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LEARNING OBJECTIVES

1.Describe the beneficiary eligibility criteria for 

Medicare diabetes MNT.

2. List 3 of the Medicare coverage guidelines for

telehealth MNT.

3.Name 2 of the CPT procedure codes that must be 

used when billing Medicare for initial and follow-up 

MNT.



Medicare MNT Reimbursement Rules:

COPIOUS, CONVOLUTED, CONFUSING, 

COMPLICATED, CONSTANTLY CHANGING!



The Golden Rule

ÅHe who as the gold makes the rules!

ÅHe who wants the gold must identify all the ruleséand 

follow all the rules.

ÅHe who doesnôt follow the rules will likely have to give 

all the gold backé..and pay penalties and fines.

ÅHe who has to give all the goldéalong with penalties 

and fineséwill likely be out of a job!
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MEDICARE BENEFICIARY 

MNT ENTITLEMENT

ÅMust have Medicare Part B insurance

ÅSuggestion: Make copy of Medicare card for MR



DSMT

òGeneral and basic   

training in 7 key 

behaviors in primarily   

group format

òčptôsknowledge of   

why and skill in how to 

change behaviors

òShorter-term follow-up   

with limited monitoring 

of labs, outcomes, etc.

MNT

ò Individualized, detailed and 

focused nutrition therapy

ò Personalized meal plan, 

SMBG and exercise plans

ò Long-term follow-up in ptôs 

life with extensive monitoring 

of labs, outcomes, behavior 

r and meal plan adjustments

MNT--DSMT: COMPLIMENTARY & DISTINCT



COORDINATION OF MEDICARE MNT--DSMT

for period of 36 months
after successful kidney transplant.

MEDICAL CONDITIONS
Diabetes:  Type 1, Type 2, GDM,
Non-Dialysis Renal Disease, and

MNT: First Calendar Year, 3 Hrs

Individual or group. Individualized
assessment, nutrition dx, intervention (incl. meal
plan) and monitoring & evaluation of outcomes.

*9 hrs of 10 to be group; 1 may be individual.
10 hrs may be individual if provider's documentation

of special needs is in DSMT provider's pt chart or
no program scheduled in 2 months of referral date.

Nutrition is 1 of 10 topics presented
as overview of basic meal planning

for BG control (not individualized for pt).

DSMT: 12 Consecutive Months, 10 Hrs*

Group classes* in 10 topic areas
on basic diabetes self-care outlined

in National Standards of DSME (2007).

Medicare covers MNT and DSMT but NOT on same day!



MEDICARE MNT BILLING PROVIDER ELIGIBILITY

Separate billing allowed: hosp OP, nursing home,
ESRD facility, FQHC, clinic, RD/physician practice,

home heath.  Not allowed: inpt hospital,
rural health clinic, skilled nursing home

Licensed or certified in state where furnishing
if licensure or credentialing established.

CDE status not required for diabetes MNT.

BS degree from accredited school.
900 hours of supervised experience.

MNT

RD or Nutrition Professional who meets
below criteria:



ÅRD must be Medicare Part B provider to furnish MNT 

and then bill Medicare Part B for MNT

ï1st =  Obtain NPI # (www.pecos.cms.hhs.gov)

ï2nd =  Complete CMS 855I enrollment application

ÅIf RD is employed* by entity Medicare provider 

(hospital, clinic, physician group, etc.) or individual

Medicare provider (solo physician) must:

ïReassign her/his Medicare MNT reimbursement to 

entity or individual by completing CMS 855R form

ïEntity or individual bills on behalf of RD

MEDICARE MNT BILLING PROVIDER ELIGIBILITY



MEDICARE PAYMENT RULES 

RE: ORDERING PROVIDERS

ÅBenefits must be ordered by physician or eligible 

professional who is:

ïEnrolled in Medicare, or in óopt outô status

ÅMust BE specialty type that is eligible to order specific 

items/servicesé.example:

ïOnly MDs and DOs can order MNT

ïOnly MDs, DOs, NPs, PAs, CNSs can order DSMT

ÅProviderôs NPI# must be on claim as referring provider

ïOrganizational NPI # cannot be used as referring 

provider



ÅChiropractic physicians have limited coverage for 

services:

ïLimited to manual manipulation of spine to correct a 

subluxation (that is, by use of the hands). 

ÅHome Health Agency (HHA) services may only be 

ordered by:

ïMD

ïDO

ïDPM (Doctor of Podiatric Medicine)

*Reference: http://www.cms.gov/MLNMattersArticles/downloads/SE1011.pdf

MEDICARE PAYMENT RULES 

RE: ORDERING PROVIDERS



ÅRDs can check if referring provider is enrolled in 

Medicare (or in opt out) via enrollment record in web-

based:

Provider Enrollment, Chain and 

Ownership System

(PECOS) 

https://pecos.CMS.hhs.gov

MEDICARE PAYMENT RULES 

RE: ORDERING PROVIDERS



ÅPECOS can also be used to:

