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Description
Professional Nutritional Counseling is defined as individualized advice and guidance given to people at nutritional risk 
due to nutritional history, current dietary intake, medication use or chronic illness, and about options and methods for 
improving nutritional status. Nutritional Counseling is beneficial for individuals who need dietary assessments, or who 
are looking to manage a medical condition or want advice regarding food choices. Nutritional counseling is not just for 
adults with chronic disease. All ages benefit from consultation with a dietitian to receive customized recommendations 
and for prevention of future nutritional deficits. This counseling is provided by a registered licensed dietitian or other 
health professional functioning within their legal scope of practice.

Medical Nutrition Therapy (MNT) is a level of specialized instruction different from basic nutrition counseling. The 
American Dietetic Association defines MNT as a nutritional diagnostic, therapy, and counseling services for the purpose 
of disease management; services are provided by a registered dietitian or nutrition professional.  MNT consists of an 
initial assessment of nutritional status by considering a patient's medical and psychosocial history, physical 
examination, dietary history, and physical activity, and then assigning an individualized diet plan and/or specialized 
therapies followed by additional, planned visits for dietary interventions to prevent or treat medical illness.  It is a 
multidisciplinary approach where the individual is referred to a registered dietician or nutritional professional for MNT 
by a treating physician (i.e., medical doctor (MD), doctor of osteopathy (DO), or a licensed practitioner (such as an 
advanced practitioner registered nurse or physician assistant when operating within the scope of practice). Examples 
of the chronic diseases that can benefit from MNT include but are not limited to the following: obesity in adults (age 18 
years or older with BMI ≥30 kg/m2) and children/adolescents (ages 6 to 17 years with BMI at or above the 95th 
percentile) cardiovascular disease, prediabetes, diabetes mellitus, hypertension, kidney disease, eating disorders, 
malnutrition, gastrointestinal disorders, seizure disorders and other health issues for which appropriate diet and eating 
habits are essential to the overall treatment plan. MNT is helpful for patients from all age groups, from extremely low 
birthweight, premature infants to elderly malnourished individuals whose nutrition status is affected by the aging 
process. It is practiced in all care sites, including physicians' offices, skilled nursing units, rehabilitation facilities, long-
term care units, and home care settings.

Policy
There is no policy statement for this Operating Procedure.

Policy Guidelines
There are no Policy Guidelines for this Operating Procedure.

Benefit Applications
NOTE:  Check the member's contract for benefits.

When benefits are provided in the member's contract for professional nutritional counseling, to include medical nutrition 
therapy services, benefits are provided for nutritional counseling when rendered by a registered licensed dietitian or 
other health professional functioning within their legal scope of practice. (See Provider Guidelines)
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Nutritional counseling benefits are not provided for commercial weight loss / obesity programs, (example: Weight 
loss centers including, but not limited to:  Diet Center®, Jenny Craig®, NutriSystem®, Optifast®, WeightWatchers®, 
Physicians WEIGHT LOSS Centers®)

NOTE:  Check the member's contract for benefits.

NOTE:  Maryland Insurance Code, §15-706, provides that insurers may offer and make available benefits for nutritionist 
and dietitian services.  The criteria outlined in this procedure are compliant with this legislation.

NOTE:  Maryland Insurance Code, §15-822 requires that insurers offer and make available benefits for all medically 
appropriate and necessary diabetes equipment.  This includes diabetes supplies and diabetes outpatient self-
management training and educational services.  The criteria outlined in this procedure are compliant with this 
legislation. 

NOTE:  Maryland Insurance Code, §15-817 provides that child wellness services include visits for obesity evaluation 
and management.  The criteria outlined in this procedure are compliant with this legislation (effective October 1, 2010).

NOTE:  1/08/14: Revision to Operating Procedure.  The Operating Procedure is being revised as determined by the 
CareFirst Medical Director to remove specific diagnoses for coverage in contracts for which benefits for nutritional 
counseling are provided. Members should check their contract for specific coverage.
 

Provider Guidelines 
Nutritional counseling including medical nutritional therapy beyond twelve (12) visits per benefit period is subject to 
medical review to determine medical necessity. If additional visits are required, documentation of medical necessity 
through a care plan and progress notes must be presented. The determination by the physician of the medical necessity 
for medical nutritional therapy should include (1) the member’s diagnosis and prognosis; (2) symptoms and objective 
findings, including measurements which establish the severity of the condition; (3) the reason more therapy is required, 
including treatments which have been tried and failed; and (4) the clinical response to an initial treatment with the 
therapy. The clinical response includes the change in the pre-treatment measurement, and  ability to tolerate the 
treatment session. This information must be documented in the medical record.

Examples of appropriate prolonged care beyond twelve visits include:

• follow-up and support of patients diagnosed with eating disorders such as anorexia nervosa or bulimia,

• follow-up, support and/or review of long-term dietary intake and blood sugar measurements of uncontrolled 
diabetics. 

Eligible practitioners of nutritional counseling include:

• Medical Doctor (M.D.)

• Doctor of Osteopathy (D.O.)

• Nurse practitioner

• Registered dietitian or nutritionist licensed by the State Board of Dietetic Practice of that practitioner's location 
of practice

NOTE: The provision of Professional Nutritional Counseling services is not limited to the primary care settings, however, 
the service must be rendered by a registered licensed dietitian or other health professional functioning within their legal 
scope of practice as specified above.

Appropriate reporting of services rendered:

Medical Doctor (M.D.), Doctor of Osteopathy (D.O.)- Physicians and nurse practitioners are advised to use the 
Current Procedural Terminology (CPT®) Evaluation and Management or Preventive Medicine codes for reporting this 
service.
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Registered Dietitians, Nutritionists- These providers are advised to use CPT® Medical Nutrition therapy codes when 
medical nutrition therapy services are rendered by them.

Certified Diabetes Educators- These providers are advised to use appropriate CPT® Medical Nutrition therapy codes. 

Cross References to Related Policies and Procedures
2.01.072A          Telemedicine (Unified Communications), Policy
2.01.081             Diabetes Prevention Program, Policy
2.01.082             Comprehensive Weight Reduction and Obesity Management, Policy
7.01.036             Surgical Treatment of Obesity and Morbid Obesity, Policy
10.01.003A         Preventive Services, Policy 
10.01.013A         Medical Record Documentation Standards, Policy 
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.
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