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Policy
Aetna considers nutri onal counseling a medically necessary
preven ve service for children and adults who are obese, and for
adults who are overeight and have other cardiovascular disease
risk factors (hypertension, dyslipidemia, impaired fas ng glucose,
or the metabolic syndrome), when it is prescribed by a physician
and furnished by a provider (e.g., licensed nutri onist, registered
die cian, or other qualiﬁed licensed health professionals such as
nurses who are trained in nutri on) recognized under the plan..
Aetna considers nutri onal counseling medically necessary for
other chronic disease states in which dietary adjustment has a
therapeu c role, when it is prescribed by a physician and
furnished by a provider (e.g., licensed nutri onist, registered
die cian, or other qualiﬁed licensed health professionals such as
nurses who are trained in nutri on) recognized under the plan.
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Additional
Information
Clinical Policy Unit Notes

Aetna considers nutri onal counseling of unproven value for
condi ons that have not been shown to be nutri onally related,
including but not limited to asthma, aᙀ�en on‐deﬁcit
hyperac vity disorder and chronic fa gue syndrome.
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Note: In all circumstances, the intent of this policy is to permit
the nutri onal counselor to func on as a consultant to evaluate
the member and coordinate ongoing care with the referring
physician.
Background
Medical nutri on therapy provided by a registered die an
involves the assessment of the person’s overall nutri onal status
followed by the assignment of individualized diet, counseling,
and/or specialized nutri on therapies to treat a chronic illness or
condi on. Medical nutri on therapy has been integrated into
the treatment guidelines for a number of chronic diseases,
including (i) cardiovascular disease, (ii) diabetes mellitus, (iii)
hypertension, (iv) kidney disease, (v) ea ng disorders, (vi)
gastrointes nal disorders, (vii) seizures (i.e., ketogenic diet),
and other condi ons (e.g., chronic obstruc ve pulmonary
disease) based on the eﬃcacy of diet and lifestyle on the
treatment of these diseased states. Registered die ans,
working in a coordinated, mul ‐disciplinary team eﬀort with the
primary care physician, take into account a person’s food intake,
physical ac vity, course of any medical therapy including
medica ons and other treatments, individual preferences, and
other factors.
The U.S. Preven ve Services Task Force (USPSTF, 2012)
recommends recommends screening all adults for obesity. The
USPSTF recommends that clinicians should oﬀer or refer pa ents
with a body mass index (BMI) of 30 kg/m2 or higher to intensive,
mul component behavioral interven ons. The USPSTF
(2010) recommends that clinicians screen children aged 6 years
and older for obesity and oﬀer them or refer them to
comprehensive, intensive behavioral interven on to promote
improvement in weight status.
The USPSTF (2014) recomends oﬀering or referring adults who
are overweight or obese and have addi onal cardiovascular
disease (CVD) risk factors to intensive behavioral counseling
interven ons to promote a healthful diet and physical ac vity for
CVD preven on. This recommenda on applies to adults aged 18
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years or older in primary care se靀�ngs who are overweight or
obese and have known CVD risk factors (hypertension,
dyslipidemia, impaired fas ng glucose, or the metabolic
syndrome). In the studies reviewed by the USPSTF, the vast
majority of par cipants had a BMI greater than 25 kg/m2.
De Luis et al (2009) assessed the u lity of a hypo‐caloric diet with
Op source versus nutri onal counseling in obese pa ents with
an indica on of replacement surgery for degenera ve
osteoarthri s. A total of 36 pa ents were randomized into 2
groups: (i) diet I with lunch and dinner subs tuted by 2
Op source [1,109.3 kcal/day, 166.4 g of carbohydrates (60 %), 63
g of proteins (23 %), 21.3 g of lipids (17 %)] and (ii) diet II with
