
In previous issues, we reported on new 
codes and updates to the Medicare 
Quality Payment Program effective Janu-
ary 1, 2020. But more potential opportu-
nities are in store for registered dietitian 
nutritionists (RDNs) under the Medicare 
program based on the 2020 Medicare 
Physician Fee Schedule final rule.

Opioid Use-Disorder Treatment 
Services

Medicare is one of many stakehold-
ers seeking ways to address the opioid 
epidemic affecting our country. The Sub-
stance Use-Disorder Prevention that Pro-
motes Opioid Recovery and Treatment 
for Patients and Communities (SUPPORT) 
Act established a new Medicare Part B 
benefit for Opioid Use Disorder (OUD) 
treatment services. The Centers for 
Medicare & Medicaid Services (CMS) is 

implementing this benefit beginning 
January 1, 2020 using a bundled pay-
ment. While the Academy advocated for 
specific inclusion of medical nutrition 
therapy (MNT) services provided by 
RDNs within the bundled payment, CMS 
did not pick up the recommendation 
in the final rule. However, they did not 
close the door. Rather, they noted that 
nothing in their regulations prevents an 
opioid treatment program (OTP) from 
providing additional items and services 
“in accordance with best practices as 
clinically appropriate.” CMS also noted 
they may consider the items and services 
suggested by commenters in future rule-
making. RDNs providing MNT services in 
OTPs need to document their value to 
help support inclusion of such services 
by CMS in the future. RDNs can also use 
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Carpe Diem: New Opportunities in 2020 for 
Registered Dietitian Nutritionist Medicare 
Providers

AvAilAble Now:  
Medical Nutrition Therapy Works for Seniors 
Toolkit
The Academy and the National Resource 
Center on Nutrition and Aging (NRCNA) 
worked together to create the Medical 
Nutrition Therapy Works for Seniors Tool-
kit to help registered dietitian nutrition-
ists (RDNs) and senior nutrition program 
administrators strengthen their ability to 
offer medical nutrition therapy services 
for coverage by Medicare and Medicare 
Advantage plans for older adults in com-
munity settings. This complimentary 
guide is a compilation of information, 
resources and tools that summarize 
nutrition-focused health care integra-
tion opportunities for senior nutrition 
programs, highlights the role and impact 
of RDNs, and lays out the examples 
of promising practice and research-
informed evidence regarding the clinical 

and cost-effectiveness of nutrition 
interventions. To download your copy of 
the toolkit, visit:  www.eatrightpro.org/
payment/getting-started/mnt-works-
for-seniors-toolkit-form. Help spread the 
word about this new resource by sharing 
the social media messaging and graph-
ics, available at: https://bit.ly/2QQ7tTX. 

https://bit.ly/2QQ7tTX
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the arguments set forth in the Academy’s 
comments (see link below) to CMS to 
market their services to OTPs. The power 
of data can help position RDNs and MNT 
services as a vital component of care 
when addressing this epidemic. 

Chronic Care Management 
Services
Are you capitalizing on the opportunity 
for your services to be included in pay-
ment to physicians for chronic care 
management (CCM) services? Starting 
January 1, 2020, CMS has expanded 
opportunities to do so, further sup-
porting RDNs as part of the care team. 
For non-complex CCM, there is a new 
Medicare-specific add-on code (G2058) 
that can be billed with CPT code 99490 
to report up to 40 minutes of additional 
time. The add-on code describes each 
additional 20 minutes of clinical staff 
time per calendar month and can be 
billed a maximum of twice per month.

G2058: Chronic care management 
services, each additional 20 minutes 
of clinical staff time directed by a 
physician or other qualified health 
care professional, per calendar month 
(list separately in addition to code for 
primary procedure).

New to the mix of care management ser-
vices is coverage for care management 
to Medicare beneficiaries with only one 
chronic condition. Similar to CCM servic-
es, CMS will make separate payments for 
such services provided by clinical staff, 
including RDNs, via a new G code.

