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AGENDA

« Brief Overview of Elder Services of the Merrimack Valley, Inc.

« The value of community-based nutrition services to the client, organizations
and health care systems and payors

* The process and outcomes senior nutrition programs need to focus on
when contracting with managed care payors for in-home medical nutrition
therapy services

« Key steps necessary to develop a sustainable medical nutrition therapy
program;

« Strategies for the successful implementation of key client-centered business
processes, from referral to billing, for the provision of in-home medical
nutrition therapy services; and

« Identify scalable and replicable elements of an innovative package of
nutrition services.
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WHO WE ARE

Elder Services of the Merrimack Valley, Inc.

Choices for a life-long journey

 Largest AAA in Massachusetts

* Serve over 25,000 older adults annually
« 250+ employees and 375+ volunteers

* 40+ programs

- Home of Statewide contracting network for
evidence-based programs (Healthy Living Center of
Excellence)

« Consultant and partner in nd4a Aging and Disability
Business Institute

 Evidence-Based Leadership Council Member
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POLL

Do you provide Medical
Nutrition Therapy?

 NO ()
* Yes, in clinical settings , e e |

* Yes, in community based
settings

* Yes, in the home
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LAUNCHING IN-HOME MEDICAL NUTRITION THERAPY

Step1: Why In-home MNT? Develop the Value
Proposition

- Consumer
- Organization
- Providers
Step 2: Define your Services
Step 3: Establish a Billing Process
Step 4: Staff up!
Step 5: Generate Referrals and Volume
Step 6: Quality Assurance
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LAUNCHING IN-HOME MEDICAL NUTRITION THERAPY

Step 1: Why In-home MNT? Develop the Value
Proposition

- Consumer
- Organization
- Providers
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VALUE OF MEDICAL NUTRITION THERAPY

* Prevalence: In 2015, 30.3 million Americans, or 9.4% of the
population, had diabetes.

« Approximately 1.25 million American children and adults have
type 1 diabetes.

- Undiagnosed: Of the 30.3 million adults with diabetes, 23.1
million were diagnosed, and 7.2 million were undiagnosed.

* Prevalence in Seniors: The percentage of Americans age 65
and older remains high, at 25.2%, or 12.0 million seniors
(diagnosed and undiagnosed).

* New Cases: 1.5 million Americans are diagnosed with

diabetes every year.
American
A Diabetes
- Association.
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MNT AS A SOLUTION, NOT A SERVICE

Existing Community Relationships

-Connection to resources

In the Home

« Marketing and Outreach

 Feedback loops

*Training & Technical Assistance

 Quality & Efficiency through Centralized Infrastructure
« Continuous Quality Improvement (PDSA)

\‘ The National Resource Center on Nutrition & Aging
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LAUNCHING IN-HOME MEDICAL NUTRITION THERAPY

Step 2: Define your Services

\‘ The National Resource Center on Nutrition & Aging
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MEDICAL NUTRITION THERAPY

» MNT is a nutrition service provided only by RDs to prevent,
delay or manage diseases and conditions.

> It is a personalized assessment, diagnosis and treatment
plan.

» Multiple visits, over an extended period to measure success
of the plan.

» MNT can be done in the home.

\‘ The National Resource Center on Nutrition & Aging
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MEDICAL NUTRITION THERAPY

\‘ The National Resource Center on Nutrition & Aging
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MNT IN THE HOME: INTERVENTION

% Must be billed by a Registered Dietitian (RD).
% Does NOT include Medicare Advantage.

% Type Il Diabetes OR Chronic Kidney Disease.
% Must have provider referral.

% Three hours in year one.

“ Two hours in subsequent years.

% Additional when medically necessary and with a second referral.

\‘ The National Resource Center on Nutrition & Aging
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INTERVENTION: BILLING CODES

CPT Assessment/Intervention
codes

97802 Initial assessment and intervention 15 minutes/unit

Individual (1:1 and telephonic)

Reassessment and intervention 15 minute/unit

Individual (1:1 and telephonic)

97804 MNT delivered in a group setting 30 minutes/unit

\‘ The National Resource Center on Nutrition & Aging
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INTERVENTION BILLING

Year 1: 3 hours of individual MNT:

97802 (Initial Assessment - 60 Min)
4 units @ $30.98 = $123.92
97803 (Reassessment and Intervention)
8 units @ $26.87 = $214.96
Year 1 Total = $338.88

Subsequent years: 2 hours of individual (subsequent years)
97803 x 8 units @ $26.87 = $214.96

\‘ The National Resource Center on Nutrition & Aging
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LAUNCHING IN-HOME MEDICAL NUTRITION THERAPY

