
 

   

 

 
 
 
July 16, 2024 
 
 
 
 
 
 
 
 
 
 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attn: CMS-5535-P 
PO Box 8013 
Baltimore, MD 21244 -8013 
 
 
 
 

Re: [CMS-5535-P] Medicare Program; Alternative Payment Model Updates and the Increasing Organ 
Transplant Access (IOTA) Model  

 
Dear Administrator:  
 
The Academy of Nutrition and Dietetics (the “Academy”) appreciates the opportunity to provide 
comments on [CMS-5535-P] Medicare Program; Alternative Payment Model Updates and the 
Increasing Organ Transplant Access (IOTA) Model published in the Federal Register on May 17, 
2024.   
  
The Academy represents over 113,000 registered dietitian nutritionists (RDNs), nutrition and 
dietetic technicians, registered (NDTRs), and advanced-degree nutritionists; it is the largest 
association of nutrition and dietetics practitioners in the world and is committed to accelerating 
improvements in global health and addressing food and nutrition security and the effects it has on 
health and well-being.  
 
RDNs’ extensive formal education and training provides expertise in all aspects of food and 
nutrition, enabling RDNs to play a key role in improving people’s nutritional status to prevent and 
treat chronic diseases and conditions. RDNs are recognized for their unique ability to conduct 
research and translate science and evidence through education, medical nutrition therapy (MNT) 
and intensive behavior therapy.  The National Academies of Sciences, Engineering, and Medicine 



   
 

   

 

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

 
 
Proposed definition of IOTA collaborators 
 
The Academy supports the proposed definition of IOTA collaborators and appreciates CMS’s 
commitment to comprehensive patient care by including Registered Dietitian Nutritionists (RDNs) 
on the list of approved collaborators. Interdisciplinary care has shown to lead to better End-stage 
renal disease preparedness particularly in racial and ethnic minorities.1 RDNs deliver nutrition 
care services across various settings, including transplant hospitals and as outpatient Medicare 
Part B providers working with transplant patients. Their roles encompass evaluating transplant 
candidacy, offering pre- and post-surgery care, and providing long-term follow-up. RDNs deliver 
MNT to individuals with chronic kidney disease and those needing post-transplant care in clinics, 
physician offices, private practices, and via telehealth. Their expertise covers nutrition screening, 
assessment, diagnosis, intervention, and evaluation, addressing issues such as bone disease, 
malnutrition, fluid balance, and diabetes, while ensuring continuity of care and supporting 
medication management.2 Including RDNs as collaborators in the CMS program can help IOTA 
participants improve patient outcomes and enhance patient care.3,4  
 
Recommendation: 

1. Approve as proposed.  
 
 
Proposed Quality Metrics 
 

The Academy acknowledges CMS’s commendable focus on shared decision-making and care 
transition measures for the IOTA model to ensure consistent, high-quality care and optimize 
patient outcomes. However, a primary concern lies in the current model's insufficient coverage of 

 
1 Johns TS, Prudhvi K, Motechin RA, Sedaliu K, Estrella MM, Stark A, Bauer C, Golestaneh L, Boulware LE, Melamed ML. 
Interdisciplinary Care and Preparedness for Kidney Failure Management in a High-Risk Population. Kidney Med. 2022 Mar 
17;4(5):100450. doi: 10.1016/j.xkme.2022.100450. PMID: 35479194; PMCID: PMC9035431. 
2 Pace RC, Kirk J. Academy of Nutrition and Dietetics and National Kidney Foundation: Revised 2020 Standards of Practice and 
Standards of Professional Performance for Registered Dietitian Nutritionists (Competent, Proficient, and Expert) in Nephrology 
Nutrition. J Ren Nutr. 2021 Mar;31(2):100-115.e41. doi: 10.1053/j.jrn.2020.12.001. Epub 2021 Feb 26. PMID: 33642189. 
3 Hagberg L, Winkvist A, Brekke HK, Bertz F, Hellebö Johansson E, Huseinovic E. Cost-effectiveness and quality of life of a diet 
intervention postpartum: 2-year results from a randomized controlled trial. BMC Public Health. 2019;19(1):38. 
4 Shattuck D. The dietitian's role on the transplantation team. Journal of the American Dietetic Association. 2002 Jul;102(7):902-
903. DOI: 10.1016/s0002-8223(02)90201-4. PMID: 12146546. 



