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Insurance Coverage Checklist 

Before your nutrition visit, please call your insurance company. You will need to 

determine if medical nutrition therapy (MNT) is covered by your insurance plan. You can 

find the member services number on the back of your insurance card. 

Insurance Plan: ________________________ 

Member ID Number: ____________________ 

Group ID Number: ______________________ 

Questions to ask (or verify): 

 What is my benefits period? 

 What is my policy type? PPO  HMO  POS  Other 

 Does this policy cover the ICD-10 Code Z71.3 or Z68 Codes? YES      NO 

 Does this policy cover the CPT Codes 97802 and 97803?   YES      NO 

 

 Is Lisa Woodruff Nutrition, LLC an In-Network facility?  YES  NO 

o If YES, skip ahead to the next group of questions 

o If NO, do I have out-of-network benefits with Lisa Woodruff (NPI # 1669064267)? 

▪ If YES, is there a limit to the number of visits? _______________ 

▪ If YES, is there a limit to the number of units? _______________ 

▪ If YES, does a deductible, co-pay, or co-insurance apply? __________ 

 Is seeing a registered dietitian also a medical benefit? Are there any ICD-10 

Code exclusions?  YES      NO 

 Is there a limit on the number of visits? 

 If seeing a dietitian falls under my medical benefits, will I be responsible for: 

o A co-pay? YES  NO  If yes, what amount? _________ 

o Co-insurance? YES         NO If yes, what amount? _________ 

o A deductible? YES         NO  If yes, what amount? _________ 

 Are nutrition services covered if conducted via telehealth?  YES     NO  

 Is a physician referral needed? YES  NO 

SMALL STEPS. JOYFUL EATING. FOOD ALLERGIES 

Document for your records: 

Date of call: ____________________ 

Time of call: ___________________ 

Representative Name: ___________ 

Reference number: ______________ 


