June 9, 2020
Ms. Seema Verma, MPH
Administrator
Centers for Medicare and Medicaid Services
Department of Health and Human Services
Attention: CMS-1737-P
PO Box 8016
Baltimore, MD 21244-8010
Re: File code CMS-1737-P Prospective Payment System and Consolidated Billing for Skilled Nursing
Facilities and Updates to the Value-Based Purchasing Program for Federal Fiscal Year 2021
Dear Administrator Verma:
The Academy of Nutrition and Dietetics (the “Academy”) appreciates the opportunity to provide input
on the Centers for Medicare and Medicaid Services’ (CMS’s) Proposed Rule: File code CMS-1737-P
Prospective Payment System and Consolidated Billing for Skilled Nursing Facilities and Updates to the
Value-Based Purchasing Program for Federal Fiscal Year 2021.
The Academy represents over 107,000 registered dietitian nutritionists (RDNs) 1, nutrition and dietetic
technicians, registered (NDTRs), and advanced-degree nutritionists. The Academy is the largest
association of nutrition and dietetics practitioners in the world committed to accelerating
improvements in global health and well-being through food and nutrition. RDNs provide high quality,
evidence-based care to residents of skilled nursing facilities (SNFs) and deliver substantial cost-savings
to the health care system.
Based on our members’ experience providing care to residents in SNFs under the new Patient Driven
Payment Model (PDPM), we offer the following feedback in response to your request under this
proposed rule for comments related to the impact of PDPM implementation on providers or patient
care.
Increase Points for Malnutrition under Non-Therapy Ancillary (NTA) Comorbidity Scoring
Malnutrition is a prevalent condition impacting a large proportion of older adults in SNFs. Up to 1 out
of every 2 older Americans (65 years of age and older) are at risk for malnutrition.2 Malnutrition is of
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specific concern in post-acute care settings. A Congressional Research Service report documented
“malnutrition affects 35% to 60% of older residents in long term care facilities and as many as 60% of
hospitalized older adult patients in the U.S.” 3 In an international study aggregating data from the
United States and 11 other developed countries, malnutrition prevalence for older adults was found to
be 50% in rehabilitation settings. 4 This concern only grows as the number of adults aged 65 years and
older is expected to make up nearly one quarter of the U.S. population by 2060. 5
Assessing nutrition status using validated tools in all settings across the continuum of health care is a
vital first step in improving the health of Medicare beneficiaries, and our nation as a whole, as noted in
The National Blueprint: Achieving Quality Malnutrition Care for Older Adults, 2020 Update. 6 The
importance of malnutrition prevention and identification and intervention of at-risk and malnourished
individuals is magnified by malnutrition’s impact on independence, healthy aging, and the severity of
medical conditions and disabilities. Considering the profound negative nutritional impact currently
being seen in many post-COVID-19 residents, this focus on early identification of malnutrition risk and
malnutrition is even more critical now.
Malnutrition drives up health care costs. The estimated cost for disease-associated malnutrition in
older adults is $51.3 billion per year. 7 It is therefore critical, not only for the health and well-being of
older adults, but also for the health and well-being of our health care system, to support early
identification and treatment of this potentially costly condition in SNF residents to help improve
outcomes and decrease health care spending.
The implementation of the PDPM system has resulted in improvement in capturing malnutrition as a
diagnosis and identifying the risk for malnutrition. PDPM shortened the required response time for
screening and assessment to support the diagnosis or to request physician review for appropriateness
of a diagnosis of malnutrition. This has resulted in improved prompt referral to the RDN for
identification of those at risk with malnutrition or those with malnutrition and timely implementation
of nutrition interventions. The process starts on admission with standardized nutrition screening tools.
However, the RDN must follow the standard of care, 8 using tools such as Nutrition Focused Physical
Exam (NFPE) and the 2012 Academy/ASPEN Consensus Statement 9 criteria, in diagnosing malnutrition.
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Completing a validated malnutrition screening tool is just the start of the process. Findings must be
communicated to the physician and individualized interventions put in place.
Early identification and treatment of residents with malnutrition or at risk for malnutrition results in
improved outcomes through a decrease in morbidity and ultimately, not only having a desired financial
impact through the reduction of the cost associated with otherwise-prolonged treatments, but also
improving the quality of life of those residing in these communities. Based on the experience of
member experts working in this field, we believe 1 to 1.5 hours of staff time (including RDNs,
therapists, nurses, physicians, CNAs and food service supervisors) is required at the beginning of a SNF
stay to confirm malnutrition risk/diagnosis and to put an individualized treatment plan in place. Once a
resident is identified to be at risk for or have a diagnosis of malnutrition, the resources needed to care
for the resident throughout their SNF stay remain significantly higher than those of other residents
with similar diagnoses and comorbidities who are not being treated for malnutrition/malnutrition risk.
The Academy therefore recommends NTA morbidity scoring for malnutrition be increased to at least
2 points.
Incorporate Malnutrition Electronic Clinical Quality Measures in the Skilled Nursing Facility Quality
Reporting Program (SNF QRP)
While the proposed rules do not include any updates to the SNF QRP, the Academy urges CMS to
include the following malnutrition electronic clinical quality measures (eCQMs) as part of the
Academy Malnutrition Quality Improvement Initiative (MQii) 10 into this program:
• NQF #3087/MUC16-294: Completion of a Malnutrition Screening within 24 hours of Admission
• NQF #3088/MUC16-296: Completion of a Nutrition Assessment for Patients Identified as At-Risk for
Malnutrition within 24 hours of a Malnutrition Screening
• NQF #3089/MUC16-372: Nutrition Care Plan for Patients Identified as Malnourished after a
Completed Nutrition Assessment
• NQF #3090/MUC16-344: Appropriate Documentation of a Malnutrition Diagnosis
Through regulatory initiatives, CMS has already noted their intent to align quality measures across all
care settings. Adoption of the malnutrition eCQMs provides an important opportunity to address
malnutrition beyond the hospital, as described in The National Blueprint: Achieving Quality
Malnutrition Care for Older Adults, 2020 Update, 11 and to make sure care is delivered safely,
effectively, equitably, and timely. As noted in this report: “Studies show that malnutrition, as a
contributing factor to post-hospital syndrome, can increase a patient’s risk for a 30-day readmission,
often for reasons other than the original diagnosis. 12 Malnutrition is a patient safety risk, as those who
are malnourished are more likely to experience a healthcare-acquired condition. Malnutrition is linked
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to increased rates of mortality, increased incidence of healthcare-acquired pressure ulcers, immune
suppression and increased infection rates, delayed wound healing, decreased respiratory and cardiac
function, muscle wasting and functional loss increasing the risk of falls, longer length of hospital stay,
higher readmission rates, and higher treatment costs.” 1314151617

Thank you for your consideration of the Academy’s comments to the Proposed Rule: Prospective
Payment System and Consolidated Billing for Skilled Nursing Facilities and Updates to the Value-Based
Purchasing Program for Federal Fiscal Year 2021. Please do not hesitate to contact Jeanne Blankenship
by phone at 312-899-1730 or by email at jblankenship@eatright.org or Marsha Schofield at 312-8991762 or by email at mschofield@eatright.org with any questions or requests for additional information.
The Academy looks forward to continued opportunities to work with CMS to design a health care
delivery and payment system that improves the health of the nation and meets the needs of all
stakeholders.

Sincerely,

Jeanne Blankenship, MS, RDN
Vice President, Policy Initiatives & Advocacy
Academy of Nutrition and Dietetics

Marsha Schofield, MS, RD, LD, FAND
Senior Director, Governance
Academy of Nutrition and Dietetics
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