   
 

   

 

all facets influencing kidney transplantation and long-term success.5 Specifically, the model fails to 
fully address the multifaceted factors impacting transplant outcomes. 

The post-operative period places significant metabolic stress on patients, necessitating adequate 
nutrition for recovery, immune function, and overall health.6 Literature and provider feedback 
confirm that nutritional challenges frequently arise among kidney transplant patients, yet 
monitoring and evaluating nutritional status are often overlooked. These nutritional challenges 
are not currently captured in proposed performance metrics.7,8 

Following organ transplantation, increased protein and calorie intake are crucial for wound 
healing, preventing compromised immune function, and mitigating malnutrition and associated 
complications, particularly among individuals with frailty pretransplant.9 The 2009 Kidney 
Disease: Improving Global Outcomes Clinical Practice Guideline for the Care of Kidney Transplant 
Recipients highlights noncompliance with diet and medication as a prevalent issue post-
transplantation.10 While the patient reported outcome measure tools, CollaboRATE and CTM-3, 
suggested in the proposed model address medication adherence, they do not address patient 
understanding and adherence to nutrition care recommendations or prescribed therapeutic diets. 

It is imperative for CMS to prioritize the gaps related to nutrition care in patient reported 
performance measures. These gaps include addressing patients’ understanding and adherence to 
supplementation,  specialized dietary recommendations and/or prescribed therapeutic diets in 
the post-acute transplant period. There is also a demonstrated need for follow-up with RDNs and 
MNT services11,12,13,14,15 to reduce obesity and associated co-morbidities such as cardiovascular 

 
5 Rettkowski O, Wienke A, Hamza A, Osten B, Fornara P. Low body mass index in kidney transplant recipients: risk or advantage for 
long-term graft function? Transplant Proc. 2007 Jun;39(5):1416-20. doi: 10.1016/j.transproceed.2006.11.031. PMID: 17580151. 
6 Hong SH, Kim EM, Rha MY. Nutritional Intervention Process for a Patient with Kidney Transplantation: a Case Report. Clin Nutr 
Res. 2019 Jan 29;8(1):74-78. doi: 10.7762/cnr.2019.8.1.74. PMID: 30746350; PMCID: PMC6355948. 
7 Nutritional management of kidney transplantation. p607-628.in: Kopple J. Massry S. Kalantar-Zadeh K. Fouque D. Nutritional 
management of renal disease. 4th ed. Elsevier Publishing, Amsterdam, Netherlands2022 
8 Górska M, Kurnatowska I. Nutrition Disturbances and Metabolic Complications in Kidney Transplant Recipients: Etiology, 
Methods of Assessment and Prevention-A Review. Nutrients. 2022 Nov 24;14(23):4996. doi: 10.3390/nu14234996. PMID: 
36501026; PMCID: PMC9738485. 
9 Stoler ST, Chan M, Chadban SJ. Nutrition in the Management of Kidney Transplant Recipients. J Ren Nutr. 2023 Nov;33(6S):S67-
S72. doi: 10.1053/j.jrn.2023.07.001. Epub 2023 Jul 22. PMID: 37482148. 
10 Bia M, Adey DB, Bloom RD, Chan L, Kulkarni S, Tomlanovich S. KDOQI US commentary on the 2009 KDIGO clinical practice 
guideline for the care of kidney transplant recipients. Am J Kidney Dis. 2010 Aug;56(2):189-218. doi: 10.1053/j.ajkd.2010.04.010. 
Epub 2010 Jul 2. PMID: 20598411. 
11 Morgan-Bathke M, Domel Baxter S, Halliday TM, et al. Weight Management Interventions Provided by a Dietitian for Adults with 
Overweight or Obesity: An Evidence Analysis Center Systematic Review and Meta-Analysis. J Acad Nutr Diet. Nutrition and 
Dietetics. 2021. 
12 Rothberg AE, McEwen LN, Fraser T, Burant CF, Herman WH. The impact of a managed care obesity intervention on clinical 
outcomes and costs: A prospective observational study. Obesity. 2013; 21(11):2157-2162. 
13 Wolf AM, Siadaty M, Yeager B, Conaway MR, Crowther JQ, Nadler JL, Bovbjerg VE. Effects of lifestyle intervention on health care 
costs: Improving Control with Activity and Nutrition (ICAN). J Am Diet Assoc. 2007 Aug; 107(8):1,365-1,373. 
14 Bradley DW, Murphy G, Snetselaar LG, Myers EF, Qualls LG. The incremental value of medical nutrition therapy in weight 
management. Manag Care. 2013;22(1):40-45. 
15 Academy of Nutrition and Dietetics Evidence Analysis Library. MNT: Weight Management. 
https://www.andeal.org/topic.cfm?menu=5284&cat=5230. 2015. Accessed December 3, 2019. 



