
Frustrating Parts of Insurance:



● We spent a huge amount of time trying to get information from insurance companies and
information about why claims have been denied. It is extremely difficult to get clear
answers and told different things each time we call about the same claim.

● There are many policies that have no nutrition coverage or visit limites (3-4 visits for
example)

● Insurance will not negotiate fees - I have attempted to negotiate fees several times and
been told they will not negotiate fees for various reasons

● One of our contracts is based on the “first posted medicare rate of the year” - rates are
changed every April and our rates decreased every year for 4 years. As the cost of living
has greatly increased over the last 5 years, our rate of reimbursement decreased.

● I have spent up to 10 hours per week on the phone with insurance companies - I would
be on hold for 30-60 min and then told they will only look at 6 claims at a time - I’d then
have to call back to do 3 more claims. When I would speak on the phone, it was
challenging for the representative to find information about coverage for medical nutrition
therapy, because of the different names it’s listed under.

○ Medical Nutrition Therapy is called different things in different insurance plan
booklets “dietary counseling” “nutritional counseling” - and often when there is a
denial I’m told that if the client has “obesity” or “diabetes” it’s covered.

○ Clients get different information about their coverage then when I would call after
a denial.

● It’s been unclear if there is coverage for eating disorders, if there are certain eating
disorder diagnoses that are covered/not covered

● Many clients have visit limits for medical nutrition counseling and visits are denied,
regardless of diagnosis after the visit limit is reached

● Medical nutrition therapy is billed in 15 min in increments and some insurance company
say how many units we can bill at a time, which is often contrary to how we work
clinically

● MNT is defined as 1:1 face to face nutrition counseling - evidence based care for the
treatment of children with eating disorders is family based treatment - when we work
directly with parents on refeeding their child.

● Many insurance panels are closed - and insurance companies don’t seem to value
specialists in eating disorders - there may be many Rd’s on a panel but not eating
disorder specialists - they will tell clients for do single case agreements or if a client has
no nutrition coverage, they will tell client they can file an appeal - and these are all very
rarely approved - leading to lots of lost time.

● I have been told many times if there’s an eating disorder diagnosis I need to talk to the
behavioral health department - but medical nutrition therapy is a medical procedure
code - and I have been bounced back and forth between behavioral health and medical

●


