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Administrator George Sigounas, MS, Ph.D. 
Health Resources and Services Administration 
U.S. Department of Health and Human Services 
Rockville, MD 20857 
 
July 17, 2017 
 
RE: Assessing Client Factors Associated with Detectable HIV Viral Loads and Models of 
Care and the Ryan White HIV/AIDS Program OMB No. 0906. 
 
Dear Dr. Sigounas: 
 
The Food is Medicine Coalition (FIMC) is a volunteer coalition of medically tailored food and 
nutrition services providers, affiliates and their supporters across the country that provide 
medically tailored food and nutrition services to people living with HIV/AIDS (PWH) and other 
chronic illnesses. Collectively, FIMC is committed to increasing awareness of the essential role 
that food and nutrition services (FNS) play in successfully treating HIV/AIDS and to expanding 
access to this critical healthcare intervention for people living with other severe illnesses.  
 
The Food Is Medicine Coalition appreciates the opportunity to submit comments to the Health 
Resources and Services Administration (HRSA) in response to the information collection 
published in the May 18, 2017 Federal Register titled, Assessing Client Factors Associated with 
Detectable HIV Viral Loads and Models of Care and the Ryan White HIV/AIDS Program OMB 
No. 0906.  
 
The Food Is Medicine Coalition strongly supports the proposed information collection. 
Additionally: 

• For Assessing Client Factors Associated with Detectable HIV Viral Loads, we suggest: 
• Using the Food Is Medicine Coalition Research Libraryi as a resource for existing 

studies on the efficacy of food and nutrition services in promoting the adherence 
and viral load suppression for PWH; and 

• Using Ryan White HIV/AIDS Program (RWHAP) data, in combination with 
FIMC agency data, to evaluate the relationship between food security/access to 
food and nutrition services and maintenance in care, adherence, viral load 
suppression, and ultimately, cost savings in RWHAP.  

• For Models of Care and the Ryan White HIV/AIDS Program, we suggest: 
• Highlighting the considerable work of FIMC agencies in your evaluation of 

innovative models; and 
• Interviewing FIMC agency staff and clients for the qualitative evaluation surveys 

that are proposed through this information collection.  
 
Why Food and Nutrition Services Matter for People with HIV 
FNS are essential to holistic, person-centered care for PWH. PWH have heightened nutritional 
needs and complex dietary requirements due to the infection, medication regimens, side effects, 
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and co-occurring chronic diseases such as heart disease, diabetes, and cancer.ii 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. PWH who are food insecure routinely forego critical medical care – including 
making and keeping appointments for primary care, filling medication prescriptions, and 
adhering to treatment.iii For PWH, proper nutrition is required to increase absorption of 
medications, reduce side effects and maintain a healthy body weightiv.  
 
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.v,vi, vii Food insecurity is a source of chronic stress that has consequences for mental 
health and reduced adherence to medical treatments.viii,ix Most importantly, food insecurity has 
been shown to be an independent factor in lack of viral suppression.x 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.xi Poor health outcomes lead to 
higher healthcare costs. Overall healthcare costs for malnourished patients are up to 3x higher.xii 
Access to good nutrition has been shown to turn this situation around.xiii The impact of providing 
patients with the right food for their medical situation is undeniable. 
 
The Ryan White HIV/AIDS Program is Unique 
Ryan White HIV/AIDS Program (RWHAP) is the largest source of federal funding solely 
devoted to the provision of medical and support services for people living with HIV/AIDS 
(PWH) and their families. RWHAP has become the standard of comprehensive, holistic care for 
people living with severe and chronic disease, because RWHAP was the first program to 
recognize the vital role of structural interventions, like access to nutritious food, as key 
determinants of health. Currently, in the RWHAP formula, 75% of funds must be spent on core 
medical services, and 25% may be spent on what are deemed support services. 
 
Save for RWHAP, the specific combination of a prescribed diet and the food that fulfills it is not 
integral to any program in either the Department of Agriculture or the Department for Health and 
Human Services. The Food and Nutrition Services category within the RWHAP includes 
medical nutritional therapy (MNT) and food and nutrition services (FNS). MNT covers 
nutritional diagnostic, therapy, and counseling services focused on prevention, delay or 
management of diseases and conditions, and involves an in-depth assessment, periodic 
reassessment and intervention provided by a licensed, Registered Dietitian Nutritionist (RDN) 
outside of a primary care visit. The range of FNS provided through the RWHAP program 
constitutes a full continuum of care. For those who are most mobile, there are congregate meals, 
walk-in food pantries and voucher programs. For those whose disease has progressed, home-
delivered meals and home-delivered grocery bags complement their medical treatment.  
 