Step 3: Establish A Billing Process

\‘ The National Resource Center on Nutrition & Aging
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ENROLLING AS A MEDICARE PROVIDER

@ Medicare Provider-Supplier Enrc X + - X
< Cc 0 & https://www.cms.gov/medicare/provider-enrollment-and-certification/medicareprovidersupenroll/index.htm w KB o
g 100+ Random Pictu.. [ New Tab

Home | About CMS | Newsroom | Archive | g Share @ Help (2 Print
‘ Ms g O V type searck Search
L]
Centers for Medicare & Medicaid Services
: P Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Qutreach &
Medicare Medicaid/CHIP Coordination Insurance Center Guidance Data & Systems Education
Home > Medicare > Medicare Provider-Supplier Enroliment > Medicare Provider-Supplier Enroliment
Medicare Provider- . . .
Supplier Enroliment Medicare Provider-Supplier Enroliment
DMEPOS Enroliment This section is designed to provide Medicare enroliment information for providers, physicians, non-physician
. practitioners, and other suppliers. Please review the downloadable fact sheets below to learn more about Medicare

Enroliment Applications ) )

provider and supplier enroliment.
Internet-based PECOS

) - CMS has established Internet-based Provider Enrollment, Chain and Ownership System (PECOS) as an alternative to
Medicare Application Fee the paper (CMS-855) enrollment process. Internet-based PECOS will allow physicians, non-physician practitioners and
Ordering & Referring Information provider and supplier organizations to enroll, make a change in their Medicare enroliment, view their Medicare
) o enroliment information on file with Medicare, or check on status of a Medicare enroliment application via the Internet.

National Site Visit Contractor For more information about the Internet-based PECOS, please select the "Internet-based PECOS" link to the left
Opt Out Affidavits i i i _— " _— i !

For information regarding DMEPOS accreditation, Competitive Acquisition and surety bond information, please select
Preclusion List the "DMEPOS Enroliment” link to the left.
EroviderEnoliment Moratonurs Contacting your Medicare Administrative Contractor (MAC)
Provider Enrollment Events . ) ) . . L

If you have enroliment questions, questions about completing a Medicare provider enroliment application or need to
Provider Enroliment Regulation know where to send your completed Medicare application, please select the MAC Provider Enrolliment Contact -

wi q Medicare Provider-... X Il P Part 2 MRCNA_Nutr.. @
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LAUNCHING IN-HOME MEDICAL NUTRITION THERAPY

Step 4: Staff up!

\‘ The National Resource Center on Nutrition & Aging
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STAFFING MODEL

Registered Dietitian
Admin. Support
Billing Partner

“ The National Resouvrce Beintar en Nutrition & Aging
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LAUNCHING IN-HOME MEDICAL NUTRITION THERAPY

Step 5: Generate referrals and volume

\‘ The National Resource Center on Nutrition & Aging
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MNT IN THE HOME: SCREENING AND REFERRAL

Elder Services of the Merrimack Vaﬂt'y. Inc.

Chaices far a {ife-long journ,

maarch 1, 2019

To Whom It May Concern,

are you aware that your Medicare patients are potentially efigible to receive Free in home medical nutrition
therapy with a Registered Diatitian?

wheo is Eligible?
=" Patients receiving Medicare who are diagnosed with Diabetes and,/or Non-Dialysis Chronic Kidney Disease
or post Kidney transplant within last 36 months.

what services will be included?
+ In-home medical nutrition therapy with a Licensed Registered Dietitian
" Upto 3 visits per year of individualized nutrition counseling and education
=" preferral to additional community and food assistance programs
" Collaboration with the patient's Healthcare Team

How can your patients receive this Free nutrition service?

Identify those who are eligible in meeting the above criteria

" Complete and return the enclosed Medical Nutrition Therapy Referral Form
" Inform your patients about these integral nutrition services

" Communicate and partner with Elder Services of the Merrimacdk Valley

A

who iis Elder Services of the Merrimack valley [EsMv])?

ESMYV is a nonprofit organization with a goal to ensure that choices of programs and services are available and
acceptable to meet the diverse needs and changing lifestyles of older adults and adults with disabilities. We have
partnered with the State Executive Office of Elder affairs to address these ever growing health conditions and offer
this Free Medical Nutrition Therapy service to your patients.

A large percentage of Medicare beneficiaries do not utilize their nutrition benefit with a Registered Dietitian,
promoting in further heatth decline with increased medical expenses.

