
 
 

July 5, 2018 

 

National Center for Health Statistics 

Attn: ICD-10 Coordination and Maintenance Committee 

1600 Clifton Road  

Atlanta, GA 30329 

 

RE: Support for the Application for Modification of ICD-10-CM codes by BlueCross BlueShield of 

Vermont 

 

Dear ICD-10 Coordination and Maintenance Committee: 

 

Through this letter, the Food Is Medicine Coalition voices our support for the modifications of 

the ICD-10-CM codes listed in BlueCross BlueShield of Vermont’s application. The proposed 

changes provide a specificity currently unavailable to clinicians when assessing for and 

evaluating the needs of their patients in terms of social determinants of health. Without these 

changes, our health information systems and technology will be unable to accurately record 

the needs and outcomes of vulnerable patients in our system.  

 

The Food Is Medicine Coalition is a volunteer association of medically tailored, home-delivered 

meal providers across the country convened to provide a complete, evidence-based, medical 

food and nutrition intervention to critically and chronically ill people in their communities, to 

advance  public policy that supports access to medically tailored 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 are meals approved by a Registered Dietitian Nutritionist (RDN) that 

reflect appropriate dietary therapy based on evidence-based practice guidelines. Diet/meals 

are recommended by an RDN, often based on a nutritional assessment and a referral by a 

health care provider to address a medical diagnosis, symptoms, allergies, medication 

management and side effects to ensure the best possible nutrition-related health outcomes. 

We serve clients of all ages who are living with serious illnesses like, HIV/AIDS, cancer, 

cardiovascular disease, severe diabetes, renal failure, Alzheimer’s disease, pulmonary 

diseases and many, many more, which prevent individuals from shopping or cooking for 

themselves. For most of the clients we serve, their illness-specific nutrition needs are so acute 

that they cannot be met by other anti-hunger providers. The providers in the Food is Medicine 

Coalition (FIMC) are all they have. 

 

http://www.fimcoalition.org/


Maintaining proper nutrition plays an important role in overall health for all people, but it is 

particularly crucial for individuals experiencing serious or chronic illnesses. Food insecurity is 

associated with poorer adherence to medical treatmentsi and reduced control of chronic 

conditions such as diabetesii and HIV.iii Similarly, research shows that malnutrition is associated 

with a host of negative health outcomes and costly health care utilization trends, including longer 

lengths of hospital stays, and higher rates of hospital readmissions.iv In fact, malnourished 

adults are 50% more likely to be readmitted, and malnutrition is a factor in almost two million 

hospital stays annually.v In contrast, appropriate nutrition can play a key role in managing or 

preventing the onset of some of our nation’s most costly and pervasive chronic diseases, such 

as: heart disease, diabetes, hypertension, chronic obstructive pulmonary disease (COPD), 

HIV/AIDS and, in most cases, cancer.  

 

Medically tailored meals are a low-cost, high-impact intervention capable of meeting the 

nutritional needs of individuals living with these conditions. FIMC member agencies are 

involved in innovative healthcare partnerships providing medically tailored meals to high-risk, 

high-need, high-cost populations within their states. These include, in Medicaid: 1915 (c), 

1115, and Aged and Disabled (AD) Waivers; Delivery System Reform Incentive Payment 

Models; the Community First Choice Option (CFCO); the In Lieu of Services Option; and others. 

Similarly, some FIMC agencies serve Medicare recipients by providing Medical Nutrition 

Therapy and Medically Tailored Home Delivered Meals, as well as collaborating on Dual Eligible 

Demonstration Projects. A major frustration to these partnerships is the inability of medical 

systems to accurately assess and record patient need for food and nutrition services. 

 

The Food Is Medicine Coalition supports the modifications included in the application, because 

increasing the specificity in coding can only improve our healthcare system’s ability to 

effectively screen for, record and then refer for services that address the social determinants of 

health. We believe that rather than the piecemeal solution that FIMC agencies are often forced 

to employ with individual systems trying to innovate at the state level, this national change will 

allow healthcare systems across the country to begin to have a common language for the 

patient nutrition needs that they see on a regular basis. It is a step in the right direction that 

will move our healthcare system toward a more comprehensive view of the factors that deeply 

affect patient health and ultimately, patient outcomes.  

 

The Food Is Medicine Coalition supports BlueCross BlueShield of Vermont’s call for “specific 

language for the mature concept of food insecurity,” and “more sensitive and specific 

screening and assessment for the social determinants of health.” Thank you in advance for 

your consideration of this letter of support and of BlueCross BlueShield of Vermont’s 

application. Should you have any questions, please reach out via email (kpearl@glwd.org) or by 

phone (212.294.8193). 

 

Sincerely,  

 

 
 

Karen Pearl  

President & CEO, God’s Love We Deliver (NYC) 

Co-Convener of the Food Is Medicine Coalition 

mailto:kpearl@glwd.org
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