Health Insurance Basics 
INTRO SLIDE: Welcome to Health Insurance Basics presentation in the Power of Payment series. Health insurance is an important payment stream for RDNs providing medical nutrition therapy in practices and organizations. 
SLIDE 1: Understanding how health insurance works is important, even in cases where you may not be directly involved in the claims and billing aspect. Capturing payments from health insurance payers when individuals have benefits for Medical Nutrition Therapy is critical to an organization’s bottom line, and to ensuring that services provided by RDNs are financially sustainable. 
SLIDE 2: This presentation is about the multiple health insurance related variables that influence the possibility of payment. This image implies the basic concept of “reimbursement” that is associated with the fee for service payment model. Fee for services is one payment model used to pay for health care services, including MNT. How payments are realized is a little more nuanced. Having a solid understanding of insurance terminology, concepts, and policies is critical to knowing whether there is payment available, and how to secure it. 
SLIDE 3: Payment from health insurance is dependent on the alignment of several factors, and for each client or patient. First, an individual must have benefits for MNT as part of their health insurance policy; coverage for the MNT for the individual’s condition or health status; and either the RDN must be in-network or the individual must have some coverage for the service with an out of network provider. And furthermore, if the MNT is being provided via telehealth, then the coverage must also include when the MNT is provided via telehealth. We will take a deeper look at these important factors. 
SLIDE 4: There are many different types of health insurance in the US, which is part of the reason why getting a handle how payments work can be daunting. We will also take a close look at some of the big buckets of insurance.
SLIDE 5: Understanding how individuals obtain health insurance provides some insight into why there are so many different flavors of health insurance and variation in benefits and coverage for health care services, including MNT. There are several “p” words to understand: purchasers, payers, products or plan types, and policies. Some of the terms have different meanings depending on the context. 
SLIDE 6: There are many purchasers or sponsors of health insurance. The federal government is both a purchaser and a sponsor of health insurance. It purchases health insurance for federal employees and their dependents. It is also the sponsor of the Medicare Program and some other federal programs. Almost half of people with health insurance obtain health insurance through their employer, or a family member’s employer. Employers purchase health insurance products from health insurance companies or they can construct their own health benefits packages. There is a premium for the health insurance, for which the employer typically subsidizes some of the cost. Employees also contribute to the cost of the monthly premium for the health insurance. There are several types of purchasers of health insurance. Individuals who are unable to obtain insurance through an employer may be able to purchase insurance policies for themselves and their families through their state health insurance marketplace, or health insurance exchanges. Individuals may also purchase health insurance outside of the exchanges, directly from insurance providers, or through a broker. 
SLIDE 7: There are several different providers of health insurance, which includes private health insurance companies and government insurers. Health insurance companies are commonly referred to as payers. Some examples of health insurance companies might include United HealthCare, Aetna, Humana, Blue Cross & Blue Shield Associations, Cigna and Kaiser Permanente. All health insurance companies are payers, but not all payers are health insurance companies. 
SLIDE 8: Let’s take a closer look at government sponsored health insurance, beginning with Medicare. Individuals 65 and older are eligible to purchase health insurance through the Medicare Program. They must actively enroll and pay monthly premiums. People younger than 65 with qualifying disabilities may be eligible to enroll in Medicare. Medicare beneficiaries can access care and services with Medicare providers throughout the healthcare system. There are different types of Medicare products, which will be reviewed in greater detail. Medicaid health insurance is for persons with low income and some specific populations. Federal law requires states to cover certain groups of individuals, including persons with low income, qualified pregnant women and children, and individuals receiving Supplemental Security Income (SSI) are examples of mandatory eligible groups. It is jointly funded by the federal government and state governments. Medicaid looks different in each state. The Children's Health Insurance Program (CHIP) is funded jointly by the federal government and states. It is for individuals younger than 19 years of age who do not qualify for Medicaid or are not covered through a group plan or other health insurance. 