   
 

   

 

disease posttransplant.16,17,18,19 The Care Transitions Measure-15 questionnaire could contribute 
to clearer understanding of post-transplant expectations by the patient as it includes features such 
as a written care plan and a list of upcoming appointments. These elements could aid in 
establishing appropriate care coordination for post-transplant MNT and help patients identify all 
areas of self-care including specialized dietary recommendations as written into the care plan. 
Addressing these gaps can enhance patient outcomes and provide a more comprehensive 
understanding of factors influencing organ transplant success. 

Recommendation: 

1. CMS should explore ways in which nutrition care can be addressed, to include developing 
metrics that support access and referral to RDNs for MNT and adherence to dietary and 
supplement recommendations. Integration of these metrics within the IOTA model’s 
performance measurement framework will better cater to the holistic needs of kidney 
transplant patients, thereby enhancing overall care quality. 

 

Health-Related Social Needs Screening and Data Reporting 

Screening for health-related social needs (HRSNs) is essential in healthcare, as it enables 
providers to identify and address the social and economic factors that significantly impact health 
outcomes. Identifying and alleviating barriers to health, such as food and nutrition insecurity, can 
positively influence the enrollee’s physical environment, medical condition, and social well-
being.20  
 
Although our members have not reported encountering documented instances where an 
individual's transplant status was directly affected by unmet Health-Related Social Needs 
(HRSNs), we recognize the significant impact that factors such as food insecurity can have on a 
patient's nutritional status and overall health.21 Adequate nutrition is crucial for maintaining 
overall health and optimizing post-transplant outcomes. Malnutrition or poor nutritional status, 

 
16 Altheaby A, Alajlan N, Shaheen MF, Abosamah G, Ghallab B, Aldawsari B, Rashidi A, Gafar M, Arabi Z. Weight gain after renal 
transplant: Incidence, risk factors, and outcomes. PLoS One. 2022 Jun 2;17(6):e0268044. doi: 10.1371/journal.pone.0268044. 
17 Forte CC, Pedrollo EF, Nicoletto BB, Lopes JB, Manfro RC, Souza GC, Leitão CB. Risk factors associated with weight gain after 
kidney transplantation: A cohort study. PLoS One. 2020 Dec 28;15(12):e0243394. doi: 10.1371/journal.pone.0243394. PMID: 

33370293; PMCID: PMC7769456. 
18 Chang SH, McDonald SP. Post-kidney transplant weight change as marker of poor survival outcomes. Transplantation. 2008 May 
27;85(10):1443-8. doi: 10.1097/TP.0b013e31816f1cd3. 
19 Johnson CP, Gallagher-Lepak S, Zhu YR, Porth C, Kelber S, Roza AM, Adams MB. Factors influencing weight gain after renal 
transplantation. Transplantation. 1993 Oct;56(4):822-7. doi: 10.1097/00007890-199310000-00008. 
20 Al Abosy J, Grossman A, Dong KR. Determinants and Consequences of Food and Nutrition Insecurity in Justice-Impacted 
Populations. Curr Nutr Rep. 2022 Sep;11(3):407-415. doi: 10.1007/s13668-022-00421-4. Epub 2022 May 24. PMID: 35606619; 
PMCID: PMC9126700. 
21 Gundersen C, Ziliak JP. Food Insecurity And Health Outcomes. Health Aff (Millwood). 2015 Nov;34(11):1830-9. doi: 
10.1377/hlthaff.2015.0645. PMID: 26526240. 