Since 2006, HRSA has included medical nutrition therapy and the food that accompanies it, 
when recommended by a doctor and delivered by an RDN, together as a clinically effective core 
medical service in RWHAP.xiv HRSA states that “the management of HIV disease necessitates 
substantial expertise in nutrition”xv and that MNT is “an integral part of ongoing health care 
from diagnosis throughout the disease process.”xvi These services play a critical role in ensuring 
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that PWH enter and continue in primary medical care, adhere to their medications, and ultimately 
achieve viral suppression. FNS without MNT remains a support service.  
 
Two separate studies by HRSA demonstrate that access to FNS for PWH is a gap in our 
healthcare infrastructure, filled only by RWHAP. From 2014, in the Future of Ryan White 
Services: A Snapshot of Outpatient Ambulatory Care, findings from both the providers and 
clients show that nutrition services were not available to PWH under the Affordable Care Act, 
and were not accessible in the intensity needed to be effective

xviii

xvii. In addition, in April 2015 
HRSA released a report on the Impact of Medicaid 1115 Waivers on the Ryan White HIV/AIDS 
Program.  The study found that Medicaid coverage for PWH does not replace or eliminate the 
need for the RWHAP. Nutrition therapy and nutrition-informed food banks/home-delivered 
meals were both services that only RWHAP covered.xix 
 
FIMC Member Research on the Efficacy of Food and Nutrition Services for PWH 
Across the country, FIMC member agencies are engaged in rigorous research studies that 
demonstrate the value of what we do. In this section, we highlight only completed research. 
 
In 2017, Food is Medicine Coalition member, Project Open Hand, along with University of 
California at San Francisco, completed a comprehensive study on the relationship between 
medically tailored food and health outcomes for PWH. This study, conducted over the course of 
6 months, found that among participants with HIV, adherence to antiretroviral therapy increased 
from 47% to 70%. In addition, overall findings indicated food insecurity decreased almost 50% 
and fewer participants sacrificed food for healthcare and prescriptions. xx 
 
In 2013, a UCSF longitudinal cohort study conducted by research scientist and FIMC partner 
Sheri Weiser, assessed food insecurity as a barrier to the success of antiretroviral therapy. Of the 
438 participants, who were studied for a period of 33 months, 78.5 % were food insecure at the 
start of the study. Using both structured interviews and quarterly blood draws, the researchers 
were able to determine that food insecurity is longitudinally associated with poor HIV 
outcomes.xxi 
 
The Community Health Advisory & Information Network (CHAIN) Project is an ongoing, 25-
year study of persons living with HIV in New York City conducted by the Mailman School of 
Public Health at Columbia University. Through collaboration with God’s Love We Deliver, the 
head of the Food is Medicine Coalition, CHAIN published three separate factsheets on the 
statistically significant relationship between food insecurity and poor medical/functional health 
outcomes for PWH in NYC, including adherencexxii. 
 
In 2013, Food Is Medicine Coalition member MANNA, in Philadelphia, published a pilot study 
that showed a 28% drop (from $38,937 to $28,183) in average monthly health care costs for 
patients battling life-threatening illness who received medically tailored meals and medical 
nutrition therapy (MNT).xxiii When compared to similar patients who did not receive these 
services, study participants also experienced 50% fewer hospital admissionsxxiv and were 23% 
more likely to be discharged to their homes rather than another facility.xxv Results were much 
more marked in the population living with HIV. 
 
In addition to the above results, at present there are 15 studies in process across the country at 
FIMC agencies designed to quantify and qualify the effect of food and nutrition services. The 
Research Committee of FIMC has also assembled the Food Is Medicine Coalition Research 

https://www.openhand.org/
http://www.glwd.org/
http://www.mannapa.org/
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Library, a comprehensive database of over 300 studies demonstrating the impact of nutrition on 
health outcomes and healthcare utilization for individuals coping with chronic disease.  
 
We recommend that HRSA include the innovative work of FIMC agencies and the 
references in the FIMC Research Library in its assessment of client factors associated with 
detectable HIV viral loads and models of care by examining these studies and interviewing 
FIMC agency staff and clients as part of the proposed qualitative evaluations. 
 
The Food and Nutrition Services Category in RWHAP Has Never Been Evaluated 
While independent research, like that above, has proven the efficacy of food and nutrition 
services for PWH on both health outcomes and healthcare costs, the full FNS Category in 
RWHAP has not been evaluated. As the largest food program for a specific illness in our 
country, the lack of evaluation of the category is a missed opportunity. The Food Is Medicine 
Coalition has consistently spoken out on the need for evaluation of the effectiveness of the 
RWHAP Food and Nutrition Services Category: most recently in August 2016, through our 
comment on HRSA’s June 24, 2016 Federal Register information request around Ryan White 
HIV/AIDS Program Outcomes within the Context of the Affordable Care Act; and in April 2017 
through the open call for research suggestions from the NIH Nutrition Research Task Force 
information request around an NIH Nutrition Research Strategic Plan.  
 
