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If opportunity doesn't knock, build a door.  -Milton Berle  

Academy members across practice settings are impacted directly or indirectly by the delivery of and payment for nutrition 

services. While we typically think of this issue in the context of clinical practice and direct providers of services, the fact is 

that members in a variety of practice settings touch the topic. Massive changes are underway in health care delivery and 

payment systems that have implications for MNT, nutrition services, the business of dietetics across practice settings and 

the profession of nutrition and dietetics. Change always comes with uncertainties and challenges, and such is the case 

with the evolving world of health care delivery and payment.  Change also brings opportunities.  But if we don’t seize 

these opportunities, someone else will.   

 

Mega Issue Question 

As the nation’s food and nutrition leaders in optimizing the nation’s health, what can we do to position nutrition services 

as an essential component of the evolving health care delivery and payment models? 

Meeting Objectives: 

Delegates and Meeting Participants will be able to: 

1. Identify relevant stakeholders and their needs. 

2. Comprehend the impact that current and evolving health care delivery and payment models will have on ALL areas of 

practice. 

3. Give examples of successful integration into evolving delivery and payment models. 

4. Communicate the need for nutrition and dietetics practitioners to be an essential part of evolving health care delivery and 

payment models. 

5. Promote information to members and stakeholders and encourage members to utilize Academy resources. 

6. Empower members to lead efforts and seize opportunities to provide cost-effective nutrition services to optimize the public’s 

health. 

 

Why are health care delivery and payment systems changing? 

• Growth in health care spending in the United States is unsustainable. 

• Quality of health care in the US falls way behind that in other industrialized nations despite these high health care 

expenditures. 

• Benefits of prevention are being recognized. 

• Benefits of primary care and care coordination are being recognized. 

• Evidence shows that delivery system reform without payment reform does not work, investing in primary care works, and 

cost accountability works. 

• Additional drivers of change include the Institute for Healthcare Improvement’s Triple Aim as well as the Patient Protection 

and Affordable Care Act. 

 

What solutions are evolving? 

• Delivery systems 
o Patient-Centered Medical Homes 

o Accountable Care Organizations 

o Health Homes for Chronically Ill 

o Primary Care Case Management 

o Managed Care or Coordinated Care Organization (MCO/CCO). 

• Payment systems 
o Bundled Payments or Global Payments 

o Pay-for-Performance 

o Value-Based Purchasing  

o Hospital Readmissions Reduction Program 

o Hospital-Acquired Conditions (HAC). 



 

What opportunities exist for Academy members? 

While none of these evolving models specifically recognize RDs, RDNs or DTRs or guarantee new opportunities are 

reserved specifically for us, we are well-positioned to market ourselves for inclusion based on our skill sets, expertise, and 

demonstrated cost-effectiveness. Medical nutrition therapy (MNT) is known to be a key component in treating many of 

the chronic conditions plaguing our nation and is linked to improved clinical outcomes and reduced costs. Institutions and 

providers have monetary incentives to prevent readmissions and improve the health and wellbeing of the patient. 

Including the RD and RDN as part of the health care team can be seen as an investment to help providers earn such 

incentives. In addition, the RD and RDN service is positioned to save physician time which translates into lower operating 

costs.  

 

What will it take to be successful? 

RDs, RDNs and DTRs need to learn to speak the new language of health care delivery and payment.  We need to rethink 

and be willing to expand our role on the health care team, no matter the practice setting. We need to recognize the value 

proposition has changed and market ourselves and our services in the context of these evolving delivery and payment 

systems if we are to achieve the recognition, respect and remuneration we seek. Branding starts with the individual, as 

does the task of integrating RDs, RDNs, DTRs and nutrition services into the current and future health care system.  At the 

end of the day, it’s about the quality of nutrition services provided by RDs or RDNs. The evolving business models impact 

all health care settings and areas of practice. Opportunities abound but, as with all opportunities, Academy members 

need to seize them before other health care providers do. 

 

What HOD Needs from You 

Talk with your delegate(s) about this issue in advance of the Fall 2013 HOD Meeting (October 18-19, 2013).  

 

Questions for your members to consider:   

• Where do you work and how are your services paid for?  

• Go to http://innovation.cms.gov/initiatives/map/index.html#model=community-based-care-transitions-program   

and look on the map to see where CMS Innovation Model Partners are located in your state. 

 

 Delegate contact information is available at www.eatright.org/leaderdirectory. The backgrounder is available at 

www.eatright.org/hod > Fall HOD Meeting Materials. 

 

 

 

 
 

 

 

Sometimes if you want to see a change for the better, you have to take things into your own hands. 

-Clint Eastwood  

 

For information on how members are currently involved in nutrition services delivery and payment, 

read the Member Spotlights section 

Available at www.eatright.org/hod >Fall HOD Meeting Materials 