G2065:  Comprehensive care manage-
ment for a single high-risk disease ser-
vices, e.g. Principal Care Management 

(PCM), at least 30 minutes of clinical 
staff time directed by a physician or 
other qualified health care profession-
al, per calendar month with the fol-
lowing elements: one complex chronic 
condition lasting at least 3 months, 
which is the focus of the care plan, 
the condition is of sufficient severity 
to place patient at risk of hospitaliza-
tion or have been cause of a recent 
hospitalization, the condition requires 
development or revision of disease-
specific care plan, the condition 
requires frequent adjustments in the 
medication regimen, and/or the man-
agement of the condition is unusually 
complex due to comorbidities. 

CMS anticipates that in most cases the 
services will be billed by specialists who 
are involved in a patient’s care following 
an exacerbation of their complex chronic 
condition or recent hospitalization. 
Most of the time PCM services will be 
billed when a single condition is of such 
complexity that it can’t be managed as 
effectively in the primary care setting, 
and instead requires management by 
another, more specialized, practitioner. 
The goal is for the specialist to stabilize 
the patient’s condition so care can be 
returned to the patient’s primary care 
provider. The care does not have to 
involve a specialist, as even a primary 
care provider can bill for PCM services, 
however, two providers cannot bill for 
PCM services for the same patient for the 
same chronic condition. Also, to avoid 
a situation where each of a patient’s 
individual conditions are being managed 
separately by different practitioners, CMS 
is requiring the practitioner billing for 

PCM to document in the patient’s medi-
cal record ongoing communication and 
care coordination between all practitio-
ners furnishing care to the beneficiary.

This new code opens the door for 
RDNs working in physician specialty 
practices as an employee or indepen-
dent contractor, including and beyond 
endocrine and renal, to capture their 
services under this payment code. 

Opportunities, from page 1

Hosted by the Academy and the 
National Resource Center on Nutrition 
and Aging, this free  webinar, sched-
uled for Tuesday, February 18 from 
2:30 PM - 3:30 PM CST, will provide an 
overview of the new Medical Nutri-
tion Therapy Works for Seniors Toolkit, 
discuss emerging nutrition-focused 

health care integration opportunities for 
senior nutrition programs, and highlight 
practice-informed strategies for leverag-
ing the Medical Nutrition Therapy Works 
for Seniors Toolkit in your own work. 
For more information or to register, 
visit: https://register.gotowebinar.com/
register/8898817499175200013.

Free Webinar: Medical Nutrition Therapy Works for Seniors Toolkit

See  Opportunities, page 4

Check Your 2020 
Merit-based 
Incentive Payment 
System Eligibility!
Find out whether you need to 
participate in the Merit-based 
Incentive Payment System (MIPS) 
during the 2020 performance 
period. Enter your 10-digit Nation-
al Provider Identifier in the 
Quality Payment Program look 
up tool to check MIPS eligibil-
ity for 2020. To access the tool, 
visit: qpp.cms.gov/participation-
lookup/. To learn more about 
MIPS and the registered dietitian 
nutritionist, visit: www.eatright-
pro.org/payment/medicare/
quality-payment-program/
mips-101-for-rdns. 

https://register.gotowebinar.com/register/8898817499175200013
https://register.gotowebinar.com/register/8898817499175200013
https://qpp.cms.gov/participation-lookup/
https://qpp.cms.gov/participation-lookup/
https://www.eatrightpro.org/payment/medicare/quality-payment-program/mips-101-for-rdns
https://www.eatrightpro.org/payment/medicare/quality-payment-program/mips-101-for-rdns
https://www.eatrightpro.org/payment/medicare/quality-payment-program/mips-101-for-rdns
https://www.eatrightpro.org/payment/medicare/quality-payment-program/mips-101-for-rdns
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Q: Are there any updates to the 
originating site fee for tele-

health services under the 2020 Medicare 
Physician Fee Schedule (MPFS) of which 
registered dietitian nutritionists (RDNs) 
should be aware?

A: RDNs providing services to 
Medicare Part B beneficiaries via 

telehealth should note that the telehealth 
originating site facility fee [Healthcare 
Common Procedure Coding System 
(HCPCS) code Q3014)] increased by 1.9% 
starting January 1, 2020. For CY 2020, the 
payment amount for HCPCS code Q3014 
is 80 percent of the lesser of the actual 
charge, or $26.65. All fee amounts noted 
are before sequestration.