For more information, please contact Susan Poludniak, RD, LDM at spoludniak@esmv.ong or 978-946-1355.
Your partnership is truly appreciated!
sincerely,

The Mutrition Team at Elder Services of the Merrimack valley, Inc.
280 Merrimack Street; Suite 400
Lawrence, KA 01343

\ The National Resource Center on N

Letter to Health Plan
 Whois Eligible?

- Description of service
« Cost of service

- Receiving the service
- Overview of provider
- Contact information
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MNT IN THE HOME: SCREENING AND REFERRAL

Request for Medical Nutrition Therapy (MNT) Referral

Client Name:

Date of Birth:

Client Address:

Agency Submitting Request: Elder Services of the Merrimack Valley

Client Diagnosis:

The above client qualifies for Medicare Reimbursement for Medical Nutrition Therapy
(MNT) counseling per the listed diagnosis. MNT is defined as, nutritional diagnostic
therapy and counseling services provided by a registered dietitian or nutrition
professional for the purpose of managing disease.

\‘ The National Resource Center on Nutrition & Aging
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MNT IN THE HOME: SCREENING AND REFERRAL

NUTRITION EDUCATION CONSULTATION FORM

Please complete this form to determine if you are eligible for a Personalized Nutrition
Consultation with a Registered Dietitian at No Cost to You!

Participant Information:

First Name:

Last Name:

Date of Birth:

Phone:

Email:

Instructions: Please mark your response with an “X” in the boxes below.

1. Have you been diagnosed with Type 1 or Type 2 Diabetes?
L] ves
L] No
(] Unknown
If listed yes, what type of Diabetes?

2. Have you been diagnosed with Chronic Kidney Disease?

[] Yes, and receiving Dialysis

[ ves, and not receiving Dialysis
L] No

[ 1 Unknown

\‘ The National Resource Center on Nutrition & Aging
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LAUNCHING IN HOME MEDICAL NUTRITION THERAPY

Step 6: Quality Assurance

\‘ The National Resource Center on Nutrition & Aging
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PROBLEM SOLVING AND QUALITY IMPROVEMENT

» Independent Consultants as RDs
« Admin. Support in “chasing” referrals

« Provide MNT services at congregate sites: housing, senior
centers, etc, especially in rural settings

e |Information Sessions

« Medicare Advantage Members?

\‘ The National Resource Center on Nutrition & Aging

26



NEXT STEPS: MEDICARE ADVANTAGE
OPPORTUNITIES

Healthy Eating for Successful
Living in Older Adults (evidence-
informed)

Chronic Disease Self Management
Education (group or online)

Enhance Wellness (1:1 in home) Evide‘nc'e-Based

PEARLS or Healthy IDEAS : :
(Behavioral Health 1:1) Leadersmp COUHC”

Other Evidence-based Programs

www.eblcprograms.org

\‘ The National Resource Center on Nutrition & Aging
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NEXT STEPS: MEDICARE ADVANTAGE OPPORTUNITIES:
RESOURCES

« Home Delivered Meals

« Medically Tailored Meals
« Congregate Meal Sites
 Brown Bag

« Farmers Market

« Farm to Table Initiatives

\‘ The National Resource Center on Nutrition & Aging
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NUTRITION SERVICES

« Assessment: (including Medical
Nutrition Therapy)

« Education: Healthy Eating for
Successful Living, MNT, Evidence-
based Programs

Education

- Resources: Home Delivered
Meals, Congregate Meals, Brown
Bag, Famers Market, Farm-to-
table

\‘ The National Resource Center on Nutrition & Aging
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CONTACT INFORMATION

Jennifer Raymond

Chief Strategy Officer, ESMV
jraymond@esmyv.org
WWW.esmv.org
www.healthyliving4dme.org

Uche Akobundu, PhD, RD
Director, NRCNA
uche@mealsonwheelsamerica.org
https://nutritionandaging.org/

\‘ The National Resource Center on Nutrition & Aging
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QUESTIONS AND DISCUSSION

\‘ The National Resource Center on Nutrition & Aging
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ARCHIVED WEBINAR MATERIALS

Missed the first part of this webinar series?

« Visit the Training and Events section of the NRCNA

website: https://nutritionandaging.org/training/webinar-
resources/.

« Archived webinars or Toolkits are Available:
o Healthcare Policy and Practice Opportunities (Part 1)

o Nutrition Education in Congregate/Home Delivered
Meal Programs

o Strategies for Your RDN to Add Value & Increase
Engagement in Healthcare Arena

o Positioning Your HCBS Program in the Healthcare
Market

\‘ The National Resource Center on Nutrition & Aging
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THANK YOU!
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