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RE: Accomplishing the Goals of the National HIV/AIDS Strategy by Incorporating Coverage of 

Medically Tailored Food and Nutrition Services into the Affordable Care Act for People Living with HIV  

 
Dear Acting Administrator Slavitt, Acting Deputy Director Harris and Director of CMCS Wachino:  

 

The Food is Medicine Coalition (FIMC) appreciates the opportunity to offer comments to help inform the Centers for 

Medicare and Medicaid Services (CMS) Implementation Plan for the update to the National HIV/AIDS Strategy (NHAS). 

The Food Is Medicine Coalition is a national volunteer association of nonprofit, medically-tailored food and nutrition 

services (FNS) providers that have been managing chronic illnesses, like HIV/AIDS, cancer, cardiovascular disease, renal 

failure, muscular sclerosis, Alzheimer’s disease and over 200 others, through nutrition for over 30 years. FIMC seeks to 

preserve and expand coverage of FNS for the critically and/or chronically ill clients we serve.  

 

Incorporating Coverage of Medically Tailored Food and Nutrition Services into the Affordable Care Act 
To achieve the Triple Aim of the Affordable Care Act, which targets better health outcomes, lower cost of care and 

improved patient satisfaction, the nationwide Food is Medicine Coalition (FIMC) urges that medically tailored food and 

nutrition services (FNS) become a fully reimbursable service for high-risk, high-need populations living with severe 

illness, like HIV/AIDS, in all healthcare reform efforts (such as, Medicaid, Medicare, and innovation projects like DSRIP, 

ACOs, PCMH, bundled payments and LTSS programs, etc.). FNS play a critical role in ensuring that PLWH engage in 

and maintain primary medical care, adhere to their medications, avoid costly institutional admissions/readmissions and 

ultimately achieve better health.  

 

 

 

 

Why Food is Medicine for People Living with HIV 

FNS are essential to holistic, person-centered care for PLWH. PLWH have heightened nutritional needs and complex 

dietary requirements due to the infection, medication regimens, side effects, and co-occurring chronic diseases such as 
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heart disease, diabetes, and cancer.
i
  As the HIV epidemic in the United States increasingly affects low-income 

individuals, the role of food and nutrition services in expanding access to care and improving health outcomes cannot be 

overstated.  PLWH who are food insecure routinely forego critical medical care – including making and keeping 

appointments for primary care, filling medication prescriptions, and adhering to treatment.
ii
  For PLWH, proper nutrition 

is required to increase absorption of medications, reduce side effects and maintain a healthy body weight
iii
.   

 

Food security and good nutrition are linked to improved health outcomes directly and indirectly. Poor nutritional status, 

including both under-nutrition and over-nutrition, can affect immune function.
iv,v, vi

 Food insecurity is a source of chronic 

stress that has consequences for mental health and reduced adherence to medical treatments.
vii,viii

 In addition, providing 

food and nutrition services can serve to facilitate access and engagement with medical care especially among vulnerable 

populations. Malnutrition is a leading complication for hospitalization in the US for all individuals, with one in three 

people in the U.S. admitted to the hospital malnourished.
ix
 

 

Poor health outcomes lead to higher healthcare costs. Overall healthcare costs for malnourished patients are up to 3x 

higher.
x
 In fact, in a recent pilot study comparing healthcare costs for individuals receiving medically-tailored meals vs. 

those not, the results were stunning. On an FNS program, average monthly healthcare costs for PLWH fell 80% in the first 

3 months.
xi
 Hospital stays for malnourished patients are also up to 3x longer than for properly nourished patients, and 

discharge is overwhelmingly more likely to be to an institution, rather than their homes (93% of nourished clients go 

home vs. only 28% of malnourished clients).
xii, xiii 

 Studies also show significant savings for nursing home avoidance 

through the addition of home-delivered meals for the elderly.
xiv

 Most importantly for nationwide targets, malnourished 

patients are almost twice as likely to be readmitted to the hospital within 15 days.
xv

 The impact on health and cost of care 

of providing patients with the right food for their medical situation is undeniable. 

 

Clients overwhelmingly report that FNS help them live more independently, eat more nutritiously and manage their 

medical treatment and medications more effectively; and they are happier being at home.  