   
 

   

 

often a consequence of food insecurity22, can lead to complications and adversely affect recovery 
and long-term health post-transplant.23 
 
Furthermore, current literature highlights significant disparities in the referral, evaluation, and 
inclusion of individuals on the organ transplant waiting list. These disparities are notably 
pronounced among racial and ethnic minorities, women, and patients from lower socioeconomic 
status groups.24 These populations face numerous barriers, including HRSNs, which can impede 
their progression through the transplant evaluation process.25 
 
Given these disparities, it is essential to implement comprehensive HRSNs screening and data 
reporting. By systematically identifying and addressing these social determinants of health, 
healthcare providers can better support vulnerable populations, ensuring they receive the 
necessary resources and care to improve their transplant eligibility and outcomes. Moreover, 
robust data reporting on HRSNs is crucial for informing policy changes and optimizing resource 
allocation. This approach can promote equity and enhance access to transplant services for all 
patients, ensuring that resources are directed to those who need them most. 
 
Registered Dietitian Nutritionists (RDNs) and social workers are currently screening transplant 
recipients and referring them to community resources for support. However, our members report, 
and literature confirms, that there is often a lack of coordination between outpatient teams and 
transplant sites. Enhanced screening and data reporting, particularly regarding the outcomes of 
these screenings (such as acceptance to community support services or waitlisting), will be 
valuable in improving communication and meeting the resulting care needs. This approach aligns 
with value-based care principles by focusing on improving patient outcomes and ensuring 
efficient use of resources. CMS should also ensure that the process is straightforward and not 
overly burdensome to hospitals and providers. 
 
Recommendation 

1. Approve requiring health-related social needs screening and data reporting. 
2. Include outcome of screening in reporting data. 

 
 

 

 

 

 
22 Sowards DB, McCauley SM, Munoz N. Impacting Malnutrition, Food Insecurity, and Health Equity: An Overview of Academy of 
Nutrition and Dietetics Priorities and Future Opportunities. J Acad Nutr Diet. 2022 Oct;122(10S):S7-S11. doi: 

10.1016/j.jand.2022.06.018. PMID: 36122962. 
23 Saunders J, Smith T. Malnutrition: causes and consequences. Clin Med (Lond). 2010 Dec;10(6):624-7. doi: 
10.7861/clinmedicine.10-6-624. PMID: 21413492; PMCID: PMC4951875. 
24 Park C, Jones MM, Kaplan S, Koller FL, Wilder JM, Boulware LE, McElroy LM. A scoping review of inequities in access to organ 
transplant in the United States. Int J Equity Health. 2022 Feb 12;21(1):22. doi: 10.1186/s12939-021-01616-x. PMID: 35151327; 
PMCID: PMC8841123. 
25 Johnson WR, Rega SA, Feurer ID, Karp SJ. Associations between social determinants of health and abdominal solid organ 
transplant wait-lists in the United States. Clin Transplant. 2022 Nov;36(11):e14784. doi: 10.1111/ctr.14784. Epub 2022 Aug 5. 
PMID: 35894259. 



   
 

   

 

 

Quality of Life Measures and Impacts 

 

Literature indicates that the quality of life (QOL) often improves for patients who receive a kidney 
transplant.26,27,28, 29,30 Anecdotal evidence suggests that patients anticipate a more liberal diet 
post-transplant. However, studies report that dietary intake post-transplant is often poor, 
increasing risks of morbidity and mortality due to malnutrition, which impacts QOL.31 

 
Malnutrition is associated with a higher risk of adverse outcomes such as infections, pressure 
ulcers, and reduced wound healing, necessitating additional hospitalizations and medical 
interventions.32 Studies have shown that approximately 1 in 5 kidney transplant recipients 
develop malnutrition, with the risk being even higher at 1 in 3 due to dietary shifts post-
transplant. 33,34 This can result in lower QOL scores in post-transplant patients. Other concerns 
include low physical activity, reduced physical functioning,35 and increased weight gain post-
transplant 36 all which can contribute to reduced QOL.  Dietary interventions after renal 

