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Medical nutrition therapy (MNT) is an important part of prevention and treatment of many diseases and
conditions. MNT is the assessment of the individual’s nutritional status followed by therapy. The overall
goal of MNT is to assist the individual in making changes in nutrition and exercise habits leading to
improved health through optimal nutrition.

Policy Position
MNT is covered for certain conditions listed below. This list includes those diagnoses/conditions that
commonly benefit from MNT in improving desired health outcomes. (This is not intended to be an all-
inclusive list)

Cardiomyopathy

Cardiomegaly

Cardiovascular disease

Chronic pulmonary heart disease

Congenital anomalies of the digestive system

Congenital anomalies of kidney

Colostomy and enterostomy complications and other specified disorders of the intestines
Cystic fibrosis

Diabetes mellitus

Disorders of amino-acid transport and metabolism

Disorders of lipid metabolism

Disorders of mineral and calcium metabolism

Disorders of function of stomach and gastrostomy complications and other disorders of stomach
and duodenum

Eating disorders including but not limited to the following:

o Anorexia nervosa; or
o Bulimia; or

o Binge-eating

Epilepsy and other convulsive disorder

Gastric ulcer, duodenal ulcer, peptic ulcer, gastrojejunal ulcer, gastritis, and duodenitis
Gestational diabetes

Glomerulonephritis, nephrotic syndrome, nephritis, renal failure, infections of kidney, calculus of
kidney and ureter, and disorder of bladder

Heart failure

Hyponatremia

Hyperpotassemia



Hypopotassemia

Hypertension complicating pregnancy, childbirth, and the puerperium

Hypertensive disease

Human immunodeficiency virus (HIV) disease

Ischemic heart disease

Liver diseases, cirrhosis, and other diseases of the digestive system

Morbid obesity

Myocarditis

Myocardial degeneration

Nutritional deficiencies

Myocarditis

Myocardial degeneration

Obesity

Osteoporosis

Other specified disorders of metabolism

Regional enteritis, ulcerative colitis, vascular insufficiency of intestine, other and unspecified
noninfectious gastroenteritis and colitis, intestinal obstruction, diverticula of intestine, and
functional digestive disorders

e Secondary diabetes mellitus

e Symptoms concerning nutrition, metabolism and development.

MNT not meeting the criteria as indicated in this policy is considered not medically necessary.

Procedure Codes

97802 97803 97804 G0270 G0271 S9470

Quantity Level Limits

A total of five (5) hours of MNT per one (1) year may be considered medically necessary

QLL for MNT that exceed the guidelines listed on the policy are considered not medically necessary.

Preventive Medicine Services Exception: Preventive medicine services (e.g., preventive medicine
counseling and/or risk factor reduction interventions) are not subject to the MNT quantity level limits
outlined above. Preventive medicine services have their own separate quantity level limits as defined by
the applicable preventive services policy and/or the member's benefit plan. MNT visits and preventive
medicine visits do not count toward each other's quantity level limits.

Eating Disorders Exception: Eating disorders (e.g. anorexia nervosa, bulimia, and binge eating) are
not subject to the above MNT quantity level limits.

Criteria for Continued Services

MNT services, beyond the initial period (i.e., beyond the 5 hours per year), must meet the following
criteria for additional services to be considered medically necessary.

e Individual has an active, covered diagnosis as listed in this policy; and




e There is documented evidence that the individual has been compliant with the prescribed MNT
plan and has actively participated in prior MNT sessions; and

e The treating provider has documented a clinical rationale for continued MNT, including at least
one of the following:

o A change in the individual’s medical condition (e.g., new diagnosis, disease progression,

or acute exacerbation) that necessitates additional nutritional intervention; or

o Failure to achieve or maintain established clinical goals (e.g., target HbA1c, lipid levels,
weight, blood pressure, or other measurable nutritional/metabolic outcomes) despite
adherence to the current MNT plan; or

o A significant change in treatment regimen (e.g., initiation of dialysis, post-bariatric
surgery, new medication affecting nutritional status) requiring nutritional reassessment
and plan modification.