 

The Food and Nutrition Services Coverage Gap 

In federal healthcare policy for PLWH, the specific combination of a prescribed diet and the food that fulfills it is integral 

only to the Ryan White HIV/AIDS Program. These services play a critical role in ensuring that PLWH enter and continue 

in primary medical care, avoid costly institutional admissions, adhere to their medications, and ultimately achieve viral 

suppression. Since 2006, HRSA has included medical nutrition therapy and FNS, when referred by a doctor and delivered 

by an RDN, as a clinically effective core medical service in Ryan White.
xvi

 HRSA states that “the management of HIV 

disease necessitates substantial expertise in nutrition”
xvii

 and that MNT is “an integral part of ongoing health care from 

diagnosis throughout the disease process.”
xviii

  

 

While Ryan White is an excellent model for incorporating FNS into the care of high-risk, high-need populations, there are 

serious coverage gaps.
xix

 Even when individuals receive low-cost and clinically effective FNS through Ryan White, they 

are often not enough, as many PLWH remain food insecure.
xx

 Ryan White does not cover all those who come to FNS 

agencies for services, forcing many agencies to institute waiting lists or reduce services. Additionally, within the Ryan 

White Program there is tremendous variation in how states have incorporated the FNS category into their program 

structure. In states where Ryan White continues to pay for the majority of medical expenses for PLWH due to a lack of 

Medicaid expansion, comprehensive coverage of FNS is far off.  

 

Given the strong research and practice evidence in support of the need for and benefits of medically informed food and 

nutrition services, it is surprising that when the Affordable Care Act (ACA) was passed in 2010, it contained no 

comprehensive coverage of medically-tailored food for any severe disease population, making coverage in Ryan White all 

that more important for PLWH. Even in states that have expanded coverage through the ACA, Medicaid and other public 

insurers do not provide FNS in a comprehensive way. Several states, including NY, MA, MD, CA, GA, NM and others 

have incorporated provision of FNS in Medicaid through 1115 and 1915(c) waivers to excellent effect. It is clear, 

however, that this piecemeal approach misses states and populations that are equally in need of this low-cost, clinically 

effective intervention. 

 

Failing to include this vital service in every ACA innovation for high-risk populations, like PLWH, is a missed 

opportunity, since compared to home health care or institutionalization, stabilizing an individual in their home by 



3 

 

providing FNS is extremely inexpensive and cost effective. Even the most customized food and nutrition service, home-

delivered meals individually tailored for a client’s unique medical circumstances, are only ~$20/day. Saving one night in a 

hospital can feed someone for half a year. 

 

FNS are Essential to Meeting the Goals of the National HIV/AIDS Strategy (NHAS) 2020 

With the renewed focus on structural interventions in the updated NHAS 2020 goals, we look forward to the strategy’s 

translation into policy. With this in mind, we respectfully offer the following highlights and their ensuing 

recommendations: 

 

Goal 1: Reducing New HIV Infections  

Step 1.B: Expand efforts to prevent HIV infection using a combination of effective evidence-based approaches. 

Specifically: 1.B.1 Design and evaluate innovative prevention strategies and combination approaches for preventing HIV 

infection in high-risk populations and communities, and prioritize and promote research to fill gaps in HIV prevention 

science among the highest risk populations and communities. 

 

Recent research by Whittle, H. J., Palar, K., Napoles, T. and others, points to the way that hunger increases risk-taking 

behavior, especially transactional sex. The authors conclude by saying that their data “emphasize the need to address 

structural inequalities, including food insecurity as part of public health and social intervention efforts against HIV 

transmission.”
xxi

 The authors also insist that more research needs to be done on the link between food insecurity and 

transmission risk. Furthermore, PLWH who are food insecure are less likely to have undetectable viral loads in a 

statistically significant way.
xxii

 Undetectable viral loads can prevent transmission 96% of the time,
xxiii

 thus, FNS are a key, 

evidenced-based component to prevention.
xxiv

 

 

Goal 2: Increasing Access to Care and Improving Health Outcomes for People Living with HIV 

Step 2.A: Establish seamless systems to link people to care immediately after diagnosis, and support retention in 

care to achieve viral suppression that can maximize the benefits of early treatment and reduce transmission risk. 