 
26 Ryu JH, Koo TY, Ro H, Cho JH, Kim MG, Huh KH, Park JB, Lee S, Han S, Kim J, Oh KH, Yang J; KNOW-KT Study group. Better health-
related quality of life in kidney transplant patients compared to chronic kidney disease patients with similar renal function. PLoS 
One. 2021 Oct 4;16(10):e0257981. doi: 10.1371/journal.pone.0257981. 
27 Aneesha A. Shetty, Jason A. Wertheim, Zeeshan Butt, Chapter 50 - Health-Related Quality of Life Outcomes After Kidney 
Transplantation, 
Editor(s): Giuseppe Orlando, Giuseppe Remuzzi, David F. Williams, Kidney Transplantation, Bioengineering and Regeneration, 
Academic Press, 2017, Pages 699-708, ISBN 9780128017340, https://doi.org/10.1016/B978-0-12-801734-0.00050-3. 
28 Joshi SA, Almeida N, Almeida A. Assessment of the perceived quality of life of successful kidney transplant recipients and their 
donors pre- and post-transplantation. Transplant Proc. 2013 May;45(4):1435-7. doi: 10.1016/j.transproceed.2013.01.037. PMID: 
23726590. 
29 J.Z. Kostro, A. Hellmann, J. Kobiela, I. Skóra, M. Lichodziejewska-Niemierko, A. Dębska-Ślizień, Z. Śledziński, Quality of Life After 
Kidney Transplantation: A Prospective Study, Transplantation Proceedings, Volume 48, Issue 1, 
2016, Pages 50-54, ISSN 0041-1345, https://doi.org/10.1016/j.transproceed.2015.10.058. 
30 Nolte Fong JV, Moore LW. Nutrition Trends in Kidney Transplant Recipients: the Importance of Dietary Monitoring and Need for 
Evidence-Based Recommendations. Front Med (Lausanne). 2018 Oct 31;5:302. doi: 10.3389/fmed.2018.00302. PMID: 30430111; 
PMCID: PMC6220714. 
31 Pawlaczyk W, Rogowski L, Kowalska J, Stefańska M, Gołębiowski T, Mazanowska O, Gerall C, Krajewska M, Kusztal M, Dziubek W. 
Assessment of the Nutritional Status and Quality of Life in Chronic Kidney Disease and Kidney Transplant Patients: A Comparative 
Analysis. Nutrients. 2022 Nov 14;14(22):4814. doi: 10.3390/nu14224814. 
32 Saunders J, Smith T. Malnutrition: causes and consequences. Clin Med (Lond). 2010 Dec;10(6):624-7. doi: 
10.7861/clinmedicine.10-6-624. PMID: 21413492; PMCID: PMC4951875. 
33 Sezer S., Ozdemir F., Afsar B., Colak T., Kızay U., Haberal M. Subjective Global Assessment Is a Useful Method to Detect 
Malnutrition in Renal Transplant Patients. Transplant. Proc. 2006;38:517–520. doi: 10.1016/j.transproceed.2005.12.080. 
34 Pawlaczyk W, Rogowski L, Kowalska J, Stefańska M, Gołębiowski T, Mazanowska O, Gerall C, Krajewska M, Kusztal M, Dziubek W. 
Assessment of the Nutritional Status and Quality of Life in Chronic Kidney Disease and Kidney Transplant Patients: A Comparative 
Analysis. Nutrients. 2022 Nov 14;14(22):4814. doi: 10.3390/nu14224814. 
35 Massierer D, Sapir-Pichhadze R, Bouchard V, Dasgupta K, Fernandez N, da Costa D, Ahmed S, Fortin MC, Langevin R, Mayo N, 
Janaudis-Ferreira T. Web-Based Self-Management Guide for Kidney Transplant Recipients (The Getting on With Your Life With a 
Transplanted Kidney Study): Protocol for Development and Preliminary Testing. JMIR Res Protoc. 2019 Jun 24;8(6):e13420. doi: 
10.2196/13420. 
36 Klaassen G, Zelle DM, Navis GJ, Dijkema D, Bemelman FJ, Bakker SJL, Corpeleijn E. Lifestyle intervention to improve quality of life 
and prevent weight gain after renal transplantation: Design of the Active Care after Transplantation (ACT) randomized controlled 
trial. BMC Nephrol. 2017 Sep 15;18(1):296. doi: 10.1186/s12882-017-0709-0. 



   
 

   

 

transplantation can reduce body weight and improve lipid profiles, enhancing patient-reported 
QOL.37 

It's crucial to include nutrition-related QOL aspects in surveys. Addressing nutrition-related QOL 
factors may improve patient outcomes by promoting adherence to medical regimens, reducing 
hospital readmissions, and improving overall health. Regular assessment helps track changes, 
allowing for earlier intervention and continuous care improvement. By prioritizing these aspects, 
healthcare providers can better meet the needs of post-transplant patients, leading to improved 
QOL and clinical outcomes.  