Documentation Requirements for Continued Services

Requests for continued MNT services exceeding the quantity level limits must be supported by the
following documentation submitted for review:

e Referral or order from the treating physician or qualified healthcare provider, including the specific

diagnosis and clinical indication for continued MNT.
e Progress notes from prior MNT sessions that include:

o Initial and current nutritional assessment findings (e.qg., dietary intake, anthropometric
data, relevant laboratory values).

o Individualized MNT goals and the member's progress toward those goals.
o Interventions provided and the individual’s response to treatment.
o Evidence of member participation and adherence to the nutrition care plan.
e Updated treatment plan outlining:
o Revised or continued nutritional goals with measurable outcomes.
o Anticipated frequency and duration of additional MNT sessions requested.
o Clinical justification for why the additional sessions are expected to result in improved
health outcomes.

e Current relevant clinical data, which may include but is not limited to:
o Recent laboratory results (e.g., HbA1c, lipid panel, renal function, albumin/prealbumin),
Current weight/BMI,
Blood pressure readings
Other condition-specific metrics.

O O O

Requests for continued services that do not include adequate documentation as outlined above are
considered not medically necessary.

Procedure Codes

97802 97803 97804 G0270 G0271
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Related Policies

Refer to Medical Policy Z-27, Eligible Providers and Supervision Guidelines, for additional information.

Refer to Medical Policy E-15, Diabetic Services and Supplies, for additional information.

Refer to Medical Policy V-37, Autism Spectrum Disorders, for additional information.

Professional Statements and Societal Positions Guidelines

The American Psychiatric Association (APA) recognizes six main feeding and eating disorders in the

DSM-5-TR:

ok wn =

Anorexia Nervosa

Bulimia Nervosa

Binge-Eating Disorder,

Avoidant/Restrictive Food Intake Disorder (ARFID)
Pica_

Rumination Disorder

Diagnosis Codes



Covered diagnosis Codes for procedure codes 97802, 97803, 97804, G0270, G0271, and S9470

A18.84
C96.6
E08.11
E08.3212
E08.3311
E08.3399
E08.3493
E08.3592
E08.39
E08.51
E08.622
E08.69
E09.11
E09.3212
E09.3311
E09.3399
E09.3493
E09.3592
E09.39
E09.51
E09.622
E09.69
E10.29
E10.3291
E10.3319
E10.3413
E10.3512
E10.36
E10.41
E10.59
E10.630

A56.01
D81.818
E08.21
E08.3213
E08.3312
E08.3411
E08.3499
E08.3593
E08.40
E08.52
E08.628
E08.8
E09.21
E09.3213
E09.3312
E09.3411
E09.3499
E09.3593
E09.40
E09.52
E09.628
E09.8
E10.311
E10.3292
E10.3391
E10.3419
E10.3513
E10.37X1
E10.42
E10.610
E10.638

B20
D81.819
E08.22
E08.3219
E08.3313
E08.3412
E08.3511
E08.3599
E08.41
E08.59
E08.630
E08.9
E09.22
E09.3219
E09.3313
E09.3412
E09.3511
E09.3599
E09.41
E09.59
E09.630
E09.9
E10.319
E10.3293
E10.3392
E10.3491
E10.3519
E10.37X2
E10.43
E10.618
E10.641

B25.1
E08 37X2
E08.29
E08.3291
E08.3319
E08.3413
E08.3512
E08.36
E08.42
E08.610
E08.638
EQ09 37X2
E09.29
E09.3291
E09.3319
E09.3413
E09.3512
E09.36
E09.42
E09.610
E09.638
E10.10
E10.3211
E10.3299
E10.3393
E10.3492
E10.3591
E10.37X3
E10.44
E10.620
E10.649

B25.2
E08.00
E08.311
E08.3292
E08.3391
E08.3419
E08.3513
E08.37X1
E08.43
E08.618
E08.641
E09.00
E09.311
E09.3292
E09.3391
E09.3419
E09.3513
E09.37X1
E09.43
E09.618
E09.641
E10.11
E10.3212
E10.3311
E10.3399
E10.3493
E10.3592
E10.37X9
E10.49
E10.621
E10.65

