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How to START
Crushing it in

Private Practice
using a Health-

Insurance
Payment Model  



WHO IS THIS
CHICK ?  

.



Identify the two primary service codes dietitians

use to bill insurance for Medical Nutrition Therapy

(MNT). 

Describe the preliminary steps dietitians should

follow to bill insurance for MNT successfully. 

Differentiate between preventative and medical
coverage for MNT. 

Summarize the differences in MNT coverage
among the major health insurance payers. 

Identify the best practices for billing for MNT in

the telehealth setting. 

OVERVIEW



Self-Confidence is THE
best outfit. 

Own it. 
And rock it on the

daily. 



How has the game
changed?

HISTORICAL PERSPECTIVE

Affordable Care Act
(ACA)

Preventative Coverage

ZERO out of pocket costs



Insurance Myths

PAY IS CRAPPY
NOTHING IS
COVERED

GETTING
CREDENTIALED IS

HARD

BILLING IS A
HEADACHE

Reimbursement rates
for dietitians are at
all ALL time high. 

Using preventative
coding SO MUCH is

covered. 

Nah. Not when you
know what you are

doing. 

Nope. Not when you
know the process. 



WHO TO BILL
FOR MNT

BELIEVE

IN

YOURSELF



BCBS ALABAMA 
AETNA
CIGNA
UNITED HEALTH CARE
MEDICARE
TRICARE 

WHERE TO
START? 



How to Bill for MNT



CPT

CODES?



CPT CODES The
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Describe the 'service'
Determine HOW much we are paid 
Always billed in units 
Fee schedule 
Commercial & Medicare 



CPT CODES

.

Sample - Fee Schedule 



97802: MNT INITIAL assessment and intervention,
individual, face-to-face with the patient, 1 unit =15

minutes ($$$)

97803:MNT reassessment and intervention,
individual, face-to-face with the patient, 1unit= 15

minutes ($$)

97804: MNT group (2 or more individuals), 1 unit=
30 minutes ($)

CPT CODES

.

97802-97804



Who accepts? 

Aetna 
Blue Cross Blue Shield

Cigna
Medicare

United Health Care

CPT CODES

.

97802-*97804



MEDICAL MNT
VERSUS
PREVENTATIVE
MNT?

YOU 

GOT 

THIS!



MOST POLICIES HAVE 2 SETS OF MNT BENEFITS

MEDICAL VERSUS PREVENTATIVE 

.



The Affordable Care Act (ACA) requires new private health
insurance plans to cover many recommended preventive

services without any patient cost-sharing.



American Preventative Task Force 

Federal Affordable Care Act 

Aimed at decreasing the progression of known chronic diseases 

CVD modifiable RISK factors = overweight and obesity,
diabetes, impaired fasting glucose or glucose intolerance,

metabolic syndrome, elevated blood pressure or hypertension,
dyslipidemia, lack of physical activity, and unhealthy diet.

 

Preventative MNT

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-cvd


“Often” still covered - COST share to patient 

Known medical condition, treatment based
on symptoms, how patient feeling or

responding to treatment 

Includes testing & treatment condition you
already have

 

Medical MNT



MEDICAL MNT :  ICD 10 CODES 

.

MEDICAL

ICD 10

CODES

Examples: anemia (D64.9),
celiac disease

(K90.0),*Anorexia nervosa,
restricting type (F50.01

PCOS (E28.2)

*Diabetes (E11.65)
** HTN (Il0)

** Overweight (E66.3)
** Obesity (E66.9)



INSURANCE POLICY PLAN SPECIFIC



THE BASICS OF
MEDICAL MNT

DOCUMENTATION OF
THE ICD 10 

COST-SHARE TO PT  

POSSIBLE LIMITS

MEDICAL MNT 

.



The Affordable Care Act (ACA) has no
standardized ‘rule’ for medical MNT.

Likely subject to ‘normal’ cost-share for
plan 



OUTSIDE OF OUR
SCOPE TO PRACTICE

TO DIAGNOSE

MEDICAL VERSUS PREVENTATIVE 

.



