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• Our Objectives:
- Review RD mode of payment for service.

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

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



    Payment           
for Dietitian 

Services

◦Patients ‘direct pay’ out 
of their pocket:
▪ Cash / check
▪ Credit card
▪ Flexible Spending Account 
▪ Health Savings Account

◦Patient or RD files claim 
to bill Insurance



Health 
Insurance in 

Iowa:

◦Employer-sponsored 
plans
◦Individual plans
◦Medicare
◦Medicaid
▪ Iowa Health Link
▪ Iowa Health & Wellness 

Plan
▪ hawk-i



History of 
RD/RDN 
provider 

recognition

◦1997
◦ SCHIP (or Title XXI) was established by the 

Balanced Budget Act of 1997. 
◦ Expanded health insurance coverage to 

uninsured children in families with income 
too high to qualify for Medicaid.

◦ Nationally as CHIP…in Iowa: hawk-i.

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

◦1999 (January)
◦ The first recipients were enrolled in hawk-i  

◦1999 – 2000
◦ The hawk-i Clinical Advisory Board was 

established. 



Why is this 
example 

important?
◦ hawk-i was started using a suggested 

list of healthcare providers.

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

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

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

◦ Even though some Nutrition Services 
are approved by Medicaid, 
reimbursement is affected by the  ‘list of 
preferred providers.’



MEDICAID 
PROVIDER-TYPE     

LIST

o Audiologist
o Certified Nurse Midwife
o Chiropractor
o Clinical Social Worker
o CRNA
o Dentist
o Nurse Practitioner
o Optometrist
o Optician
o Physical Therapist
o Physician Assistant
o Physician DO
o Physician MD
o Podiatrist
o Psychologist



    Our opportunity for 
input has decreased:

◦Medical Assistance Advisory 
Council:
▪ Due to changes in the make-up of the 

Council passed in the 2019 Iowa 
Legislative Session, IAND is no longer 
represented.  
▪ The 5 entities chosen by the former full 

Council to be representatives are:
• The Iowa Hospital Association
• The Iowa Health Care Association
• The Iowa Medical Society
• The Iowa Pharmacy Association
• The Iowa Association of Community 

Providers



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

…then billing for insurance
◦ 2016:

◦ B.S. in Dietetics, ISU
◦ Completed ISU Dietetic Internship
◦ Nov: Passed the exam
◦ Became CDR credentialed

◦ 2017: 
◦ Licensed by State of Iowa
◦ Received Medicare NPI 
◦ Nov: became Nutrition Services Director, Community Health Partners, part-time

◦ 2018:
◦ Tackled earning accreditation from AADE of CHP’s DSMT program
◦ Oct 2: achieved AADE accreditation…so now DSMT services could be billed to insurance carriers
◦ RD applied to be a credentialed provider with insurance carriers CHP’s patients have
◦ RD worked on projections and budget numbers



Common ICD-10 Codes related to Nutrition Services



Amanda 
Patient Example #1:

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

•ICD-10 diagnosis codes: 
• Z68.43 morbid obesity BMI 50-59
• R73.03 prediabetes
• Z71.3 dietary counseling and surveillance

•CHP verified insurance benefits:
•97802/97803 are covered
•Prior authorization was submitted & approved 

as meeting medical necessity

•Insurance Reimbursement:   $0
•Claim denied due to ineligible provider

• 19 year old female

• Medicaid

• Lives with boyfriend, 
very supportive

• Ready to change 
behaviors!



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

◦2019:
◦Jan 29: our DSMT program became registered with IDPH
◦CHP credentialed our class sites with our billing vendor 
◦RD credentialing update:

◦Medicare – yes
◦Medicaid – RDs are not approved providers*
◦Wellmark - does not recognize RDs as approved providers

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


Todd Patient Example #2:

•Physician faxed referral for DSMT class
•ICD-10 diagnosis codes: 
▪E11.42  T2DM with diabetic polyneuropathy 

•CHP verified insurance benefits:
▪G0108/G0109 are covered 
▪No prior authorization is required 

•Insurance Reimbursement:  $0
 #1 – NPI mis-match
 #2  - NPI mis-match
 #3 – timely filing failure 

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

• 44 year old male

• Medicare (Advantage, 
UHC)

• T2DM; Hypertension; 
Dyslipidemia

• Lives  alone

• Awaiting heart 
transplant

• Ready to change 
behaviors!



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

◦2020 status update:
◦Billing / Reimbursement results 

through 2019:
◦Charges filed: $8,700
◦Reimbursement received: $1,200
◦Cash pay – minimal

◦February: this RDN’s position was 
eliminated



Key Points:
Nutrition assessment and counseling is in 
our scope of practice. Registered Dietitians 
are more uniquely qualified than other 
currently recognized providers. 



Take-aways:
◦Every type of insurance coverage is impacted by 

‘approved’ provider lists.
◦Being in on the ground-floor of insurance 

coverage recommendations sets the stage for 
future billing success.

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

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

◦We need to educate the Public:
◦ Our background, training, continuing education
◦ The nutrition education we provide is typically 

based upon an individual assessment.  
◦ Nutrition diagnoses are personalized, and 

monitoring progress is critical to patient outcomes.



Questions?.

Patricia Hildebrand, MS, RD, LD

• Email: patriciajo46@gmail.com

• Phone: 515-865-4095

Susie Roberts, MS, RDN, LD

• Email: dashccs@gmail.com

• Phone: 515-689-7115

mailto:dashccs@gmail.com