B52.0
E08.01
E08.319
E08.3293
E08.3392
E08.3491
E08.3519
E08.37X3
E08.44
E08.620
E08.649
E09.01
E09.319
E09.3293
E09.3392
E09.3491
E09.3519
E09.37X3
E09.44
E09.620
E09.649
E10.21
E10.3213
E10.3312
E10.3411
E10.3499
E10.3593
E10.39
E10.51
E10.622
E10.69

C96.5
E08.10
E08.3211
E08.3299
E08.3393
E08.3492
E08.3591
E08.37X9
E08.49
E08.621
E08.65
E09.10
E09.3211
E09.3299
E09.3393
E09.3492
E09.3591
E09.37X9
E09.49
E09.621
E09.65
E10.22
E10.3219
E10.3313
E10.3412
E10.3511
E10.3599
E10.40
E10.52
E10.628
E10.8



E10.9
E11.29
E11.3291
E11.3319
E11.3413
E11.3512
E11.36
E11.41
E11.59
E11.630
E11.9
E13.29
E13.3291
E13.3319
E13.3413
E13.3512
E13.36
E13.41
E13.59
E13.630
E13.9
E44.1
E50.4
E51.12
E53.8
E64.0
E66.1
E66.9
E70.310
E70.329
E70.41
E71.110
E71.30
E71.32

E11.00
E11.311
E11.3292
E11.3391
E11.3419
E11.3513
E11.37X1
E11.42
E11.610
E11.638
E13.00
E13.311
E13.3292
E13.3391
E13.3419
E13.3513
E13.37X1
E13.42
E13.610
E13.638
E20.1
E45
E50.5
E51.2
E53.9
E64.1
E66.2
E70.0
E70.311
E70.330
E70.49
E71.111
E71.310
E71.39

E11.01
E11.319
E11.3293
E11.3392
E11.3491
E11.3519
E11.37X2
E11.43
E11.618
E11.641
E13.01
E13.319
E13.3293
E13.3392
E13.3491
E13.3519
E13.37X2
E13.43
E13.618
E13.641
E40

E46
E50.6
E51.8
E54
E64.2
E66.3
E70.1
E70.318
E70.331
E70.5
E71.118
E71.311
E71.40

E11.10
E11.3211
E11.3299
E11.3393
E11.3492
E11.3591
E11.37X3
E11.44
E11.620
E11.649
E13.10
E13.3211
E13.3299
E13.3393
E13.3492
E13.3591
E13.37X3
E13.44
E13.620
E13.649
E41
E50.0
E50.7
E51.9
E55.0
E64.3
E66.811
E70.20
E70.319
E70.338
E70.81
E71.120
E71.312
E71.41

E11.11
E11.3212
E11.3311
E11.3399
E11.3493
E11.3592
E11.37X9
E11.49
E11.621
E11.65
E13.11
E13.3212
E13.3311
E13.3399
E13.3493
E13.3592
E13.37X9
E13.49
E13.621
E13.65
E42
E50.1
E50.8
E52
E55.9
E64.9
E66.812
E70.21
E70.320
E70.339
E70.89
E71.121
E71.313
E71.42

E11.21
E11.3213
E11.3312
E11.3411
E11.3499
E11.3593
E11.39
E11.51
E11.622
E11.69
E13.21
E13.3213
E13.3312
E13.3411
E13.3499
E13.3593
E13.39
E13.51
E13.622
E13.69
E43
E50.2
E50.9
E53.0
E61.9
E66.01
E66.813
E70.29
E70.321
E70.39
E70.9
E71.128
E71.314
E71.43

E11.22
E11.3219
E11.3313
E11.3412
E11.3511
E11.3599
E11.40
E11.52
E11.628
E11.8
E13.22
E13.3219
E13.3313
E13.3412
E13.3511
E13.3599
E13.40
E13.52
E13.628
E13.8
E44.0
E50.3
E51.11
E53.1
E63.9
E66.09
E66.89
E70.30
E70.328
E70.40
E71.0
E71.2
E71.318
E71.440