nutri onal counseling with a decrease of 500 cal/day from the
previous dietary intake. Before and 3 months a er treatment, a
nutri onal and biochemical study was performed. A total of
19 pa ents were randomized in group (i) and 17 pa ents in group
(ii). All pa ents in group (i) and 14 pa ents in group (ii) ﬁnished
the study. Weight loss was higher in group (i) than group (ii) (7.7
[4.7] versus 3.92 [3.32] kg; p = 0.05), with a signiﬁcant decrease
of homeostasis model assessment (HOMA) and diastolic blood
pressure in group (i). Decreases of body mass index (‐2.9 [1.8]
versus ‐1.4 [0.9]; p = 0.05), fat mass (‐3.8 [3.4] versus ‐2.3 [1.7]
kg; p = 0.005) and HOMA (‐2.0 [2.2] versus ‐0.4 [1.82]; p = 0.05)
were higher in group (i) than group (ii). The authors concluded
that obese pa ents with chronic osteoarthri s treated with a
mixed diet supplemented with a commercial hypo‐caloric
formula improved weight, fat mass and HOMA in a beᙀ�er way
than pa ents treated with a dietary counseling alone.
There is a lack of reliable evidence for nutri onal interven ons as
a treatment for asthma. Ahnert and colleagues (2010) employed
relevant data bases to collect and evaluate guidelines, meta‐
analyses, and reviews as well as primary studies dealing with
asthma therapy for children and adolescents. Treatment
approaches whose eﬀec veness with regard to bronchial asthma
was empirically veriﬁed (i.e., evidence‐based) were iden ﬁed
(medical and diagnos c procedures as well as drug trials were
excluded from the analysis). A total of 152 methodically sound
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studies referring to asthma treatment of children and
adolescents were selected. Strong evidence was found for
pa ent educa on, parent educa on, exercise therapy, inhala on,
and tobacco withdrawal. Nutri onal counseling and avoidance of
allergens showed limited evidence. Breathing exercises, climate
therapy, clinical social work (legal and social counseling services,
voca onal re‐integra on counseling, a ercare), integra on
counseling, psychotherapy, and relaxa on techniques showed
inconsistent evidence. No evidence was found for alterna ve
medicine.
Su and colleagues (2015) stated that a growing number of studies
and reviews have documented the impact of telemedicine on
diabetes management. However, no meta‐analysis has assessed
whether including nutri onal counseling as part of a
telemedicine program has a signiﬁcant impact on diabetes
outcomes or what kind of nutri onal counseling is most
eﬀec ve. Original research ar cles examining the eﬀect of
telemedicine interven ons on HbA1c levels in pa ents with Type
1 or Type 2 diabetes were included in this study. A literature
search was performed and 92 studies were retained for analysis.
These researchers examined stra ﬁed results by diﬀeren a ng
interven ons using no nutri onal counseling from those that
used nutri onal counseling. They further compared between
nutri onal counseling administered via short message systems
(SMS) such as e‐mail and text messages, and nutri onal
counseling administered via telephone or video‐conference.
Telemedicine programs that include a nutri onal component
showed similar eﬀect in diabetes management as those programs
that do not. Furthermore, subgroup analysis revealed that
nutri onal interven on via SMS such as e‐mail and text messages
is at least as equally eﬀec ve in reducing HbA1c when compared
to personal nutri onal counseling with a prac oner over video‐
conference or telephone. The authors concluded that the
inclusion of nutri onal counseling as part of a telemedicine
program did not make a signiﬁcant diﬀerence to diabetes
outcomes. Incorpora ng nutri onal counseling into telemedicine
programs via SMS was at least as eﬀec ve as counseling via
telephone or video‐conference.
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CPT Codes / HCPCS Codes / ICD‐10 Codes
Informa쌐on in the [brackets] below has been added for
clariﬁca쌐on purposes. Codes requiring a 7th character are
represented by "+":
CPT codes covered if selec on criteria are met:
90951