SLIDE 9: Let’s quickly examine the MNT benefit and coverage through Medicare Part B. Medicare Part B MNT benefit provides coverage for individual or group MNT for type 1, type 2 or gestational diabetes, chronic kidney disease or 3 years post kidney transplant when the patient sees an RDN who is a Medicare Provider. A referral from a physician (an MD or a DO Medicare provider) is required every year. Medicare will cover and reimburse for additional hours of MNT if an individual needs more care and as long as the physician provides a new referral. Additionally, it is important to mention that there are Medicare beneficiaries who elect to enroll in Medicare Advantage Plans (also called Medicare Part C). Those individuals have at least this same benefit for MNT. In the case of Medicare Advantage, the RDN providing MNT must be credentialed with the Medicare Advantage health plan and payment would be through the Medicare Advantage payer.
SLIDE 10: The federal government does not require states to provide benefits for MNT. Some states have elected to add benefits for MNT. Among states that have added MNT benefits, coverage for conditions and the number of visits varies significantly. 
SLIDE 11: Private payers are the payers for commercial or private insurance. There are many instances where private payers administer government-sponsored insurance programs when individuals enroll in private payer options for Medicare or Medicaid. In many geographic areas, Medicare beneficiaries have the option to enroll in Medicare Advantage plans. In both of these scenarios, enrollees receive care from providers in the private payer networks. There are other entities that might also function as payers, such as independent physician associations or Third-Party Administrators. 
SLIDE 12: Providers of health insurance offer number types of health insurance products and plan types. Health Maintenance Organization, Preferred Provider Organization and Exclusive Provider Organization are all examples of insurance products. There are small group and large group options. Employers – which are the purchasers or sponsors, select the health insurance products or plan types to offer the people they are insuring. Medicare has different parts. Medicare Part A hospital insurance covers inpatient hospital care, skilled nursing facility, hospice, lab tests, surgery, home health care. Medicare Part B covers doctor and other health care providers' services and outpatient care, including MNT, durable medical equipment, home health care and other preventive services. Medicare Part D is for prescription drugs. Medicare Part C or “MA Plans,” are offered by Medicare-approved private companies that must follow rules set by Medicare. Many Medicare Advantage Plans also include drug coverage. Lastly, Medicare Part A & B cover 80% of allowable charges. Beneficiaries are responsible for the remaining 20%. Many Medicare beneficiaries purchase Medicare supplemental policies, knowns as Medigap policies, to help cover that 20% not covered by Part A or B. Private insurers may also offer Medicaid products. Almost 70% of people with Medicaid are enrolled in managed Medicaid-types of plans. Finally, Marketplace plans are a type of insurance offered by private payers that are purchased on state health exchanges, or marketplaces. The marketplace plans must have 10 specific essential health benefits, and there are other different types of insurance products not listed here. 

SLIDE 13: An individuals’ health insurance policy, another P-word, is most import to understand with regard for payment. An individual’s policy determines specific benefits for health care services and clarifies what is covered to what extent.
SLIDE 14: One of the most important insurance terms to understand is “benefits”. There are many different health care services for which consumers might have benefits to receive care or services, and for which the health insurance payer will cover specific services for the consumer and reimburse health care providers for providing care. Some examples of general categories of benefits include primary care visits, laboratory tests, emergency room, hospitalization, and imaging. Medical Nutrition Therapy or nutrition counseling is an example a benefit item that may be part of an individual’s insurance policy. Just because an individual has a “benefit” for MNT does not mean that an individual’s insurance provider will pay a claim. 
SLIDE 15: The term “coverage,” refers to the details that describe the benefit according to the individual’s policy. This is sometimes referred to as “evidence of coverage” and it describes the criteria for the MNT benefit to be eligible for coverage for the individual. In Medicare language, this is referred to the “determination of coverage.” The coverage details inform the potential for provider payment. There may be several components to coverage such as the diagnoses or health status, but additional component may also apply. It is critical to understand whether the MNT is covered for the reason a person is seeking services. Sometimes the coverage is not as clear and may state that the service is covered as long as it is medically necessary. In such situations, the RDN may need to seek further clarification. The evidence of coverage may also specify exclusions, referral requirements, differences in coverage based on preventive indications versus a medical diagnoses, and any limits on the number of visits. The coverage details will also specify things like deductible requirements and out of pocket cost, including copayments or coinsurance. It is important to clarify coverage differences when MNT is provided by a provider or practice that is out of network with an individual’s plan. 
