
 

 National Policy Briefing Sheet 
The Food is Medicine Coalition is an association of nonprofit, medically tailored food and nutrition services 

providers from across the country convened to advance public policy that supports access to food and 

nutrition services for people with severe and/or chronic illnesses, to promote research on the efficacy of 

food and nutrition services on health outcomes and cost of care, and to share best practices in the 

provision of medically tailored meals and of nutrition education and counseling.  

 

Medically tailored meals (MTM) are meals approved by a Registered Dietitian Nutritionist (RDN) that reflect 

appropriate dietary therapy based on evidence-based nutrition practice guidelines to address a medical 

diagnosis, symptoms, allergies, medication management and side effects to ensure the best possible 

nutrition-related health outcomes. MTM are often paired with medical nutrition therapy (MNT): nutrition 

diagnostic/therapy for disease management, which is furnished by a RDN or nutrition professional. 

 

There is currently no dedicated federal funding for MTM in our country, unless a client has HIV. Research 

shows that access to medically tailored meals produces better health outcomes, lower cost of care and 

improved patient satisfaction for severely ill individuals, as compared to other similar individuals. 

 

 

 

Protect Medicaid Expansion and the Traditional Medicaid Funding Structure 

 90% of the clients the Food Is Medicine Coalition serves live at or below the federal poverty level. Most 

are also unemployed due to their illness and therefore have no access to employer-based insurance 

coverage. Medicaid, and its expansion through the Affordable Care Act (ACA), is a lifeline for people 

living with severe illness and a cost-effective, preventive solution to rising health care costs. 

 Robust Medicaid funding makes it possible for states, Medicaid Managed Care Organizations, and 

Medicaid Accountable Care Organizations to engage in innovative collaborations with MTM programs, 

producing encouraging reductions in health care costs for high-risk populations.    

 Proposals to phase out Medicaid expansion funding and cap federal Medicaid spending will shift 

significant costs onto states, forcing them to make deep cuts to benefits and eligibility and inhibiting 

their ability to introduce cost-effective innovations, like MTM.  

Request: Congress should preserve Medicaid expansion funding, as well as the option for non-expansion 

states to join the program. Congress should preserve Medicaid’s traditional funding structure.  

 

Protect Access to Care on the Individual Market 

 All of our clients live with pre-existing medical conditions that made access to affordable insurance 

prohibitive before the Affordable Care Act (ACA). Proposed federal health care reforms have the 

potential to undermine access to care by eliminating critical consumer protections related to pre-

existing conditions and essential health benefits (EHBs), as well as reducing federal subsidies that 

make insurance affordable for low-income populations. 

Request: Congress should preserve consumer protections in the individual market including coverage of 

EHBs and access to insurance for those with pre-existing conditions. Congress should preserve federal 

subsidies that make health insurance affordable for low-income individuals, including advance premium 

tax credits and cost-sharing reduction subsidies. 

 

 

 

 Ryan White is the largest source of federal funding exclusively dedicated to HIV-related treatment, care, 

and support services. Integrating Ryan White with health reforms is helping to end the epidemic. 83% 

of Ryan White clients in 2015 achieved viral suppression, whereas nationwide just 30% of all people 

with HIV had achieved this goal. Substantial evidence strongly demonstrates that a person living with 

HIV who has a sustained, undetectable viral load cannot sexually transmit HIV to another person.  

 Ryan White contains the only federal funding stream for food and nutrition services for any severe 

disease population in our country. Research on the addition of FNS to care plans for people with HIV 

(PWH) has shown dramatically positive health outcomes and cost savings.  

Protect Access to Affordable Care for Individuals with Severe Illness 
 

Protect Investments in the Ryan White HIV/AIDS Program 
 



 

 There continues to be tremendous variation in how states have incorporated this benefit into program 

structures. Even in states where programs are robust, Ryan White does not cover all those who come to 

FIMC agencies for services. Funding must be sustained and expanded. 

Request: At a minimum, Congress must continue funding the Ryan White HIV/AIDS Program at current 

levels. Congress should increase Ryan White Program funding to address the HIV public health crisis and 

capitalize on the opportunity to end the HIV epidemic. 

 

 

 

Promote Increased Access to Medically Tailored Meals and Medical Nutrition Therapy in Medicare 

 Medicare does not cover medically-tailored meals under Parts A and B, which means that most 

Medicare beneficiaries—approximately 37MM people—are not eligible for this cost-effective benefit.  

 In Medicare Part C (Advantage), MTM are an optional benefit provided only for a short duration either 

immediately following surgery or inpatient hospital stay or to facilitate lifestyle modifications for 

individuals coping with chronic illness.  

 However, research shows that nutrition-specific Diagnosis Related Groups (DRGs) are among the top 

10 reasons that Medicare beneficiaries are readmitted to the hospital (Jencks et al). This argues for 

maximum incorporation of MTM in Medicare. 

 Medicare covers MNT very narrowly under Part B. Categories for coverage must be expanded to 

capitalize on the preventive benefits of this service, especially for nutrition-sensitive illnesses. 

Requests: 

 Congress should make medically prescribed MTM a covered benefit for all Medicare recipients living 

with an acute or chronic illness, who are too ill to shop or cook for themselves. 

 Congress should support the CHRONIC Care Act (S. 870), which is designed to improve the Medicare 

program through innovation. Congress should especially support the following amendments:  

 Amendment by Sen. Portman/Bennet: establishes a pilot program to allow selected Medicare 

Advantage plans or ACOs to offer innovative Medicare benefits/services to high risk populations;  

 Amendment by Sen. Casey/Portman: recognizes the need to account for the impact of social 

determinants in the Medicare Advantage Star Rating Program. 

 Congress should support the Preventing Diabetes in Medicare Act (H.R. 3124, S. 1299), which will help 

prevent diabetes in the Medicare population by allowing MNT to be provided by a nutrition professional 

for individuals with diabetes, prediabetes, renal disease, or an individual at risk for diabetes. 

 

Promote Innovation in the Farm Bill 

 Increasing evidence demonstrates that proper nutrition not only helps prevent a number of diseases, 

but also is an essential part of treatment and management of serious illness. However, 15.8 million 

households in the U.S. still struggle with food insecurity and many low-income individuals with critical 

health conditions lack access to adequate nutrition, a reality that impacts their health outcomes and 

health care costs. Currently the Farm Bill does not support access to MTM for this population. 

 FIMC proposes a Food Is Medicine Pilot aimed at improving health outcomes and lowering health care 

costs for seriously ill, low-income people. The pilot would provide funding to connect individuals to 

nutritious, medically appropriate food and rigorously evaluate the impact of these interventions. 

Request:  Congress should support the inclusion of the Food Is Medicine Pilot in the next Farm Bill. 

 

 

 

 The federal Medicaid statute does not currently provide explicit coverage of MTM under its mandatory 

and optional benefit categories. MTM coverage is therefore limited to certain innovative waiver 

programs and other models. 

 The most comprehensive way to extend this cost-effective benefit across the country is to clarify that 

Medicaid benefit categories include medically tailored meals (MTM). 

Request: Congress should clarify that MTM are a benefit under the federal Medicaid statute: 

 Mandatory Benefit: Define Home Health Services to include MTM for individuals with an acute/chronic 

illness who are unable to shop or cook for themselves. 1905(a)(7). 

 Optional Benefit: Define Rehabilitative Services to include MTM for individuals with an acute/chronic 

illness who are unable to shop or cook for themselves. 1905(a)(13). 

Promote Innovation 

Clarify the Status of Medically Tailored Meals in Medicaid 