E71.448
E71.522
E71.548
E72.10
E72.23
E72.81
E75.240
E75.3
E78.00
E78.4
E78.81
E83.10
E83.31
E83.50
E84.0
E87.6
E88.42
E88.89
F50.014
F50.029
F50.810
F50.82
F98.21
G40.101
G40.219
G40.411
G40.804
G40.823
G40.901
G40.A19
H49.813
113.0
120.8
121.21

E71.50 E71.510 E71.511
E71.528 E71.529 E71.53
E72.00 E72.01 E72.02
E72.11 E72.12 E72.19
E72.29 E72.3 E72.4
E72.89 E72.9 E74.820
E75.241 E75.242 E75.243
E75.5 E75.6 E77.0
E78.010 E78.011 E78.019
E78.41 E78.49 E78.5
E78.89 E78.9 E80.3
E83.110 E83.111 E83.118
E83.32 E83.39 E83.40
E83.51 E83.52 E83.59
E84.11 E84.19 E84.8
E88.02 E88.1 E88.2
E88.49 E88.810 E88.811
E88.9 F50.00 F50.010
F50.019 F50.020 F50.021
F50.20 F50.21 F50.22
F50.811 F50.812 F50.813
F50.83 F50.84 F50.89
F98.29 F98.3 G40.001
G40.109 G40.111 G40.119
G40.301 G40.309 G40.311
G40.419 G40.501 G40.509
G40.811 G40.812 G40.813
G40.824 (G40.841 G40.842
G40.909 G40.911 G40.919
G40.B01 G40.B09 G40.B11
H49.819 10 111.0
113.10 113.11 113.2
120.9 121.01 121.02
121.29 121.3 121.4

E71.518
E71.540
E72.03
E72.20
E72.50
E74.829
E75.248
E77.1
E78.1
E78.6
E83.00
E83.119
E83.41
E83.81
E84.9
E88.3
E88.818
F50.011
F50.022
F50.23
F50.814
F50.89
G40.009
G40.201
G40.319
G40.801
G40.814
G40.843
G40.A01
G40.B19
111.9
11A.0
121.09
121.9

E71.520
E71.541
E72.04
E72.21
E72.51
E75.21
E75.249
E77.8
E78.2
E78.70
E83.01
E83.19
E83.42
E83.89
E87.1
E88.40
E88.819
F50.012
F50.023
F50.24
F50.819
F50.9
G40.011
G40.209
G40.401
G40.802
G40.821
G40.844
G40.A09
H49.811
112.0
120.0
121.11
121.A1

E71.521
E71.542
E72.09
E72.22
E72.59
E75.22
E75.26
E77.9
E78.3
E78.79
E83.09
E83.30
E83.49
E83.9
E87.5
E88.41
E88.82
F50.013
F50.024
F50.25
F50.82
F50.9
G40.019
G40.211
G40.409
G40.803
G40.822
G40.89
G40.A11
H49.812
112.9
120.1
121.19
121.A9



122.0
124.89
125.2
125.701
125.720
125.739
125.768
125.811
127.21
127.83
142.4
150.1
150.32
150.811
150.89
K25.2
K26.1
K26.9
K27.6
K28.4
K29.20
K29.51
K29.90
K31.4
K31.84
K35.32
K50.013
K50.113
K50.813
K50.913
K51.013
K51.213
K51.313
K51.413

122.1
124.9
125.3
125.708
125.721
125.750
125.769
125.812
127.22
127.89
142.5
150.20
150.33
150.812
150.9
K25.3
K26.2
K27.0
K27.7
K28.5
K29.21
K29.60
K29.91
K31.5
K31.89
K35.33
K50.014
K50.114
K50.814
K50.914
K51.014
K51.214
K51.314
K51.414

122.2
125.10
125.41
125.709
125.728
125.751
125.790
125.89
127.23
127.9
142.6
150.21
150.40
150.813
151.4
K25.4
K26.3
K27.1
K27.9
K28.6
K29.30
K29.61
K30
K31.6
K31.9
K35.890
K50.018
K50.118
K50.818
K50.918
K51.018
K51.218
K51.318
K51.418

