( Does the patient/client have Insurance?

( What type?
( Medicare ) (Medlcald ) (PrlvatelCommerclal |
' ' ' !
{ Are you an In-network provider? _)
@ E Provide a
: B e Suparbill

or Invaoice
Does the patient want an

in-network referral?

Does the patient
have Medicare?

Did you opt-out | {Need to enterinto
of Medicare? private contract

@ with patlent}

Referto
an
in-network
RD or RDN

Does the plan cover
MNT services?

Yes

___(I-_iave patlent sign F_’a_(le_.'nt flnancial Responsil_a_!!_igy Agreement)_

Is the diagnosis
covered?

@ ..

w !
Things to Consider:
Who generates the referral? How Is the referral Is a referral or How many visits/units allowed and
generated and recelved? How many visits/ preauthorlzation required? in what time frame?
units allowed and in what time frame for the
referral or authorization?

{Have patient sign Patient Financial Responsibility Agreement}
{For MedIcare, provide an Advance Beneficlary Notlce of Non-coverage)

—

Is there a co-payment oF
| deductible?
Thingsto R
Consider: ——— @
Who collects it?

—

Collect at

Appointmant

Complete and
Submit Claim
Whose respensibility?
What is the time limit from
date of service?

i

Claim Outcome

Reason for denia!
from claim
determinaticn

Bill Patient
{or may have to
wiite off pending
third-party policy)



