o Tackled earning accreditation from AADE of CHP’s DSMT program
o Oct 2: achieved AADE accreditation...so now DSMT services could be billed to insurance carriers
o RD applied to be a credentialed provider with insurance carriers CHP’s patients have

o RD worked on projections and budget numbers




Common ICD-10 Codes related to Nutrition Services

ofNutrition

o

K86.1 Other chronic pancreatitis

K90.0 Celiac disease D50.8 Other iron deficiency anemias (due
to inadequate iron intake)
K522  Allergic and dietetic gastroenteritis D50.9 Iron deficiency anemia, unspecified
and colins D51.3 Other dietary vitamin B12 deficiency

anemia (vegan anemia)
D52.0 Dietary folate anemia

021.0 Mild hyperemesis gravidarum D53.0 Protein deficiency anemia
021.1 Hyperemesis gravidarum with D53.9 Nutrition anemia, unspecified

metabolic disturbance (simple chronic anemia)
021.2 Late vomiting of pregnancy D64.9 Anemia, unspecified

024.01 Pre-existing diabetes mellitus, type

otoacidOSS e 1, in pregnancy [ Discases of the Musculoskeletal System |
2 “,e.\ 6"205 T 024.11 Pre-existing diabetes mellitus, type MBS81.0 Age-related osteoporosis without
E0- comP“C:“““ i mellitus 2, in pregnancy : . current pathological fracture
Type } O lication® 4 024410G 1 diab litus, diet- MS1.8 Other osteoporosis without current
£103 almic COTPY s WA 2 ; .
ophth giabetes meti s controlled \ 3 pathological fracture
4 TyPe 1€ i Cplicatic = 024.414 Gestational diabetes mellitus,
EIO% curoloBiSt ® s mellites wsulin-controlled [ Diseases of the Nervous System |
6% Type 1 d\acom ‘)\-‘cauqnss with other 026.00 Excessive weight gain in pregnancy, G47.30 Sleep apnea, unspecified
E10- rcutatory! 1es melit unspecified tnimester G47.33 Obstructive sleep apnea
026.10 Low weight gain in pregnancy,
unspecified tnmester
099210 Obesity complicating pregnancy, aboratory Findings
unspecified trimester R73.01 Impaired fasting glucose

R73.02 Impaired glucose tol ce test
(oral)
R73.03 Pre-diabetes

E03.9 Hypothyrowism, unspecified
E05.90 Thyrotoxicosis, unspecified
El6.1 Other hypoglycemia

E16.2 Hypoglycemia, unspecified
E28.2 Polycystic ovarian syndrome

nspcciﬁcd severe pmlcin-clune

E73.0 Congenital lactase deficiency malnutnition
E73.1  Secondary lactase deficiency E44.0 Moderate protein-calorie
E73.8  Other lactose intolerance malnutrition
: E73.9  Lactose intolerance, unspecified E44.1 Mild protein-calorie malnutrition
o . - d'\amc;.je (";‘age :?isz : g mc_ ﬁbm.': ‘ E4S  Retarded development following
6 . pli cati o yeemid peﬂi"'“ - ! - nic gout due to renal p calone on
Ell s‘,wf\e‘zl ;',abe‘es with hyp© relycemid datiS: Pe i age impairment E46  Unspecified protein-calorie
W MIA.9 Chronic gout, unspecified malnutntion
MIOA Ol sontwygont R iy T,
.4 see malnutrition
MI10.9 Gout, unspecified

OFcbruary 2019 Acad: of N and Di




Patient Example #1:

*Physician faxed in a referral for nutrition
education/pre-DM (MNT)

*|CD-10 diagnosis codes:
« /68.43 morbid obesity BMI| 50-59
* R73.03 prediabetes
« /71.3 dietary counseling and surveillance

«CHP verified insurance benefits:
e 97802/97803 are covered

 Prior authorization was submitted & approved
as meeting medical necessity

*Insurance Reimbursement:
*Claim denied due to ineligible provider




Experience of a real RDN...in the billing
world (continued):

02019:

oJan 29: our DSMT program became registered with IDPH
oCHP credentialed our class sites with our billing vendor

oRD credentialing update:
- Medicare - yes
cMedicaid - RDs are not approved providers*
- Wellmark - does not recognize RDs as approved providers

o RDs may apply to become an out-of-network provider.

o [f approved, RD may bill Wellmark for services provided to
members; reimbursement will be sent to the Insured, as Dietitians
are not eligible to contract with Wellmark for direct
reimbursement.

*Source: https://dhs.iowa.gov/sites/default/files/470-5111%20ver%202-13 0.pdf?021720200355



https://dhs.iowa.gov/sites/default/files/470-5111%20ver%202-13_0.pdf?021720200355

Patient Example #2:

*Physician faxed referral for DSMT class

*|CD-10 diagnosis codes:
=E11.42 T2DM with diabetic polyneuropathy

*CHP verified insurance benefits:
= GO108/G0109 are covered
= No prior authorization is required

*Insurance Reimbursement:
#1 - NPI mis-match
#2 - NPl mis-match
#3 - timely filing failure

= Note: RD Roberts is credentialed with both
Medicare and UHC




Experience of a real RDN...in the billing
world (continued):

02020 status update:
oBilling / Reimbursement results
through 2019:
oCharges filed: $8,700
oReimbursement received: $1,200
oCash pay - minimal

oFebruary: this RDN’s position was
eliminated




Key Points:

Nutrition assessment and counseling 1s in
our scope of practice. Registered Dietitians
are more uniquely qualified than other
currently recognized providers.



Take-aways:

o Every type of insurance coverage is impacted by
‘approved’ provider lists.

o Being in on the ground-floor of insurance
coverage recommendations sets the stage for
future billing success.

o An insurance plan stating ‘Nutrition Services are
a covered benefit’ does not necessarily mean a
Registered Dietitian can provide them.

o On the Job: clinical RDs need to be involved in
billing/reimbursement at their facilities.

- We need to educate the Public:
o Qur background, training, continuing education

o The nutrition education we provide is typically
based upon an individual assessment.

o Nutrition diagnhoses are personalized, and
monitoring progress is critical to patient outcomes.




Patricia Hildebrand, MS, RD, LD

« Email: patriciajo46@gmail.com
* Phone: 515-865-4095

Questions?

Susie Roberts, MS,RDN, LD

 Email: dashccs@gmail.com
 Phone: 515-689-7115
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