The impact of nutrition on QOL for post-transplant renal beneficiaries can be measured by a 
variety of metrics and tools.  For example, nutrition status can be assessed by the transplant 
hospital using the Global Composite Malnutrition Score and in the community setting using the 
Subjective Global Assessment (SGA). Overall QOL can be assessed with the Kidney Disease Quality 
of Life (KDQOL-36) instrument, which includes components about dietary restrictions and 
symptoms like nausea. Additionally, monitoring weight and laboratory data such as lipid profiles 
is recommended for early intervention and managing cardio-metabolic risks impacting long-term 
QOL. 

 
Recommendation 

1. Include measures for identifying malnutrition or “at-risk” of malnutrition. 
2. Utilize the Kidney Disease Quality of Life (KDQOL-36) instrument to identify nutrition-

related impacts to QOL. 
 
 
Other Barriers to Care 

Individuals are often not referred for transplants due to not meeting specific center parameters, 
such as body mass index (BMI). Literature review cites obesity as a primary reason for individuals 
not being referred and considered for organ transplants.38,39 Addressing obesity along with other 
nutrition related conditions within community and dialysis settings, is an important first step in 
increasing those eligible for transplant status. Interventions such as MNT provided by an RDN can 
significantly enhance access to transplants as MNT supports improved weight management and 
BMI outcomes, which are essential for transplant eligibility.40 

 
37 Wang Y, Hemmelder MH, Bos WJW, Snoep JD, de Vries APJ, Dekker FW, Meuleman Y. Mapping health-related quality of life after 
kidney transplantation by group comparisons: a systematic review. Nephrol Dial Transplant. 2021 Dec 2;36(12):2327-2339. doi: 
10.1093/ndt/gfab232.  
38 Scheuermann, U., Babel, J., Pietsch, UC. et al. Recipient obesity as a risk factor in kidney transplantation. BMC 
Nephrol 23, 37 (2022). https://doi.org/10.1186/s12882-022-02668-z 
39 Ghanem OM, Pita A, Nazzal M, Johnson S, Diwan T, Obeid NR, Croome KP, Lim R, Quintini C, Whitson BA, Burt HA, 
Miller C, Kroh M; SAGES & ASTS. Obesity, organ failure, and transplantation: a review of the role of metabolic and 
bariatric surgery in transplant candidates and recipients. Surg Endosc. 2024 Jul 1. doi: 10.1007/s00464-024-10930-8. 
Epub ahead of print. PMID: 38951240. 
40 Academy of Nutrition and Dietetics Evidence Analysis Library. MNT: Weight Management. 
https://www.andeal.org/topic.cfm?menu=5284&cat=5230. 2015. Accessed July 9, 2024. 



   
 

   

 

Individuals who receive MNT for weight loss often experience significant health improvements, 

including reductions in BMI, greater weight reduction, and a higher likelihood of achieving 5% 

weight loss compared to those not receiving MNT.41, 42 Other benefits include improved quality of 

life and decreased waist circumference. While current literature focused on MNT for weight loss, 

CKD and transplant eligibility is limited, existing studies support its effectiveness in weight 

management for CKD and pretransplant populations.43,44  Furthermore, a qualitative study 

analyzing pre-transplant patient experiences with weight loss and obesity found that patients 

often feel hopeless and alone in their weight loss journey; participants reported that they desired 

greater support from health care professionals in finding a balance between a kidney-friendly diet 

and a sustainable weight-loss plan. This underscores the important role of RDNs in providing the 

necessary guidance and support to help patients achieve their weight loss goals while maintaining 

kidney health. 

Obesity is not the only barrier to transplant services. Some transplant candidates experience 
severe malnutrition and require tube feedings to increase weight and combat undernutrition. This 
condition places them at a heightened risk for perioperative complications, such as wound 
breakdown, infection, prolonged hospital stays, and early mortality.45,46,47  
 
Despite consensus48 that enteral feeding can effectively enhance weight gain, improve nutritional 
markers, and support better clinical outcomes for severely malnourished individuals, there have 
been troubling anecdotal reports of transplant candidates' waitlist status being adversely affected 
due to insurance denials for tube feed placements and the necessary enteral formulas. These 
denials not only delay necessary medical treatment but also risk exacerbating patients' 
malnutrition, thereby increasing their risk for complications and negatively impacting their 
eligibility and readiness for transplantation.49 Increased perioperative complications due to 