122.8
125.110
125.42
125.710
125.729
125.758
125.791
125.9
127.24
142.0
142.7
150.22
150.41
150.814
151.5
K25.6
K26.4
K27.2
K28.0
K28.7
K29.31
K29.70
K31.0
K31.811
K35.20
K35.891
K50.019
K50.119
K50.819
K50.919
K51.019
K51.219
K51.319
K51.419

122.9
125.111
125.5
125.711
125.730
125.759
125.798
127.0
127.29
142.1
142.8
150.23
150.42
150.82
151.7
K25.7
K26.5
K27.3
K28.1
K28.9
K29.40
K29.71
K31.1
K31.819
K35.21
K50.00
K50.10
K50.80
K50.90
K51.00
K51.20
K51.30
K51.40
K51.50

124.0
125.118
125.6
125.718
125.731
125.760
125.799
127.1
127.81
142.2
142.9
150.30
150.43
150.83
K25.0
K25.9
K26.6
K27.4
K28.2
K29.00
K29.41
K29.80
K31.2
K31.82
K35.30
K50.011
K50.111
K50.811
K50.911
K51.011
K51.211
K51.311
K51.411
K51.511

124.1
125.119
125.700
125.719
125.738
125.761
125.810
127.20
127.82
142.3

143
150.31
150.810
150.84
K25.1
K26.0
K26.7
K27.5
K28.3
K29.01
K29.50
K29.81
K31.3
K31.83
K35.31
K50.012
K50.112
K50.812
K50.912
K51.012
K51.212
K51.312
K51.412
K51.512



K51.513
K51.813
K51.913
K52.22
K55.20
K56.3
K56.600
K57.00
K57.21
K57.50
K57.91
K59.02
K59.4
K63.2
K70.10
K70.9
K71.50
K72.01
K73.2
K74.2
K75.1
K76.0
K76.7
K80.10
K80.21
K80.36
K80.45
K80.62
K80.71
K82.1
K82.A2
K85.10
K85.31
K85.92

K51.514
K51.814
K51.914
K52.29
K55.21
K56.41
K56.601
K57.01
K57.30
K57.51
K57.92
K59.09
K59.89
K63.3
K70.11
K71.0
K71.51
K72.10
K73.8
K74.3
K75.2
K76.1
K76.81
K80.11
K80.30
K80.37
K80.46
K80.63
K80.80
K82.2
K83.01
K85.11
K85.32
K86.0

K51.518
K51.818
K51.918
K52.81
K55.8
K56.49
K56.609
K57.10
K57.31
K57.52
K57.93
K59.1
K59.9
K63.4
K70.2
K71.10
K71.6
K72.11
K73.9
K74.4
K75.3
K76.2
K76.89
K80.12
K80.31
K80.40
K80.47
K80.64
K80.81
K82.3
K83.09
K85.12
K85.80
K86.1

K51.519
K51.819
K51.919
K52.82
K55.9
K56.5
K56.690
K57.11
K57.32
K57.53
K58.0
K59.2
K61.31
K63.81
K70.30
K71.11
K71.7
K72.90
K74.00
K74.5
K75.4
K76.3
K76.9
K80.13
K80.32
K80.41
K80.50
K80.65
K81.1
K82.4
K83.9
K85.20
K85.81
K86.2

K51.80
K51.90
K52.0
K52.89
K56.0
K56.50
K56.691
K57.12
K57.33
K57.80
K58.9
K59.3
K61.39
K63.89
K70.31
K71.2
K71.8
K72.91
K74.01
K74.60
K75.81
K76.4
K77
K80.18
K80.33
K80.42
K80.51
K80.66
K81.2
K82.8
K85.00
K85.21
K85.82
K86.3

K51.811
K51.911
K52.1
K52.9
K56.1
K56.51
K56.699
K57.13
K57.40
K57.81
K59.00
K59.31
K61.5
K63.9
K70.40
K71.3
K71.9
K73.0
K74.02
K74.69
K75.89
K76.5
K80.00
K80.19
K80.34
K80.43
K80.60
K80.67
K81.9
K82.9
K85.01
K85.22
K85.90
K86.8