SLIDE 16: Benefit design and coverage can vary significantly. Let’s look at an example of two individuals with health insurance through the same company. Both have been referred to a dietitian, and both have health insurance through the same insurance provider, which we’ll call Company A. Hector’s policy includes benefits for MNT, and the service is covered at 100% as long as Hector works with a provider in network with Company A. However, the MNT will NOT be covered for Hector if he works with an RDN out of network. For Susan, the MNT is covered only if she has a diagnosis of diabetes or she has obesity and specific co-morbid conditions. The MNT is not covered for other diagnoses. Susan would have a $25 co-payment that the RDN would collect. If Susan works with an RDN who is out of network, her benefit will kick in only after she has met the $1500 deductible, and then she would be responsible for half of the cost. The coverage for the patient also informs the RDN of the amount reimbursement. In the case of Hector, an RDN who is in network with plan A would be reimbursed per the RDNs provider agreement with a payer. A claim from an RDN who is out of network RDN with Hector’s plan would not be paid by insurance company A. An in-network RDN who is working with Susan for diabetes or obesity with co-existing conditions would be able to collect $25 from her at the time of service and would be paid the remining amount per the RDNs provider agreement with the payer. An out of network RDN would not receive any payment until Susan has met the $1500 deductible. The RDN should submit the claim to Insurance company A, even if the claim will not be paid, so that Susan’s out of pocket payment for the MNT can be counted towards her deductible. Once Susan hits her deductible, an out-of-network RDN could receive reimbursement of up to 50% of the payer’s allowed amount for the MNT.
SLIDE 17: The key message: benefits and coverage are not the same thing. Understanding the coverage details is critical to understanding the payment and to informing individuals of out-of-pocket costs. 
SLIDE 18: Let’s go back to some of the “P” words and focus on a term used in the health insurance world that is used in many different contexts, and sometimes incorrectly. The word “plan” is used in many contexts and it lacks an exact definition. A reference to someone’s plan might be to the individual’s health insurance provider or company, or it could be a type of health insurance product. Someone’s individual health insurance policy might also be referred to as the individual’s plan. Whenever you hear the word “plan” being used, it’s important to pay attention to how it is being used and to clarify the context.
SLIDE 19: RDNs should be aware that health insurers have policies and guidelines that have a bearing on practice and payment. Payers may have general policies or guidelines for MNT or nutrition counseling service and indications. Guidelines and policies might specify CPT codes and ICD10 codes that are “recognized” by the payer. The policies are general and do not determine individual patient benefits and coverage. Always refer to individual member benefits and the evidence of coverage of an individual’s policy to understand coverage for the patient and the potential payment to the provider. 
SLIDE 20: Credentialing is the process for becoming a provider in health insurance network(s). The RDN a status as in-network or out-of-network with an individual’s health insurance network is an important factor in benefits, coverage and payment for a provider. For example, some individuals may not have a benefit for MNT with an out-of-network provider, or the coverage might be different. Patient costs — deductibles, copayments or coinsurance — may be determined by the credentialing status of the RDN. These factors determine the eligible payment for the RDN, and how the payments are obtained.
SLIDE 21: A Payer’s policies at the state level may can have an impact on how both consumers access care and how RDNs can practice. For example, some state Medicaid programs and some private insurance companies may have enrollees and members with benefits for MNT, but they might not credential individual RDNs. When RDNs are unable to become credentialed in a state Medicaid program, they are unable to submit claims as individual RDNs, such as an RDN in private practice. It may still be possible for RDNs to provide services in the context of team-based care or working with a physician or other qualified billing provider, but the physician or other credentialed and qualified billing provider might need to submit the claim for MNT. If you experience credentialing barriers, contact your state affiliate’s Nutrition Services Payment Specialist. They may be able to help you understand any actions that are being taken to address any barriers.
SLIDE 22: The RDNs Complete Guide to Credentialing is an excellent resource for RDNs regarding the health insurance related content addressed in this presentation. Recognize that there are a lot of health insurance related factors that influence the possibility of payment. Individual patient benefits and coverage are critical, as well as the credentialing status of the RDN or practice. Purchasers and sponsors select health insurance packages for their employees or enrollees. There are numerous types of health insurance products. You have to look at a person’s individual policy to understand the potential payment for MNT.
Closing Slide: Please refer to other modules in the Power of Payment series that address many of the foundational components of payment for MNT and nutrition services.