ONLY Z CODES
WITHOUT

DOCUMENTATION

MEDICAL VERSUS PREVENTATIVE 

.



You can’t get blood
from a stone. Use your

noodle here. 
Some patients have

NADA. 

MEDICAL VERSUS PREVENTATIVE 

.



.Z-CODES
 ICD 10 CODES: 

SOCIAL DETERMINANTS OF HEALTH

Z71.3: dietary counseling & surveillance 

Z68. [BMI]

Z72.4: inappropriate diet & eating habits 

Z -CODES



.

BUT NOT everyone
ACCEPTS Z-codes as

PREVENTATIVE.Z -CODES



OVERWEIGHT BMI CODES

Z68.25 BMI 25.0-25.9, adult
Z68.26 BMI 26.0-26.9, adult
Z68.27 BMI 27.0-27.9, adult
Z68.28 BMI 28.0-28.9, adult
Z68.29 BMI 29.0-29.9, adult



OBESE BMI CODES
Z68.30 BMI 30.0-30.9, adult
Z68.31 BMI 31.0-31.9, adult

Z68.32 BMI 32.0-32.9, adult
Z68.33 BMI 33.0-33.9, adult
Z68.34 BMI 34.0-34.9, adult
Z68.35 BMI 35.0-35.9, adult
Z68.36 BMI 36.0-36.9, adult
Z68.37 BMI 37.0-37.9, adult
Z68.38 BMI 38.0-38.9, adult
Z68.39 BMI 39.0-39.9, adult
Z68.41 BMI40.0-44.9, adult
Z68.42 BMI 45.0-49.9, adult
Z68-43 BMI50.0-59.9, adult
Z68.44 BMI 60.0-69.9, adult

Z68.45 BMI > 70.0, adult



PREVENTATIVE MNT  

PREVENTATIVE

MNT  

AIMED AT PREVENTING ...

... progression comorbidities associated
with overweight

obesity 
CVD risk factors



ALABAMA
INSURANCES
- WHAT YOU
NEED TO
KNOW, YO! YOU 

GOT THIS



A L A B A M A

" [ A ]  D I E T I T I A N / N U T R I T I O N I S T  O R  R E G I S T E R E D  D I E T I T I A N  …  M A Y  [ P R O V I D E  S U C H  D I E T E T I C
S E R V I C E S  A S  N U T R I T I O N A L  A S S E S S M E N T S  A N D  N U T R I T I O N  C O U N S E L I N G ]  U P O N  R E F E R R A L
B Y  A  H E A L T H  C A R E  P R O V I D E R  A U T H O R I Z E D  T O  P R E S C R I B E  D I E T A R Y  T R E A T M E N T S " ,  A N D

" [ D ] I E T I T I A N S / N U T R I T I O N I S T S  M A Y  O F F E R  A D V I C E  A N D  C O U N S E L  O N  D I E T E T I C S  A N D
N U T R I T I O N  A S  A D J U N C T  M E D I C A L  T H E R A P Y  W H E N  A D V I C E  A N D  C O U N S E L  I S  G I V E N  U P O N

R E F E R R A L  O F  A  L I C E N S E D  P H Y S I C I A N . "  A L A .  C O D E  1 9 7 5  §§  3 4 - 3 4 - 2  A N D  3 4 - 3 4 A - 5
( E M P H A S I S  A D D E D ) .  [ " A D J U N C T  M E D I C A L  T H E R A P Y "  I S  N O T  O T H E R W I S E  D E F I N E D . ]

 



A L A B A M A  -  B E S T  P R A C T I C E   

DON'T SCHEDULE UNTIL 

YOU HAVE THE REFERRAL 

ON FILE



AETNA

YOU 

GOT THIS



.