An originating site is the location 
where a Medicare beneficiary obtains 
physician or other practitioner medical 
services through a telecommunications 
system. The beneficiary must go to the 
originating site for the services located 
in either a county outside a Metropolitan 
Statistical Area (MSA) or a rural Health 
Professional Shortage Area (HPSA) in a 
rural census tract. The Health Resources 
and Services Administration (HRSA) des-
ignates HPSAs, and the Census Bureau 
determines the boundaries of MSAs. To 
determine Medicare telehealth originat-
ing site’s payment eligibility, go to HRSA’s 
Medicare Telehealth Payment Eligibility 
Analyzer, available at: https://data.hrsa.
gov/tools/medicare/telehealth.

The Social Security Act established 
the payment amount for the Medicare 

telehealth originating site facility fee for 
telehealth services provided from Octo-
ber 1, 2001, through December 31, 2002, 
at $20. For telehealth services provided 
on or after January 1 of each subsequent 
calendar year (CY), the telehealth origi-
nating site facility fee is increased by the 
percentage increase in the Medicare 
Economic Index (MEI). The MEI increase 
for 2020 is 1.9%.

Q: Is there a statute of limitations 
for Medicare for overpayments?

A: Yes. Under the statute of limita-
tions, Medicare has six (6) years 

and three (3) months to recover a claim 
overpayment. The statute of limitations, 
generally referred to as the “lookback 
period,” begins at the time Medicare is 
made aware that the overpayment exists. 
When an overpayment is $25 or more, 
your Medicare Administrative Contractor 
(MAC) initiates overpayment recovery 
by sending a demand letter requesting 
repayment. You have three options for 
action. 1) You may begin recoupment by 
following instructions in the MAC demand 
letter. 2) Within 15 calendar days from the 
date you receive the MAC demand letter, 
you may submit a rebuttal explaining or 
providing evidence as to why no recoup-
ment should occur. The MAC promptly 
evaluates your rebuttal statement. Keep 
in mind, a rebuttal is different than an 
appeal and does not stop recoupment 
activities. 3) You or your representa-
tive can file a request for appeal if you 
disagree with an overpayment decision. 

To learn more about Medicare overpay-
ments, visit: www.cms.gov/Outreach-
and-Education/Medicare-Learning-
Network-MLN/MLNProducts/Downloads/
OverpaymentBrochure508-09.
pdf, or read the final rule, Medicare 
Program Reporting and Returning 
of Overpayment, available at: 
www.federalregister.gov/docu-
ments/2016/02/12/2016-02789/medicare-
program-reporting-and-returning-of-
overpayments.

Q: Can remote patient monitoring 
(RPM) services be billed at the 

same time as chronic care management 
(CCM) services? 

A: Yes, a qualified provider can bill 
both the current procedural ter-

minology (CPT) code 99457 for RPM ser-
vices and CPT code 99490 for CCM in the 
same month.  The Centers for Medicare & 
Medicaid Services recognizes the kind of 
analysis involved in furnishing RPM ser-
vices is complementary to CCM and other 
care management services. However, 
time spent furnishing these services 
cannot be counted towards the required 
time for both RPM and CCM codes for 
a single month (i.e., no double count-
ing).  Accordingly, billing both requires at 
least 40 minutes total (20 minutes of CCM 
and 20 minutes of RPM). For more infor-
mation about CPT and G codes for reg-
istered dietitian nutritionists, visit: www.
eatrightpro.org/payment/coding-and-
billing/diagnosis-and-procedure-codes/
cpt-and-g-codes-for-rdns.

Question Corner

E-mail your question to reimburse@eatright.org to have it considered for an upcoming issue of the MNT Provider.

In comments submitted to the Cen-
ters for Medicare & Medicaid Services 
(CMS), the Academy recommended that 
CMS integrate the routine provision 
of medical nutrition therapy (MNT) in 
care design, and allocate payment for 
MNT provided by registered dietitians 

(RDNs) in future Oncology Care First 
(OCF) model. The potential OCF Model 
would seek to improve health outcomes 
and quality of care for Medicare ben-
eficiaries with cancer. The Academy 
also urged CMS to include MNT as an 
additional service factored into the 

population-based payments and offered 
suggestions for the payment design. To 
read comments submitted by the Acad-
emy, visit: https://bit.ly/35YCQ37. For 
information about the OFC model, visit: 
https://innovation.cms.gov/resources/
oncology-listening-session.html. 