 
41 Morgan-Bathke M, Domel Baxter S, Halliday TM, et al. Weight Management Interventions Provided by a Dietitian for 
Adults with Overweight or Obesity: An Evidence Analysis Center Systematic Review and Meta-Analysis. J Acad Nutr 
Diet. Nutrition and Dietetics. 2021. 
42 Bradley DW, Murphy G, Snetselaar LG, Myers EF, Qualls LG. The incremental value of medical nutrition therapy in 
weight management. Manag Care. 2013;22(1):40-45. 
43 Factor KF. Weight loss counseling for dialysis patients to prepare for transplant. J Clini Nephrol. 2019; 3: 161-163. 
DOI: 10.29328/journal.jcn.1001042 
44 Freeman J, Konradsen H, Lindhard K, Hansen D. Weight Loss Challenges in Achieving Transplant Eligibility in 
Patients With Kidney Failure: A Qualitative Study. Kidney Med. 2021 Nov 11;4(3):100388. doi: 
10.1016/j.xkme.2021.09.005. PMID: 35386600; PMCID: PMC8978089. 
45 Effects of body mass index at transplant on outcomes of kidney transplantation. Transplantation. 2007; 84: 981-987 
46 Body Mass Index and outcome in renal transplant recipients: a systematic review and meta-analysis.BMC Med. 2015; 13: 1-18 
47 Meier-Kriesche HU, Arndorfer JA, Kaplan B. The impact of body mass index on renal transplant outcomes: a significant 
independent risk factor for graft failure and patient death. Transplantation. 2002 Jan 15;73(1):70-4. doi: 10.1097/00007890-
200201150-00013. PMID: 11792981. 
48Weimann A, Braga M, Carli F, Higashiguchi T, Hübner M, Klek S, Laviano A, Ljungqvist O, Lobo DN, Martindale RG, Waitzberg D, 
Bischoff SC, Singer P. ESPEN practical guideline: Clinical nutrition in surgery. Clin Nutr. 2021 Jul;40(7):4745-4761. doi: 
10.1016/j.clnu.2021.03.031. Epub 2021 Apr 19. PMID: 34242915. 
49 Lorden H, Engelken J, Sprang K, Rolfson M, Mandelbrot D, Parajuli S. Malnutrition in solid organ transplant patients: A review of 
the literature. Clin Transplant. 2023 Nov;37(11):e15138. doi: 10.1111/ctr.15138. Epub 2023 Sep 16. PMID: 37715587. 



   
 

   

 

malnutrition can lead to longer hospital stays, higher healthcare costs, and increased strain on 
healthcare resources.50  

Given these barriers, it is imperative for CMS to explore ways to support referrals for medical 
nutrition therapy and RDNs services to promote the identification and correction of nutrition-
related conditions that impact transplant referrals for beneficiaries. Supporting the care provided 
by RDNs plays an important role in improving patient outcomes and ensuring greater access to 
life-saving transplants. 

Recommendation 
1. We request that CMS explore ways to support referrals for beneficiaries to medical 

nutrition therapy services before they require transplant services. This will help identify 
and correct nutrition-related conditions that impact transplant referrals. Additionally, we 
ask that CMS evaluate these barriers to care in future proposed regulations. 

 
Thank you for your careful consideration of the Academy’s comments on the Medicare Program; 
Alternative Payment Model Updates and the Increasing Organ Transplant Access Model. Please do 
not hesitate to contact Jeanne Blankenship by phone at 312-899-1730 or by email at 
jblankenship@eatright.org or Carly Léon at 312-899-1773 or by email at cleon@eatright.org with 
any questions or requests for additional information. 
 
 
  
  
  

Sincerely,  
 

   
   

                                                       
                                                       
Jeanne Blankenship MS RDN                                    Carly Leon MS RDN   
Vice President, Policy, Initiatives and Advocacy      Director, Healthcare policy and payment 
Academy of Nutrition and Dietetics                                  Academy of Nutrition and Dietetics     
   
  
 
 
 

 
50 Corkins MR, Guenter P, DiMaria-Ghalili RA, et al. Malnutrition diagnoses in hospitalized patients: United States, 2010. JPEN J 
Parenter Enteral Nutr. 2014 Feb;38(2):186-95. DOI: 10.1177/0148607113512154. PMID: 24247093. 
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