K51.812
K51.912
K52.21
K55.1
K56.2
K56.52
K56.7
K57.20
K57.41
K57.90
K59.01
K59.39
K63.1
K70.0
K70.41
K71.4
K72.00
K73.1
K74.1
K75.0
K75.9
K76.6
K80.01
K80.20
K80.35
K80.44
K80.61
K80.70
K82.0
K82.A1
K85.02
K85.30
K85.91
K86.9



K87

K91.0
K91.89
K94.01
K94.13
M32.14
M80.0B1P
M80.0B2S
M80.8B1A
M80.8B2D
M80.8B9G
M83.0
M83.9
NO00.6
NO1.3
N02.0
N02.7
N02.B5
N03.4
N04.1
NO04.4
NO05.1
NO05.8
N06.22
N06.9
NO7.6
N11.1
N13.30
N13.721
N13.9
N15.1
N17.8
N18.4
N20.2

K90.0
K91.1
K92.0
K94.02
K94.19
M32.15
M80.0B1S
M80.0BOA
M80.8B1D
M80.8B2G
M80.8B9K
M83.1
NO00.0
NO00.7
NO1.4
NO02.1
N02.8
N02.B6
N03.5
N04.2
N04.5
N05.2
N05.9
NO06.3
N07.0
NO7.7
N11.8
N13.39
N13.722
N14.0
N15.8
N17.9
N18.5
N20.9

K90.1
K91.2
K92.1
K94.03
K94.20
M35.04
M80.0B2A
M80.0B9D
M80.8B1G
M80.8B2K
M80.8BOP
M83.2
NO00.1
NO00.8
NO1.5
N02.2
N02.9
N02.B9
N03.6
N04.20
N04.6
NO05.3
N06.0
N06.4
NO07.1
NO07.8
N11.9
N13.4
N13.729
N14.1
N15.9
N18.1
N18.6
N21.0

K90.2
K91.30
K92.2
K94.09
K94.21
M80.0B1A
M80.0B2D
M80.0B9G
M80.8B1K
M80.8B2P
M80.8B9S
M83.3
N00.2
N00.9
NO01.6
N02.3
N02.B1
N03.0
N03.7
N04.21
NO04.7
N05.4
N06.1
N06.5
N07.2
NO07.9

N12
N13.5
N13.731
N14.2
N16
N18.2
N18.9
N21.1

K90.3
K91.31
K92.89
K94.10
K94.22
M80.0B1D
M80.0B2G
M80.0BOK
M80.8B1P
M80.8B2S
M81.0
M83.4
NO00.3
NO01.0
NO1.7
N02.4
N02.B2
NO03.1
N03.8
N04.22
N04.8
N05.5
NO06.2
N06.6
NO07.3

NO8

N13.0
N13.6
N13.732
N14.3
N17.0
N18.30
N19
N21.8

K90.41
K91.32
K92.9
K94.11
K94.23
M80.0B1G
M80.0B2K
M80.0BOP
M80.8B1S
M80.8BOA
M81.6
M83.5
N00.4
NO1.1
NO01.8
N02.5
N02.B3
N03.2
N03.9
N04.29
N04.9
N05.6
N06.20
N06.7
NO07.4

N10

N13.1
N13.70
N13.739
N14.4
N17.1
N18.31
N20.0
N21.9

K90.89
K91.5
K94.00
K94.12
K94.29
M80.0B1K
M80.0B2P
M80.0B9S
M80.8B2A
M80.8B9D
M81.8
M83.8
N00.5
NO01.2
NO01.9
N02.6
N02.B4
NO03.3
N04.0
N04.3
NO05.0
NO05.7
N06.21
NO06.8
NO07.5
N11.0
N13.2
N13.71
N13.8
N15.0
N17.2
N18.32
N20.1

N22



N25.0
N27.1
N28.84
N30.01
N30.40
N31.1
N32.3
N34.2
N35.016
N35.116
N35.816
N35.916
N36.42
N39.0
N99.116
010.012
010.113
010.219
010.32
010.43
0111
013.9
014.20
015.02
016.3
024.420
099.814
Q42.0
Q43.1
Q43.8
Q44.5
Q45.8
Q60.5
Q61.2