Academy Recommends Medical Nutrition Therapy Inclusion in Future 
Centers for Medicare & Medicaid Services Oncology Model
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2020 National Academy and Commission on Dietetic Registration 
Election: February 1-15
Mark your calendars for the national Academy and Commission on Dietetic Registra-
tion election taking place February 1 to 15, 2020. Get to know your 2020 candidates on 
the national ballot by visiting the election website for biographical information: www.
eatrightpro.org/leadership/nominations-and-elections/national-election?rdType=short_
url&rdInfo=elections. Help shape the future of the Academy by exercising your member 
privilege to vote. When you cast your ballot, you will receive a coupon good for $10 off 
your next purchase from the eatrightSTORE! 

Merit-based Incentive Payment System Data Submission Open through 
March 31
Merit-based Incentive Payment System 
(MIPS) eligible clinicians, including eli-
gible registered dietitian nutritionists, 
have until 8:00 p.m. EDT on March 31, 
2020 to submit data for the 2019 perfor-
mance year. To learn how to submit data, 

review the resources available in the QPP 
Resource Library, at: qpp.cms.gov/about/
resource-library. RDNs can determine 
MIPS participation status and check 2019 
MIPS eligibility with the  QPP Participa-
tion Status Tool. A link to this tool can 

be found on the Academy’s website, at: 
https://bit.ly/2t0PDVi. For answers to 
MIPS participation and data submission 
questions, email: QPP@cms.hhs.gov or 
phone (866-288-8292) Monday through 
Friday, 8:00 AM-8:00 PM ET.

Opportunities, from page 2

Remote Physiological Monitoring 
Service
Effective January 1, 2020, CMS will 
cover the new CPT code 99458 for 
remote physiological monitoring (RPM) 
services. This new add-on code is used 
in conjunction with CPT code 99457 to 
describe additional time spent provid-
ing treatment management services. 
RPM services involve the collection, 
analysis, and interpretation of digitally 
collected physiologic data, followed by 
the development of a treatment plan, 
and the managing of the patient under 
the treatment plan.

99457: Remote physiologic monitor-
ing treatment management services, 
clinical staff/physician/other qualified 
health care professional time in a 
calendar month requiring interactive 
communication with the patient/
caregiver during the month; initial 20 
minutes.

99458: Remote physiologic monitor-
ing treatment management services, 
clinical staff/physician/other qualified 
health care professional time in a 
calendar month requiring interactive 
communication with the patient/care-
giver during the month; additional 20 
minutes.

While RDNs cannot directly bill Medicare 
for these services, they can provide 
them under general supervision of a 
physician or other qualified health care 
professional if they are employed by 
or an independent contractor of that 
practice. The provider supervising the 
RDN need not be the same individual 
treating the patient more broadly. RPM 
services are not separately billable by 
Federally Qualified Health Centers or 
Rural Health Clinics as they are already 
included in their payments. But, RDNs 
can still provide the services in those 
settings.

RDNs are encouraged to become 
Medicare providers and leverage these 
new opportunities to demonstrate their 
value in improving patient outcomes, 
enhancing patient satisfaction, and 
controlling health care costs. To read 
Academy comments to CMS, “Academy 
Applauds CMS for Adding Coverage 
for On-line Services under Medicare 
Part B,” visit: https://bit.ly/2umY79p. 
For additional reasons for RDNs to 
become Medicare providers and for 
information about Medicare provider 
enrollment, visit: www.eatrightpro.org/
payment/medicare/medicare-provider-
enrollment.  To learn more about provid-
ing CCM services under Medicare read, 
Optimizing revenue and care coordina-
tion with chronic care management 
services, published in the August 2017 
issue of the MNT Provider: www.eat-
rightpro.org/news-center/in-practice/
mnt-provider/2017-mnt-provider. 
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