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I. SUMMARY OF CHANGES: This change request is needed to correct an error in Publication 100-04, 

Chapter 4, Section 300 that relates to the definition of renal disease.  No other changes are being made. 
 

EFFECTIVE DATE:  January 1, 2002 

IMPLEMENTATION DATE:  March 29, 2011 
 

Disclaimer for manual changes only: The revision date and transmittal number apply only to red italicized 

material. Any other material was previously published and remains unchanged. However, if this revision 

contains a table of contents, you will receive the new/revised information only, and not the entire table of 

contents. 
 

II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 

R=REVISED, N=NEW, D=DELETED-Only One Per Row. 

 

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 

R 4/300/Medicare Nutrition Therapy (MNT) Services 

 

III. FUNDING: 

For Fiscal Intermediaries (FIs), Regional Home Health Intermediaries (RHHIs): 

No additional funding will be provided by CMS; Contractor activities are to be carried out within their 

operating budgets. 
 

For Medicare Administrative Contractors (MACs): 

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in 

your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is not 

obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 

authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to be 

outside the current scope of work, the contractor shall withhold performance on the part(s) in question and 

immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions regarding 

continued performance requirements. 

 

IV. ATTACHMENTS: 

Business Requirements 

Manual Instruction 
 

*Unless otherwise specified, the effective date is the date of service. 



Attachment - Business Requirements 
 

Pub. 100-04 Transmittal: 2127 Date:  December 29, 2010 Change Request: 7262 
 

SUBJECT:  Medical Nutrition Therapy (MNT) Manual Correction 

 

Effective Date:  January 1, 2002 
 

Implementation Date: March 29, 2011 

 

 

I. GENERAL INFORMATION   

 

A. Background:  This change request is needed to correct an error in the claims processing manual, 

Publication 100-04, Chapter 4, Section 300.  CMS is changing the definition of renal disease to coincide with 

existing policy regulations. Currently, the manual defines renal disease as chronic renal insufficiency or the 

medical condition of a beneficiary who has been discharged from the hospital after a successful renal transplant 

within the last 6 months.  CMS is correcting the “6 month” language to “36 months.”  All other information 

relating to MNT remains the same. 

 

B. Policy:  Related policy references are Section 105 of the Medicare, Medicaid and SCIP Benefits 

Improvement and Protection Act of 2000 (BIPA) and Section 1861(r)(I) of the Act for MNT. 

 

II. BUSINESS REQUIREMENTS TABLE 

 

Use “Shall" to denote a mandatory requirement 
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7262.1 Contractors shall note the definition language correction 

for MNT services in Publication 100-04, Chapter 4, 

Section 300. 

X  X X X      

 



 

III. PROVIDER EDUCATION TABLE 

 

Number Requirement Responsibility (place an “X” in each 

applicable column) 
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7262.2 A provider education article related to this instruction will 

be available at 

http://www.cms.hhs.gov/MLNMattersArticles/ shortly 

after the CR is released.  You will receive notification of 

the article release via the established "MLN Matters" 

listserv. 

Contractors shall post this article, or a direct link to this 

article, on their Web site and include information about it 

in a listserv message within one week of the availability 

of the provider education article.  In addition, the provider 

education article shall be included in your next regularly 

scheduled bulletin.  Contractors are free to supplement 

MLN Matters articles with localized information that 

would benefit their provider community in billing and 

administering the Medicare program correctly. 

X  X X X      

 

IV. SUPPORTING INFORMATION 

 

Section A:  For any recommendations and supporting information associated with listed requirements, 

use the box below: 

Use "Should" to denote a recommendation. 

 

X-Ref  

Requirement 

Number 

Recommendations or other supporting information: 

 None. 

 

Section B:  For all other recommendations and supporting information, use this space: N/A 
 

 

V. CONTACTS 

 

Pre-Implementation Contact(s):  Yvette Cousar at (410) 786-2160 or yvette.cousar@cms.hhs.gov for 

Physician claims processing or Antoinette Johnson at (410) 786-9326 or Antoinette.Johnson@cms.hhs.gov for 

Institutional claims processing. 

 

Post-Implementation Contact(s):  Appropriate Regional Office 

 

 

http://www.cms.hhs.gov/MLNMattersArticles/
mailto:yvette.cousar@cms.hhs.gov
mailto:Antoinette.Johnson@cms.hhs.gov


VI. FUNDING  

 

Section A: For Fiscal Intermediaries (FIs), Regional Home Health Intermediaries (RHHIs): 

 

No additional funding will be provided by CMS; contractor activities are to be carried out within their operating 

budgets. 

 

Section B: For Medicare Administrative Contractors (MACs): 

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in 

your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is not 

obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 

authorized by the contracting officer. If the contractor considers anything provided, as described above, to be 

outside the current scope of work, the contractor shall withhold performance on the part(s) in question and 

immediately notify the contracting officer, in writing or by e-mail, and request formal directions regarding 

continued performance requirements. 



300 - Medical Nutrition Therapy (MNT) Services 
(Rev. 2127, Issued: 12-29-10, Effective: 01-01-2002, Implementation: 03-29-11) 
 
Section 105 of the Medicare, Medicaid, and SCHIP Benefits Improvement and Protection 
Act of 2000 (BIPA) permits Medicare coverage of Medical Nutrition Therapy (MNT) 
services when furnished by a registered dietitian or nutrition professional meeting certain 
requirements.  The benefit is available for beneficiaries with diabetes or renal disease, 
when referral is made by a physician as defined in §1861(r)(l) of the Act.  It also allows 
registered dietitians and nutrition professionals to receive direct Medicare reimbursement 
for the first time.  The effective date of this provision is January 1, 2002. 
 
The benefit consists of an initial visit for an assessment; follow-up visits for 
interventions; and reassessments as necessary during the 12-month period beginning with 
the initial assessment (“episode of care”) to assure compliance with the dietary plan.  
Effective October 1, 2002, basic coverage of MNT for the first year a beneficiary 
receives MNT with either a diagnosis of renal disease or diabetes as defined at 42 CFR, 
410.130 is 3 hours.  Also effective October 1, 2002, basic coverage in subsequent years 
for renal disease is 2 hours. 
 
For the purposes of this benefit, renal disease means chronic renal insufficiency or the 
medical condition of a beneficiary who has been discharged from the hospital after a 
successful renal transplant within the last 36 months.  Chronic renal insufficiency means 
a reduction in renal function not severe enough to require dialysis or transplantation 
(glomerular filtration rate (GFR) 13-50 ml/min/1.73m²).  Effective January 1, 2004, CMS 
updated the definition of diabetes to be as follows:  Diabetes is defined as diabetes 
mellitus, a condition of abnormal glucose metabolism diagnosed using the following 
criteria: a fasting blood sugar greater than or equal to 126 mg/dL on two different 
occasions; a 2 hour post-glucose challenge greater than or equal to 200 mg/dL on 2 
different occasions; or a random glucose test over 200 mg/dL for a person with symptoms 
of uncontrolled diabetes. 
 
The MNT benefit is a completely separate benefit from the diabetes self-management 
training (DSMT) benefit.  CMS had originally planned to limit how much of both 
benefits a beneficiary might receive in the same time period.  However, the national 
coverage decision, published May 1, 2002, allows a beneficiary to receive the full amount 
of both benefits in the same period.  Therefore, a beneficiary can receive the full 10 hours 
of initial DSMT and the full 3 hours of MNT.  However, providers are not allowed to bill 
for both DSMT and MNT on the same date of service for the same beneficiary. 

http://www.ssa.gov/OP_Home/ssact/title18/1861.htm#r�

