Invest in

Medical Nutrition Therapy works, saves money, and makes money.

MNT warles.

® ® MNT will improve GPRA Performance Outcomes
o0 Blood glucose control
*  MNT intervention decreased A1C levels by 20% "
0 Blood pressure control
= Blood Pressure decrease of 16.1/9.9 mm Hg 2
Private 0 Blood lipid control
'";:’a"‘e = Total Cholesterol decreased by 13%, LDL decreased by 15%,
2 Triglycerides decreased by 11% ’

Medicaid ‘ Medicare ® In IHS studies, patients receiving MNT from a Registered Dietitian (RD) have
$188,077 $217,253 improved glucose and lipid control
o Significantly better A1C from RD education compared to non-RD
education *
0 20% reduction in LDL and 4.6% increase in HDL

® National Research on MNT has found:
o Significant improvement in A1C from regular MINT visits e
o RD services reduced office visits by 16.9% for CVD and 23.5% for DM ’
o The Diabetes Prevention Program found that “every 2.2 pounds of weight
loss decreased risk of type 2 diabetes by 16% “ °

MNT saves money.

MNT can reduce health costs for patients with uncontrolled diabetes by up to 34% °

MNT has the potential to pay for itself and provide savings for other hospital and
clinic services °

Every percentage point drop in Alc reduces the risk of diabetes complications by
40% °

The cost of treating a patient with controlled diabetes (Alc less than 7%) is up to
$4000 less per treatment, than a patient with uncontrolled diabetes 10

U.S. Department of Defense saved $3.1 million in the first year of a nutrition therapy
program utilizing RDs counseling 636,222 patients with cardiovascular disease,
diabetes, and renal disease 1

“Teamwork among providers, administrators, MNT results in improved daily glucose monitoring, Alc, cholesterol levels and

and data entry and billing personnel makes a weight
difference — not only to the health of patients, (
\\9W|

but also to a clinic’s financial bottom line.”
CAPT Kelly Acton, MD, MPH, FACP

Director, IHS DDTP

Contact the IHS Division of Diabetes Treatment and Prevention
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About MNT

According to the Institute of Medicine, ““the registered dietitian is currently the single identifiable group of health care
professionals with standardized education, clinical training, continuing education, and national credentialing
requirements necessary to be directly reimbursed as a provider of nutrition therapy.”

Medical Nutrition Therapy provided by Registered Dietitians can:
® |mprove a patient’s health and well-being

® |ncrease satisfaction levels through decreased hospitalizations and reduced prescription drug use

0 The Lewin Group documented an 8.6% reduction in hospital utilization and 16.9% reduction in physician visits
associated with MNT for patients with cardiovascular disease. The group additionally documented a 9.5% reduction
in hospital utilization and 23.5% reduction in physician visits when MNT was provided to persons with diabetes
mellitus.

o Doctors estimate that if Americans followed the DASH diet, a diet low in fat and high in vegetables, fruits, and low
fat dairy foods, and had the degree of blood pressure reductions seen in the "Dietary Approaches to Stop
Hypertension" trial of 1997, there would be about 15 percent less coronary heart disease and 27 percent fewer
strokes in the U.S.’

Medicare covers outpatient MNT provided by RDs for beneficiaries of the following conditions:
® Diabetes
e Chronic renal insufficiency/end-stage renal disease (non-dialysis renal disease)
® Post kidney transplant

MNT benefits for Medicaid and private insurance coverage varies by state.
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