N25.1
N27.9
N28.85
N30.10
N30.41
N31.2
N32.81
N34.3
N35.021
N35.119
N35.819
N35.919
N36.43
N39.9
N99.12
010.013
010.119
010.22
010.33
010.911
011.2
014.00
014.22
015.03
016.4
024.424
099.815
Q421
Q43.2
Q43.9
Q44.6
Q45.9
Q60.6
Q61.3

N25.81
N28.0
N28.86
N30.11
N30.80
N31.8
N32.89
N35.010
N35.028
N35.12
N35.82
N35.92
N36.44
N99.110
N99.510
010.019
010.12
010.23
010.411
010.912
011.3
014.02
014.23
01561
016.5
024.429
Q41.0
Q42.2
Q43.3
Q44.0
Q44.7
Q60.0
Q61.00
Q61.4

N25.89
N28.1
N28.89
N30.20
N30.81
N31.9
N32.9
N35.011
N35.111
N35.811
N35.911
N36.0
N36.5
N99.111
N99.511
010.02
010.13
010.311
010.412
010.913
011.9
014.03
014.90
015.2
016.9
024.430
Q411
Q42.3
Q43.4
Q441
Q45.0
Q60.1
Q61.01
Q61.5

N26.1
N28.81
N28.9
N30.21
N30.90
N32.0
N33
N35.012
N35.112
N35.812
N35.912
N36.1
N36.8
N99.112
N99.512
010.03
010.211
010.312
010.413
010.919
013.1
014.10
014.92
015.9
024.410
024.434
Q41.2
Q42.8
Q43.5
Q44.2
Q45.1
Q60.2
Q61.02
Q61.8

N26.9
N28.82
N29
N30.30
N30.91
N32.1
N34.0
N35.013
N35.113
N35.813
N35.913
N36.2
N36.9
N99.113
N99.518
010.111
010.212
010.313
010.419
010.92
013.2
014.12
014.93
016.1
024.414
024.439
Q41.8
Q42.9
Q43.6
Q44.3
Q45.2
Q60.3
Q61.11
Q61.9

N27.0
N28.83
N30.00
N30.31
N31.0
N32.2
N34.1
N35.014
N35.114
N35.814
N35.914
N36.41
N37
N99.114
010.011
010.112
010.213
010.319
010.42
010.93
013.3
014.13
015.00
016.2
024.419
099.810
Q41.9
Q43.0
Q43.7
Q44.4
Q45.3
Q60.4
Q61.19
Q62.0



Q62.10 Q62.11 Q62.12 Q62.2 Q62.31 Q62.32 Q62.39

Q63.0 Q63.1 Q63.2 Q63.3 Q63.8 Q63.9 R03.0
R11.10 R11.13 R31.0 R31.1 R56.9 R62.0 R62.50
R62.51 R62.52 R62.59 R63.0 R63.30 R63.31 R63.32
R63.39 R63.4 R63.5 R63.6 R80.2 Z34.01 Z34.02
Z34.03 Z34.80 Z34.81 Z234.82 Z34.83 Z34.90 Z34.91
734.92 Z34.93 Z68.20 268.21 268.22 Z68.23 268.24
268.25 768.26 268.27 Z68.28 Z68.29 Z68.30 268.31
268.32 Z68.33 Z68.34 Z68.35 Z68.36 Z68.37 Z68.38
Z68.39 268.41 Z68.42 Z68.43 Z68.44 Z68.45 Z68.51
268.52 Z68.53 Z68.54 Z68.55 Z68.56
E70.8 E72.8

Place of Service: Inpatient/Outpatient

MNT is typically an outpatient procedure which is only eligible for coverage as an inpatient procedure in
special circumstances, including, but not limited to, the presence of a co-morbid condition that would
require monitoring in a more controlled environment such as the inpatient setting.

The policy position applies to all commercial lines of business

Links

e Link to References

This policy is designed to address medical guidelines that are appropriate for the majority of individuals
with a particular disease, illness, or condition. Each person's unique clinical or other circumstances may
warrant individual consideration, based on review of applicable medical records, as well as other
regulatory, contractual and/or legal requirements.

Medical policies do not constitute medical advice, nor are they intended to govern the practice of
medicine. They are intended to reflect Highmark's reimbursement and coverage guidelines. Coverage for
services may vary for individual members, based on the terms of the benefit contract.