Through this information collection, we request that HRSA use Ryan White HIV/AIDS 
Program (RWHAP) data, in combination with FIMC agency data, to evaluate the 
relationship between food security/access to food and nutrition services and maintenance in 
care, adherence, viral load suppression, and ultimately, cost savings in RWHAP.  
 
Conclusion 
Research shows that food and nutrition services are vital to the health of PWH and we hope you 
will include these services in your analysis. We know that access to food and nutrition services 
are essential to ending the epidemic in our country: 

• FNS is critical to prevention. PWH who are food insecure are less likely to have 
undetectable viral loads in a statistically significant way. Undetectable viral loads prevent 
transmission 96% of the time xxviixxvi, thus, FNS is key to prevention .  

• FNS is often the gateway to care. PWH who receive effective FNS are more likely to 
keep scheduled primary care visits, score higher on health functioning, are at lower risk 
for inpatient hospital stays and are more likely to take their medicinesxxviii.  

• FNS is key to adherence. PWH who are food insecure have trouble adhering to 
treatment,xxix and food insecurity has been shown to be an independent factor in lack of 
viral suppression.xxx 

• FNS help manage the long-term effects of the illness. While deaths from HIV in the 
era of ARVs have significantly decreased, recent studies report an alarming increase in 
co-morbidities for PWH.xxxi 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. Access to FNS facilitates chronic disease management for a 
variety of complicated illnesses, in addition to HIV, as more and more research 
demonstrates. 
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The Food Is Medicine Coalition appreciates the opportunity to offer this comment on HRSA’s 
proposed studies; and we applaud HRSA and are pleased to offer our assistance and expertise, 
including information from our Research Library, as you continue down this path.  
 
Thank you for your consideration. 
 
Karen Pearl 
President & CEO of God’s Love We Deliver 
Co-Chair of the Food Is Medicine Coalition 
 
Signatories in Formation 
Academy of Nutrition and Dietetics- Washington D.C. 
ADAP Advocacy Association- Washington D.C. 
AIDS Alabama South, LLC- Mobile, AL 
AIDS Foundation of Chicago- Chicago, IL 
AIDS Project New Haven- New Haven, CT 
APLA Health- Los Angeles, CA 
Bill's Kitchen, Inc- San Juan, Puerto Rico 
BronxWorks, Inc.- Bronx, NY 
Cascade AIDS Project- Portland, OR 
Center for Health Law and Policy Innovation- Jamaica Plain, MA 
Ceres Community Project- Sebastopol, CA 
Colorado Health Network dba Denver Colorado AIDS Project- Denver, CO 
Community Servings- Jamaica Plain, MA 
Community Access National Network (CANN)- Washington, DC 
Food & Friends- Washington D.C. 
Food For Thought- Forestville, CA 
Food Outreach, Inc- St. Louis- MO 
God’s Love We Deliver- New York, NY 
Harlem United- New York, NY 
Kitchen Angels- Sante Fe, NM 
La Nueva Esperanza, Inc.- Brooklyn, NY 
Mama’s Kitchen- San Diego, CA 
MANNA- Philadelphia, PA 
Matthew 25 AIDS Services- Henderson, KY 
Meals on Wheels of Central Indiana- Indianapolis, IN 
Moveable Feast Inc. - Baltimore, MD 
National Working Positive Coalition- New York, NY 
NO/AIDS Task Force (d.b.a. CrescentCare)-New Orleans, LA 
Open Arms of Minnesota- Minneapolis, MN 
Open Hand Atlanta- Atlanta, GA 
Orange County Food Access Coalition- Santa Ana, CA 
Prism Health- Portland, OR 
Project Angel Food- Los Angeles, CA 
Project Angel Heart- Denver, CO 
Project Hospitality- Staten Island, NY 
Project Open Hand- San Francisco, CA 
The FGE Food & Nutrition Team-New York, NY 
The Joy Bus- Phoenix, AZ 



6 
 

The Poverello Center, Inc.- Wilton Manor, FL 
TOUCH - Together Our unity Can Heal, Inc.- Congers, NY 
Tulsa CARES- Tulsa, OK 
UCHAPS : Urban Coalition for HIV/AIDS Prevention Services- Washington D.C.  
Urban Coalition for HIV/AIDS Prevention Services- Washington D.C.  
Wyoming Valley AIDS Council- Wilkes Barre, PA 
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