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Over the years I have had the privilege and pleasure to preceptor and mentor dietetic interns in various clinical settings. Yes,
it is a privilege to have the opportunity to introduce them into the world of dietetics as I also always learn something from
them. For the chance I give my interns a peek into the real working life of a dietitian and learn the trade from me, they in
return, bring me back to that time in my life where the prospect of becoming a dietitian yielded the ultimate excitement. I
was on my way to becoming someone ...a defined professional. Yet, when asked to define the dietitian, many of my interns
aren’t so sure, and neither was I at the time. Are all of us Registered Dietitians (RDs) sure of who we are? How do we define
ourselves?

Who r'you gonna call?

Remember that old song from The Ghost Busters? Well, if we are not clearly defined as a profession, we are NOT going to
be called. Look back into the history of Medical Nutrition Therapy (MNT) reimbursement, we did not get called by the
Department of Health and Human Services (HHS) Centers for Medicare and Medicaid Services (CMS) until the second train
arrived in November of 2001. Never again, shall we as a health profession miss the opportunity to sit at the drawing board
while healthcare policies are being drawn.

This late entry into becoming a recognized and reimbursed health profession has been costly. It has cost us not only our
financial value, but even more, it cost us our visibility and voice in society drowned by “pseudo-nutritionists” at nutritional
supplement stores, spas, unregulated back-door nutrition/homeopathic counseling operations, popular sensational media and
fad diets. All these have made it extra difficult for us to establish our presence as the professionals to call when a nutrition
and diet question is raised. We must claim back the spotlight. Registered Dietitians are the nutrition experts in disease
management, prevention and cost-effective care. RDs are who you’r gonna call.

> >Fast-forward to 2008

Thanks to the perseverance and relentless efforts of some very dedicated RDs and The American Dietetic Association
(ADA), MNT reimbursement by Medicare took shape in 2001. Since then, the work of these dedicated individuals have
continued and the ADA’s Coding and Coverage Committee (CCC) continue to shape the professional and financial value of
RDs by their involvement in every occasion where healthcare policies are being drawn, to ensure that the RD’s services and
coverage for reimbursement are expanded and we become visible and recognized as the nutrition experts in the healthcare
industry.

Their efforts have paid off again in 2008 when Congress passed the bill that would not only stop Medicare’s 10.6%
reimbursement cut to healthcare providers, but instead increase providers pay by 0.5% immediately and retrospectively,
1.1% increase from January through December 2009, and expand MNT coverage to cover diseases beyond diabetes and renal
disease. This means that Medicare Part B coverage for MNT will expand their current limited coverage of only diabetes and
renal disease to cover other diseases that are still being determined. Once the final determination of covered diagnoses and
process of delivery of services are established, qualified Medicare MNT providers will be able to render MNT services to
patients beyond diabetes and renal disease, and be reimbursed for their services at the determined fee schedule.

This is a huge victory for RDs all over the nation. Although Medicare had only allowed MNT coverage for diabetes and
renal disease in the past, some private health insurance companies had been ahead of Medicare and provided MNT coverage
to some of their health insurance plans/products beyond diabetes and renal diseases, covering chronic diseases such as
cardiovascular diseases, pulmonary disease, oncology, GI disorders, women’s health including pregnancy, weight
management, nutritional support, disease prevention and many others; Kudos to these progressive thinkers in the health
insurance industry. Medicare’s 2008 expanded MNT coverage will mean extra pressure to all health insurance to follow suit
with their MNT coverage in the future, as Medicare’s coverage validates the healthcare industry’s recognition and admission
to the benefits and necessity of MNT as an indispensable part of our national healthcare.