Highmark retains the right to review and update its medical policy guidelines at its sole discretion. These
guidelines are the proprietary information of Highmark. Any sale, copying or dissemination of the medical
policies is prohibited; however, limited copying of medical policies is permitted for individual use.

Discrimination is Against the Law
The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not



discriminate on the basis of race, color, national origin, age, disability, or sex. The Claims
Administrator/Insurer does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex. The Claims Administrator/ Insurer:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that the Claims Administrator/Insurer has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY: 711,
Fax: 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Insurance or benefit/claims administration may be provided by Highmark, Highmark Choice Company,
Highmark Coverage Advantage, Highmark Health Insurance Company, First Priority Life Insurance
Company, First Priority Health, Highmark Benefits Group, Highmark Select Resources, Highmark Senior
Solutions Company or Highmark Senior Health Company, all of which are independent licensees of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield
plans.



ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call the
number on the back of your ID card (TTY: 711).

ATENCION: Si usted habla espanol, servicios de asistencia lingliistica, de forma gratuita, estan disponibles
para usted. Llame al nimero en la parte posterior de su tarjeta de identificacion (TTY: 711).

WER: MRBEPX, JEERARESDHIRS.
BRITENSMIEBEENSH (TTY: 711)

CHU Y: Néu quy vi ndi tiéng Viét, ching téi cung cap dich vu hé trg ngdn ngi mién phi cho quy vi. Xin goi s6
dién thoai & mat sau thé ID ctia quy vi (TTY: 711).

42 SR E A= BE2 A6l F8 S0 MBELChIDIZIE SHo U= HER
SIS AL (TTY: 711).

ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha kang mga libreng serbisyong tulong sa wika.
Tawagan ang numero sa likod ng iyong ID card (TTY: 711).

BHUMAHMUE: Ecnu Bbl roBopuTe NO-pPyCCKu, Bbl MOXKETE BOCNONb30BaTbCA HecnnaTHbIMK ycnyramu A3bIKOBOW
nogaepxku. Mo3soHUTe NO HOMEPY, yKazaHHOMY Ha 06opoTe Bawen NAEHTUGUKALMOHHON KapTbl (HOMep
Ana TekcT-TenedoHHbix yctponcts (TTY): 711).

) iz a 38Uy il 3 gm gl o850 Jucil ) Rl iaall AR B 5 glaall Cilai Sligh ¢y yull AR Earas S 13) 14nS
(717 1@k 5 padl il graa 5 53 Jlad)

ATTENTION: Si c'est créole que vous connaissez, il y a un certain service de langues qui est gratis et
disponible pour vous-méme. Composez le numéro qui est au dos de votre carte d'identité. (TTY: 711).

ATTENTION: Si vous parlez frangais, les services d'assistance linguistique, gratuitement, sont a votre
disposition. Appelez le numéro au dos de votre carte d'identité (TTY: 711).

UWAGA: Dla os6b méwiacych po polsku dostepna jest bezptatna pomoc jezykowa. Zadzwon pod numer
podany na odwrocie karty ubezpieczenia zdrowotnego (TTY: 711).

ATENCAO: Se a sua lingua é o portugués, temos atendimento gratuito para vocé no seu idioma. Ligue para o
numero no verso da sua identidade (TTY: 711).

ATTENZIONE: se parla italiano, per lei sono disponibili servizi di assistenza linguistica a titolo gratuito.
Contatti il numero riportato sul retro della sua carta d'identita (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, steht lhnen unsere fremdsprachliche Unterstiitzung kostenlos
zur Verfiigung. Rufen Sie dazu die auf der Ruckseite Ihres Versicherungsausweises (TTY: 711) aufgefihrte
Nummer an.

X BRELNBEBOS ISR VAL VA Y —ERZEBHTTHRWETEY, ID h— FOREITEH
RENTVSESICBEZ BT EEN (TTY: 711),

Cay 3 iy slal e s 53 () g 4 (0 K et (3 (gn i e G L K11 an 8
AR Gl (TTY: 711) 258 Jdis &8