Aetna considers nutritional counseling a medically necessary
preventive service for children and adults who are obese, and for

adults who are overweight and have other cardiovascular disease
risk factors (hypertension, dyslipidemia, impaired fasting glucose, or
metabolic syndrome) when it is furnished by a provider (e.g., licensed

nutritionist, registered dietician, or other qualified licensed health
professionals such as nurses who are trained in nutrition) recognized

under the plan.
AETNA

Accessed 1.8.2025: http://www.aetna.com/cpb/medical/data/1_99/0049.html



.

AETNA

Preventative Benefit # 1: Healthy Diet
Counseling 

 

Preventative Benefit # 2: Obesity
Preventive Counseling for Adults (ages

22 years and older) 



.

AETNA

Preventative Benefit # 1: Healthy Diet Counseling 

ICD-10 Codes are considered preventive for this category:

E08.00-E13.9 - range of ICD 10 codes representing various forms of diabetes 

E66.01-E66.1- range of ICD 10 codes representing various forms of obesity 

E66.3-E66.9 - range of ICD 10 codes representing patient is overweight to obese 

E78.0, E78.1, E78.2, E78.3, E78.4, E78.5 - range of ICD 10 codes representing high cholesterol 

I10 - ICD 10 codes representing hypertension 

Z71.3 - Dietary counseling and surveillance + BMI ICD 10 code

Z82.41 - Family history of sudden cardiac death

Z82.49 - Family history of ischemic heart disease and other diseases of the circulatory
system

Z83.3 - Family history of diabetes mellitus
 



Everyone gets at least 10
visits

16 MORE if overweight or
obese 

Plus possibly more for
medical dx 

.
Cliff notes



CIGNA

YOU 

GOT THIS



Many plans only 3 visits/calendar year
(97802/03 + Z71.3)

Several plans UNLIMITED visits 

Maybe more using medical ICD codes 

DB & ED many plans unlimited visits 

99401-99404 w/Z71.3 + BMI code =
unlimited visits 

Note rates for 99401-99404 may be
lower than 97803

Third party administrators (TPA)

NOTES ON CIGNA

.



Pretty much everyone gets 3
visits 

Unlimited visits 

99401-99404 

.

Cliff notes



UNITED
HEALTHCARE

YOU 

GOT THIS



No ‘generic’ ICD
codes like Z71.3 can
be used for UHC as

preventative

You need an actual
diagnosis or

qualifying BMI for
overweight >  

.



CVD RISK FACTORS: 
HTN

dyslipidemia
impaired fasted blood glucose 

metabolic syndrome
pre-diabetes

diabetes
obesity

Family history of ischemic heart disease



need some form of
documentation 
Progress note 
preventative fully funded
group plans = no limit
‘Problem List’
e66.3 and e66.9 = gold -
use those if you have 
Next BMI code
overweight>
Z71.3 = medical = cost
share 

.
Cliff notes



MEDICARE

YOU 

GOT THIS



PREVENTATIVE ICD 10 CODES: 

MEDICARE has NO preventative coverage 

.

MEDICARE



MEDICAL ICD 10 CODES: 

N18.5 Chronic kidney disease, stage 5
N18.4 Chronic kidney disease, stage 4

N18.32 Chronic kidney disease, stage 3b
N18.31 Chronic kidney disease, stage 3a

MEDICARE



MEDICAL ICD 10 CODES: 

ANY ICD 10 CODE FOR DIABETES 

MEDICARE

E11.0 Type 2 diabetes mellitus with hyperosmolarity
E11.2 Type 2 diabetes mellitus with kidney complications

E11.3 Type 2 diabetes mellitus with ophthalmic complications
E11.4 Type 2 diabetes mellitus with neurological complications
E11.5 Type 2 diabetes mellitus with circulatory complications

E11.6 Type 2 diabetes mellitus with other specified complications
E11.64 Type 2 diabetes with hypoglycemia
E11.65 Type 2 diabetes with hyperglycemia

E11.8 Type 2 diabetes mellitus with unspecified complications
E11.9 Type 2 diabetes mellitus without complications

Z79.4 Long term (current) use of insulin



MEDICARE coverage: what to know

.