ïSubmit/track initial Medicare enrollment application

ïView/change enrollment info

ïAdd/change reassignment of benefits

ïSubmit changes to Medicare enrollment info

ïReactivate existing enrollment record

ïWithdraw from Medicare Program

MEDICARE PAYMENT RULES 

RE: ORDERING PROVIDERS



RDôs OPTIONS: MEDICARE MNT

B: Become Medicare provider and Bill Medicare for 

MNT

R:  Refer beneficiary for MNT to Medicare RD 

provider who is furnishing MNT

O:  Opt out of Medicare by filing opt out affidavit letter 

every 2 years; enter into private contract with each 

beneficiary, using Medicare contract language 

X: eXclude Medicare coverage rules for MNT in     

diseases not covered by Medicare Part B, BUT give 

beneficiary Advanced Beneficiary Notice (ABN) for 

completion before furnishing non-covered MNT 



MEDICARE MNT QUALITY STANDARDS

Recommend that RD charts one time
that evidence-based protocols used.

www.eatright.org
www.nutritioncaremanual.org

published by
Academy of Nutrition and Dietetics (A.N.D.)

and published in A.N.D.'s
online Nutrition Care Manual

MNT

Must use nationally recognized protocols
such as current evidence-based

Nutrition Practice Guidelines for disease state



Help me to always 

give 100% at worké

12% on Monday
23% on Tuesday

40% on Wednesday

20% on Thursday

5% on Fridays



Best Practice Suggestion

Use DSME/T and MNT Services Order Form

(revised 8/2011) Access at: www.aadenet.org

Kidney Transplant MNT

Successful kidney transplant.
MNT is in 36 months following transplant.

Pre-Dialysis Renal MNT

Dx documentation of 1 of renal disease stages
that supports diagnostic criteria:

Stage III, IV and V CKD

Diabetes MNT

Documentation of diabetes dx using 1 of 3 labs.
Physician referral for initial, f/up, extra hrs.

MEDICARE BENEFICIARY
ELIGIBILITY for MNT



^HbA1c >/=6.5% diagnostic for T1, T2 DM
per ADbA, Standards of Medical Care, 2015

Symptoms of uncontrolled diabetes:

Excessive thirst, hunger, urination, fatigue,
blurred vision, unintentional weight loss,

wound that won't heal, etc.

FPG >/= 126 mg on 2 tests, or

2 hr OGTT >/= 200 mg on 2 tests, or
Random BG >/=200 mg + uncontrolled DM symptom(s)

HbA1c not added as of April 2015^

Best Practice Suggestions

Obtain documentation of diagnostic lab.
Can use revised DSME/T--MNT Services Order Form .

Download at: aadenet.org (revised 8/2011)

Pre-Dialysis Renal Disease

GFR on 1 lab test of: 13--50 ml/min.1.73m2
Stage III = 30--50, Stage IV = 15--29

Stage V = <15

Gestational Diabetes

Provider to provide documentation of
gestational diabetes ICD-9 dx code.

T1 and T2 Diabetes

Medicare benefit states that T1, T2 diabetes is diagnosed using 1 of 3 tests below.
Documentation must be maintained by referring physician in beneficiary's medical record.

Only treating MD/DO can Rx (= one coordinating care of beneficiary with diabetes or renal disease).

MEDICARE DIAGNOSTIC LAB 
CRITERIA for MNT



MEDICARE MNT 
REFERRAL REQUIREMENTS

Revised DSME/T and MNT Order Form lists
diagnostic lab criteria + asks provider to send labs

for pt eligibility and outcomes monitoring.
Original to be in pt's chart in provider's office.

Dx or code (5 digits for T1, T2 DM).
Physician's NPI + signature (stamped not allowed).

Faxed + e-referral allowed.
Separate Rx for: initial, f/up MNT and extra hours.

MNT

Written Rx by treating physician.
To include: Rx date + beneficiary's name.



Revised 

Aug. 2011



Are we 

confused yet?



DIETITIAN LICENSURE/CREDENTIALING 

STATE LAWS for FURNISHING MNT 

Laws in states below specifically outline mandates1 re:

ÅWritten physician referral for nutrition services/MNT, or

ÅDietitianôs activities based on physicianôs order, or

ÅPhysician involvement when treatment/condition is medical 

ÅProvisions for dietitian conduct when physicians involved

Alabama Indiana Connecticut Tennessee California

Illinois Florida Massachusetts Maine South 

Carolina

1. www.eatright.org/HealthProfessionals/content.aspx?id=6863 Accessed 3-26-12  



MEDICARE MNT LIMITS in 
FIRST YEAR and STRUCTURE OF

.

 Examples of medical necessity:
Change in medical condition, diagnosis and/or

treatment regimen requiring additional MNT.

Additional Hrs >3 Reimbursable IF:

RD obtains new Rx which documents # extra hrs
to be furnished and medical necessity for.

Individual visit to be  >/= to 8 to </= to 23 min.

(= 1, 15 min. billing unit)
Rounding allowed on 15 min. time based codes

but not on 30 min. codes.

Initial MNT: 3 hours in calendar year.

Cannot extend into next year.
Individual, group or combination.

Group visit to be >/= 30 min. (30 min. billing unit).

Medicare MNT and DSMT in initial year may NOT be provided on same day!



CHANGES THAT MAY JUSTIFY 

EXTRA HOURS of MEDICARE MNT

DIABETES MNT

ÅOral meds to insulin

ÅLack of understanding 
of diabetes diet

ÅGDM pt requires 

frequent diet changes

ÅDiabetes complication 
requiring tighter diet 
control

NON-DIALYSIS 
RENAL MNT

ÅSignificant decrease in 
renal sufficiency

ÅLack of understanding of 

renal diet

ÅOnset of malnutrition

ÅCompletes DSMT and 
develops renal condition


