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Why Encourage TELEnutrition?  It Works (Even Better).  And Saves (Even More) Money. 

Medical Nutrition Therapy (MNT),1 when provided by registered dietitian nutritionists (RDNs), is both highly 
clinically-effective and cost-effective.  These benefits appear more significant provided via telehealth. 

MNT Is Clinically Effective in Treating Cost Drivers of Health Care 
 Poor nutrition is one of the four modifiable health risk behaviors that lead to the development and 

severity of heart disease, diabetes, cancer and chronic diseases that are the leading causes of death 
and disability in the United States and the largest cost drivers for Medicare and Medicaid.2   

 Data show that MNT provided by an RDN is linked to improved clinical outcomes and reduced costs 
related to physician time, medication use and hospital admissions for people with these and other 
chronic diseases and chronic conditions.3   

 Telenutrition Enhances Effectiveness: Findings on effectiveness of telenutrition and counseling by 
RDNs shows significant improvements in weight, BMI, A1c, and/or serum lipids.  A recent Systematic 
review4 reports that telehealth delivered dietary interventions targeting whole foods and/or dietary 
patterns helps improve diet quality, fruit and vegetable intake, and dietary sodium intake.  

MNT Is Cost-Effective in Treating the Most Prevalent Causes of Death 
 Including coverage of MNT provided by RDN as part of a large health plan can be accomplished at the 

low marginal cost of $0.03 per member per month.5 

 The cost of losing a kg of weight is more than 25% more expensive under a physician ($9.76) than 
under an RDN’s care ($7.30)6 

 The return on Investment (ROI) of MNT by RDN in people with obesity and diabetes is $14.677 

 Telenutriton Enhances Effectiveness: According to Academy’s systematic review, even the limited 
evidence shows differences in costs of telehealth and various traditional interventions.  Studies report 
significant reductions in travel-related costs for patients and their families living in distant locations.  A 
recent study by Chung et al (2015),8 indicated that dietetic service delivered as a teledietetics model is 
more cost-effective than the face-to-face dietetics model in weight reduction. 

                                                        
1 Definitions for Medical Nutrition Therapy (MNT) vary slightly, but generally note is an evidence-based application of the Nutrition Care Process.  
The provision of MNT may include one or more of the following: nutrition assessment/reassessment, nutrition diagnosis, nutrition intervention 
and nutrition monitoring and evaluation that typically results in the prevention, delay or management of diseases and/or conditions. 

2 National Center for Chronic Disease Prevention and Health Promotion, At a Glance 2016 Nutrition, Physical Activity and Obesity Fact Sheet. 
Available at: https://www.cdc.gov/chronicdisease/resources/ publications/aag/pdf/2016/aag-dnpao.pdf. 

3 Academy of Nutrition and Dietetics Evidence Analysis Library. Medical Nutrition Therapy Evidence Analysis Project 2008. 
http://www.andevidencelibrary.com/mnt. Accessed January 26, 2016 

4 Kelly JT, Reidlinger DP, Hoffmann TC, Campbell KL. Telehealth methods to deliver dietary interventions in adults with chronic disease: a 
systematic review and meta-analysis. Am J Clin Nutr. 2016;104(6):1693-1702. 

5 Bradley et al. Managed Care  January 2013:40-45   

6 Pritchard DA, Hyndman J, Taba F. Nutritional counselling in general practice: a cost effective analysis. J Epidemiol Community Health 
1999;53:311–16. 

7 Wolf A et al ADA annual mtg(169-OR), 7 June, 2009, New Orleans, Louisiana 

8 Chung LM, Law QP, Fong SS, Chung JW, Yuen PP. A cost-effectiveness analysis of teledietetics in short-, intermediate-, and long-term weight 
reduction. J Telemed Telecare. 2015;21(5):268-75. 
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Navigating the Legal and Regulatory Framework: Common Issues and Concerns 

1. Utilize the strong and growing evidence base to support favorable telenutrition policies.  MNT is 

proven to reduce the burden of chronic diseases  

2. States’ regulation of the dietetics and nutrition profession(s) varies significantly (see map below), 

creating both opportunities and challenges for individuals seeking to practice across state lines. 

3. Protection for dietetic scopes of practice can be broad (requiring a licensure “to practice dietetics and 

nutrition”), less broad (requiring a license “to provide MNT”), or non-existent.  Pay careful attention to 

states’ exemptions, exceptions, and the specific services your client will provide to create more 

opportunities. 

 The Academy of Nutrition and Dietetics relevant stance: “Individuals (including but not limited 

to those working as health and/or wellness coaches) must meet the minimum qualifications 

needed to be 1) licensed as a dietitian in states with licensure or 2) a registered dietitian 

nutritionist in states without licensure to provide medical nutrition therapy unless such 

practice is inherent to his or her professional licensure scope of practice.” 

4. Access to services:  

 Do patients have access to both medical nutrition therapy and disease management 

programs? 

 Do patients have access to qualified providers of medical nutrition therapy? 

 Is it the right service by the right provider at the right time? 

 “The Name Game” 

5. Reimbursement 

 Do payment policies align with evidence-based clinical guidelines? 

 Are registered dietitian nutritionists (RDNs) included as independent billable providers? 

 Medicare payment policies versus the rest of the world. What do telehealth parity laws mean 

for MNT?

 
 

 

Red: Practice Exclusivity w/o exemptions for temporary practice, non-resident RDNs 
Yellow: Practice Exclusivity w/ exemptions for temporary practice and/or non-resident RDNs 
Green: No Practice Exclusity; license not required to practice (BUT…) 

Can One Practice without a License? 