MEDICARE



WHAT TO
KNOW ABOUT
TELEHEALTH

MAKE IT

EASY



Credentialing with National Plans

 Aetna1.
Cigna2.
United Health Care & UMR3.
Medicare - Federal 4.



With claims from
national payers the

payer ID NEVER
changes. 



Blue Cross Blue Shield
products are generally
state held (or Anthem)

& may behave
differently



Always bill your local
Blue Cross Blue Shield 



Sole Prop
EXAMPLE



Sole Prop

Accessed from Identification- Horizon Blue Cross Blue Shield from https://www.horizonblue.com/providers/resources/working-us-
information-education-resources/manuals-user-guides/horizon-hospital-network-manual/identification on October 23, 2024



Accessed from Identification- Horizon Blue Cross Blue Shield from https://www.horizonblue.com/providers/resources/working-us-
information-education-resources/manuals-user-guides/horizon-hospital-network-manual/identification on October 23, 2024



A note about verifying
out of state benefits ...



Medicare is a federal
plan. You can bill all

state’s plans through your
contracted state. 

ALL straight Medicare
plans are billed SAME

way. 



THERE ARE OBVIOUSLY EXCEPTIONS (DUH!)



THE SERVICE NOT 
THE FORM OF PAYMENT

DICTATES THE CONTEXT OF
LICENSURE  



RULES R/T LICENSURE: DETERMINED BY LOCATION OF PATIENT



Can I just 
call myself
a coach?



I  N E E D  T O  E M P H A S I Z E  T H A T  N O
T W O  S T A T E S  A R E  A L I K E  W H E N  I T

C O M E S  T O  D E F I N I N G  O R
R E G U L A T I N G  T E L E H E A L T H .   

E A C H  S T A T E  H A S  I T S  U N I Q U E
A P P R O A C H  T O  T E L E H E A L T H

I N C L U D I N G  H O W  I T  I S  T R E A T E D  B Y
M E D I C A I D  P R O G R A M S ,  A N D  T H E
A C C O M P A N Y I N G  P R O F E S S I O N A L

R E Q U I R E M E N T S  A N D  P R I V A T E
P A Y E R  L A W S .   

TELEHEALTH LANDSCAPE



I s  t h e  p a t i e n t  i n  a  l i c e n s u r e  s t a t e ?  

I s  t h e  f e e  s c h e d u l e  f o r  M N T  d e l i v e r e d  u s i n g
t e l e h e a l t h  t h e  s a m e  a s  i n - p e r s o n  v i s i t s ?

W h a t  p l a c e  o f  s e r v i c e  ( P O S )  c o d e ( s )  s h o u l d  I
u s e ?

I s  a  m o d i f i e r  r e q u i r e d ?  I f  s o ,  w h i c h  m o d i f i e r ?

W h a t  c o m m u n i c a t i o n s  t e c h n o l o g i e s  a r e  a l l o w e d ?

C a n  s e r v i c e s  b e  p r o v i d e d  t e l e p h o n i c a l l y ?  

TELEHEALTH INSURANCE

Questions to think about



P O S  0 2 :  

T e l e h e a l t h  P r o v i d e d  O t h e r  t h a n  i n  P a t i e n t ’ s  H o m e  –  T h e
l o c a t i o n  w h e r e  h e a l t h  s e r v i c e s  a n d  h e a l t h  r e l a t e d  s e r v i c e s
a r e  p r o v i d e d  o r  r e c e i v e d ,  t h r o u g h  t e l e c o m m u n i c a t i o n
t e c h n o l o g y .  

P a t i e n t  i s  n o t  l o c a t e d  i n  t h e i r  h o m e  w h e n  r e c e i v i n g  h e a l t h
s e r v i c e s  o r  h e a l t h  r e l a t e d  s e r v i c e s  t h r o u g h
t e l e c o m m u n i c a t i o n  t e c h n o l o g y .  