 

Access to food is often the reason that PLWH get connected to care, because being active in care is a requirement of 

receipt of FNS through Ryan White. The prospect of nourishment prompts engagement. This same incentive supports 

retention in care. PLWH who receive effective FNS are more likely to keep scheduled primary care visits, score higher on 

health functioning, be at lower risk for inpatient hospital stays and are more likely to take their medicines.
xxv

 

 

Step 2.C: Support comprehensive, coordinated, patient-centered care for people living with HIV, including 

addressing HIV-related co-occurring conditions and challenges meeting basic needs, such as housing  

 

While deaths from HIV in the era of HART have significantly decreased, recent studies report an alarming increase in co-

morbidities for PLWH. 
xxvi

 Food and nutrition is unique, in that it addresses not only the primary infection, but co-

occurring conditions as well. The connection between proper nutrition and positive health outcomes for a variety of 

chronic diseases has been thoroughly demonstrated. Food insecurity is a predictor of risk of cardiovascular disease and 

individuals with hypertension are more likely to increase compliance with dietary recommendations with the addition of 

tailored meals.
xxvii

 Food insecure diabetic adults were more likely to report fair to poor health, and more frequent 

utilization of physicians.
xxviii

 They also have poorer adherence to blood glucose monitoring and more hypoglycemia-

related emergency department visits.
xxix

 A recent study found a higher prevalence of overweight women among food 

insecure individuals resulting in the potential for increased incidence of obesity-related chronic disease.
xxx

 Individuals 

with chronic kidney disease who are food secure are more likely to have control of their chronic condition.
xxxi

  From this 

short list, we can infer that access to FNS facilitates chronic disease management for a variety of complicated illnesses, in 

addition to HIV and more research is coming out each day. 

 

Goal 3: Reducing HIV-Related Disparities and Health Inequities  

Step 3.B: Adopt structural approaches to reduce HIV infections and improve health outcomes in high-risk 

communities. Specifically: “Federal agencies should support research and implementation of structural interventions that 

reduce the risk of infection in high-prevalence communities. Such programs must address the broader context of people’s 

lives that increases their risk for HIV infection and puts those living with HIV at risk for poor health outcomes, with a 

particular need among young, Black gay and bisexual men.” 
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This is a clear recommendation from ONAP to increase the provision of evidenced-based structural interventions, like 

FNS. By providing FNS to PLWH, many of whom are in poverty and experience racism and stigma due to their ethnicity 

or sexual orientation, we improve their health outcomes, thereby reducing health disparities.
xxxii

 

 

GOAL 4: Achieving a More Coordinated National Response to the HIV Epidemic 

Step 4.A: Increase the coordination of HIV programs across the Federal government and between Federal agencies 

and State, territorial, Tribal, and local governments. Specifically: 4.A.2 Strengthen coordination across data systems, 

and the use of data to improve health outcomes and monitor the use of Federal funds.  

 

To achieve a more coordinated national response to the epidemic, we must strengthen coordination across data systems to 

understand the landscape of the current provision of FNS. In some part we understand levels of service provision, but less 

so their impact. We support the following recommendation from NHAS 2020, wholeheartedly: “Federal and state 

agencies should support and encourage appropriate sharing and use of data to improve continuity of prevention and care 

services, including monitoring outcomes along the HIV care continuum at the State level, and foster data sharing 

collaborations among institutions that serve communities at the local level.” 

 

 

 

 

There can be no coordinated, patient-centered care without comprehensive coverage of food and nutrition services for 

PLWH. The service gap has been previously illuminated in this comment. To address this gap, we respectfully urge that 

CMS take action on the following recommendations. 

 

We urge: 

 CMS to promote the inclusion of medically tailored FNS for severe disease populations, in their approval of 

applications/renewals for Medicaid 1115 and 1915(c) Waivers, where appropriate. 

 CMS to issue a state Medicaid Director letter on the importance of incorporating FNS referrals into 

discharge and care planning for high-risk, high-need populations, like those with HIV/AIDS. 

 CMS to collaborate with other federal agencies to develop systems that enable providers and plans to 

report on receipt of FNS and cross-tab FNS data with key quality measures including health outcomes, cost 

of care, and patient satisfaction. 

 CMS, CDC, and SAMHSA to encourage innovative Medicaid payment and delivery models that include 

FNS for high-risk, high-need populations. 

  

Conclusion 

Accomplishing NHAS goals requires major increases in funding for and provision of FNS for PLWH. To achieve a more 

coordinated national response to the HIV epidemic, while driving down healthcare costs and improving health outcomes 

for PLWHA, medically appropriate food and nutrition services must be integrated into all healthcare reform efforts (such 

as, Medicaid, Medicare, and innovation projects like DSRIP, ACOs, PCMH, bundled payments and LTSS programs, etc.). 

 

Thank you again for the opportunity to comment on the implementation of the NHAS 2020 Goals for CMS. Please reach 

out with any further questions or information.  

 

Sincerely,  

 

 
Karen Pearl, President & CEO of God’s Love We Deliver and Convener of the Food is Medicine Coalition 
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