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Medically-tailored meals (MTM) are a low-cost intervention that can dramatically reduce costs and improve patient 
outcomes. Meals are designed by Registered Dietitian Nutritionists for each individual’s specific medical diagnoses 
and circumstances. MTM play a critical role in ensuring that individuals engage in and maintain primary medical 
care, adhere to their medications, avoid costly hospital admissions/readmissions and achieve better health. 
 
 
 
There is currently no coverage of medically-tailored meals (MTM) in the traditional Medicaid fee-for-service 
program. Some innovation has occurred at the state level through waiver programs and other models. 
 

Policy Request 

Create a New 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) 

Create a New 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) 

Incorporate MTM for people with acute/chronic illness into future innovation projects for Medicaid, such as 
Delivery System Reform Incentive Payment (DSRIP), Accountable Health Communities, etc. 

 
 
 
Medicare does not cover medically-tailored meals under Parts A and B, which means that most Medicare 
beneficiaries—approximately 44 million individuals — are not eligible for this cost-effective benefit. In Medicare 
Advantage (Medicare Part C), it is an optional benefit provided (1) only when due to illness, consistent with 
established medical treatment, and offered for a short duration; and (2) only when offered immediately following 
surgery or inpatient hospital stay or part of a program to transition an enrollee with a chronic health condition to 
lifestyle modifications. Meals can be a benefit in some Medicare Special Needs Plans, but these plans are not offered 
everywhere. 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. NEJM 360:1418-282009). This argues for 
maximum incorporation of MTM in Medicare. 
 

Policy Request 

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. 

 
 
 
Ryan White contains the only dedicated, federal funding stream for MTM for people living with HIV (PWH). However, 
there is 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 agencies for services. 
 

Policy Request 

Congress must increase funding for the Ryan White Treatment and Modernization Act. 

 
 
 
 

Policy Request 

Amend the Older Americans Act Nutrition Program and allocate sufficient funding to provide MTM. 

Create a pilot grant program in the Farm Bill (Title IV) that funds the provision of MTM for acute/chronically ill 
people. There is already precedent for creating additional benefits for populations with unique nutritional needs, 
such as seniors: e.g. Senior Farmers Market Nutrition Program (S-FMNP). 

Create a pilot program that supplements SNAP benefits for individuals in need of MTM. 
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