 

TELEHEALTH INSURANCE



P O S  1 0  ( e f f e c t i v e  1 / 1 / 2 0 2 2 ) :  

T e l e h e a l t h  P r o v i d e d  i n  P a t i e n t ’ s  H o m e  –  T h e  l o c a t i o n  w h e r e
h e a l t h  s e r v i c e s  a n d  h e a l t h  r e l a t e d  s e r v i c e s  a r e  p r o v i d e d  o r
r e c e i v e d  t h r o u g h  t e l e c o m m u n i c a t i o n  t e c h n o l o g y .  

P a t i e n t  i s  l o c a t e d  i n  t h e i r  h o m e  ( w h i c h  i s  a  l o c a t i o n  o t h e r
t h a n  a  h o s p i t a l  o r  o t h e r  f a c i l i t y  w h e r e  t h e  p a t i e n t  r e c e i v e s
c a r e  i n  a  p r i v a t e  r e s i d e n c e )  w h e n  r e c e i v i n g  h e a l t h  s e r v i c e s
o r  h e a l t h  r e l a t e d  s e r v i c e s  t h r o u g h  t e l e c o m m u n i c a t i o n
t e c h n o l o g y .  

 

TELEHEALTH INSURANCE



EXAMPLE MY PRIVATE PRACTICE 



 

Modifiers 95, GT & GQ  is a telemedicine
billing code that indicates a synchronous
telemedicine service was provided via a
real-time interactive audio and video

communications system

Modifiers



A e t n a :  P O S  0 2  o r  P O S  1 0  w i t h  E I T H E R  m o d i f i e r  G T ,
9 5  o r  G Q

A n t h e m :  P O S  0 2  o r  P O S  1 0  w i t h  E I T H E R  m o d i f i e r  G T
o r  9 5

C i g n a :  P O S  0 2  w i t h  E I T H E R  m o d i f i e r  9 5 ,  G Q  o r  G T  

B C B S  p r o d u c t s :  v a r i e s  b y  s t a t e  ( f o r  e x a m p l e ,
H o r i z o n  B C B S  o f  N J  m a y  w a n t  a  d i f f e r e n t
c o m b i n a t i o n  t h a n  B C B S  H i g h m a r k  o f  P A )  

TELEHEALTH
LANDSCAPE: 

INSURANCE



U n i t e d  H e a l t h  C a r e :  P O S  0 2  o r  P O S  1 0  

U M R :  P O S  0 2  o r  P O S  1 0  

M e d i c a r e :  P O S  0 2  o r  P O S  1 0  

 

TELEHEALTH
LANDSCAPE: 

INSURANCE



M e d i c a r e :  P O S  0 2  o r  P O S  1 0
b u t  i f  y o u  u s e  P O S  0 2  t h e  c l a i m
w i l l  p a y  a t  t h e  f a c i l i t y  r a t e .

 

TELEHEALTH
LANDSCAPE: 

INSURANCE



Place of service Modifier

Example: Telehealth claim for Aetna
POS = 02

Modfier = GT





Sole Prop

DOCUMENTATION- suggestions  



AMY P.’S
BEST
PRACTICES

MAKE IT

EASY



BEST PRACTICES FOR RUNNING
A SUCCESSFUL INSURANCE-

BASED PRACTICE 

B e t  o n  y o u r s e l f
B e  b r a v e  i t  d o e s n ' t  h u r t
P l a y  t o  y o u r  s t r e n g t h s
E m b r a c e  t h e  suck  w i t h  g r a c e
I t ' s  a l l  a b o u t  t h e  l a w  o f  a v e r a g e s  



F A C E B O O K

A M Y  P L A N O ,  T H E
R E I M B U R S E M E N T

D I E T I T I A N

I N S T A G R A M

R E I M B U R S E M E N T  _
D I E T I T I A N

Connect With ME
www.reimbursementdietitian.com

P I N T E R E S T

A M Y  P L A N O ,  T H E  R D
B O S S



A WISE  D I ET IT IAN
KNOWS  H IS  OR HER

L IM ITS .  

A  SMART  ONE  KNOWS
S/HE  HAS  NONE .  
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