End‐stage renal disease (ESRD) related services
monthly, for pa ents younger than 2 years of age to
include monitoring for the adequacy of nutri on,
assessment of growth and development, and
counseling of parents; with 4 or more face‐to‐face
physician visits per month

90952

with 2‐3 face‐to‐face physician visits per month

90953

with 1 face‐to‐face physician visit per month

90954

End‐stage renal disease (ESRD) related services
monthly, for pa ents 2‐11 years of age to include
monitoring for the adequacy of nutri on, assessment
of growth and development, and counseling of
parents; with 4 or more face‐to‐face physician visits
per month

90955

with 2‐3 face‐to‐face physician visits per month

90956

with 1 face‐to‐face physician visit per month

90957

End‐stage renal disease (ESRD) related services
monthly, for pa ents 12‐19 years of age to include
monitoring for the adequacy of nutri on, assessment
of growth and development, and counseling of
parents; with 4 or more face‐to‐face physician visits
per month

90958

with 2‐3 face‐to‐face physicial visits per month

90959

with 1 face‐to‐face physician visit per month

90963

End‐stage renal disease (ESRD) related services for
home dialysis per full month, for pa ents younger
than 2 years of age to include monitoring for the
adequacy of nutri on, assessment of growth and
development, and counseling of parents
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End‐stage renal disease (ESRD) related services for
home dialysis per full month, for pa ents 2‐11 years of
age to include monitoring for the adequacy of
nutri on, assessment of growth and development,
and counseling of parents

90965

End‐stage renal disease (ESRD) related services for
home dialysis per full month, for pa ents 12‐19 years
of age to include monitoring for the adequacy of
nutri on, assessment of growth and development,
and counseling of parents

97802

Medical nutri on therapy; ini al assessment and
interven on, individual, face‐to‐face with the pa ent,
each 15 minutes

97803

re‐assessment and interven on, individual, face‐to‐
face with the pa ent, each 15 minutes

97804

group (2 or more individual(s)), each 30 minutes

Other CPT codes related to the CPB:
99401 ‐

Preven ve medicine counseling

99412
HCPCS codes covered if selec on criteria are met:
G0108

Diabetes outpa ent self‐management training
services, individual, per 30 minutes

G0109

Diabetes self‐management training services, group
session (2 or more), per 30 minutes

G0270

Medical nutri on therapy; reassessment and
subsequent interven on(s) following second referral in
same year for change in diagnosis, medical condi on
or treatment regimen (including addi onal hours
needed for renal disease), individual, face to face with
the pa ent, each 15 minutes

G0271

Medical nutri on therapy, reassessment and
subsequent interven on(s) following second referral in
the same year for change in diagnosis, medical
condi on or treatment regimen (including addi onal
hours needed for renal disease), group (2 or more
individuals), each 30 minutes
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Face‐to‐face behavioral counseling for obesity, 15
minutes

G0473

Face‐to‐face behavioral counseling for obesity, group
(2‐10), 30 minutes

S9470

Nutri onal counseling, die

an visit

Other HCPCS codes related to the CPB:
S9449

Weight management classes, non‐physician provider,
per session

S9452

Nutri on classes, non‐physician provider, per session

ICD‐10 codes covered if selec on criteria are met:
E66.01 ‐

Obesity

E66.2, E66.8
‐ E66.9
E66.3

Overweight [covered for adults who are overweight,
BMI greater than 25.0 kg. and have other
cardiovascular disease risk factors (hypertension,
dyslipidemia, impaired fas ng glucose, or the
metabolic syndrome)]

F50.00 ‐

Ea ng disorders

F50.9
Z68.25 ‐

Body mass index (BMI) adult, 25.0 – 29.9 kg. [covered

Z68.29

for adults who have other cardiovascular disease risk
factors (hypertension, dyslipidemia, impaired fas ng
glucose, or the metabolic syndrome)]

Z68.30 ‐

Body mass index (BMI) adult, 30.0 – 40+kg

Z68.45
Z68.53

Body mass index (BMI) pediatric, 85th percen le to
less than 95th percen le for age

Z68.54

Body mass index (BMI) pediatric, greater than or equal
to 95th percen le for age

ICD‐10 codes not covered for indica ons listed in the CPB (not all‐
inclusive):
F90.0 ‐ F90.9 Aᙀ�en on‐deﬁcit hyperac vity disorder
J45.20 ‐

Asthma

J45.909
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R53.82

Chronic fa gue, unspeciﬁed (chronic fa gue syndrome
NOS)
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Copyright Aetna Inc. All rights reserved. Clinical Policy Bulle ns are developed by Aetna to assist in administering
plan beneﬁts and cons tute neither oﬀers of coverage nor medical advice. This Clinical Policy Bulle n contains only a
par al, general descrip on of plan or program beneﬁts and does not cons tute a contract. Aetna does not provide
health care services and, therefore, cannot guarantee any results or outcomes. Par cipa ng providers are
independent contractors in private prac ce and are neither employees nor agents of Aetna or its aﬃliates. Trea ng
providers are solely responsible for medical advice and treatment of members. This Clinical Policy Bulle n may be
updated and therefore is subject to change.
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