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The Academy of Nutrition and Dietetics 
commissioned Avalere Health to estimate the 
10-year budget impact of the Medical Nutrition
Therapy Act.

Medical Nutrition Therapy, otherwise known 
as MNT, is nutrition-based treatment that is 
provided by a registered dietitian.1 Services 
that are considered MNT include nutritional 
assessments and reassessments, nutrition 
intervention, and nutrition counseling.2 

What are the Benefits of MNT? 
MNT has been shown to improve key clinical 
outcomes in patients with multiple conditions, 
including conditions beyond diabetes and 
chronic kidney disease. There is positive 
evidence that shows that MNT is effective at 
improving glycemic outcomes, blood pressure, 
cholesterol, and weight management.3,4,5,6 

Research has shown that the addition of 
registered dietitian-led intervention and 
MNT is associated with lower health care 
expenditures, including visits with providers 
and medication-related costs, across a number 
of conditions.7,8,9,10 

Medical Nutrition Therapy Act 
Cost Effectiveness 

Coverage of MNT 
Under Medicare Part B, patients are only eligible for covered MNT services if: 

1. They are diagnosed with diabetes, renal disease, or have had a kidney
transplant in the last 36 months

2. A treating physician refers these services
3. MNT services are provided by a registered dietitian

MNT Act 
The bill aims to: 

1. Expand coverage of MNT to Medicare
Part B beneficiaries for the treatment
of prediabetes, obesity, hypertension,
dyslipidemia, malnutrition, eating disorders,
cancer, gastrointestinal diseases, HIV/AIDS,
cardiovascular disease, and any other disease
or condition causing unintentional weight
loss.

2. Expand the types of providers that can
refer a Medicare beneficiary covered MNT
services to include physician assistants, nurse
practitioners, clinical nurse specialists, and
clinical psychologists.

MNT is an evidence-based, cost-effective 
treatment that can aid millions of Medicare 
patients with chronic diseases. Passage of the 
MNT Act is a crucial next step to expand access 
to this treatment. 
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Cost of MNT Services 
If passed, the MNT Act could increase uptake of 
these services across the Medicare program. On 
average, the cost of MNT services was roughly 
$800 per service in 2023.* MNT services are less 
than 0.06% of total 2023 inpatient and outpatient 
spending by Medicare beneficiaries. Using 
methodology similar to that of the Congressional 
Budget Office, Avalere Health estimated the 
federal impact of the Medical Nutrition Therapy 
Act to be $649 million over 10 years. The score 
included the nine conditions enumerated in the 
proposed legislation. Condition-specific impact 
to the federal budget varied based on the extent 
to which the condition-related outcomes were 
driven by nutrition; obesity, eating disorders, and 
malnutrition were all associated with savings to 
the federal government. 

Current Utilization of Inpatient 
and Outpatient Services 
For Medicare beneficiaries with the proposed 
expanded conditions for MNT coverage that 
would likely utilize the service, the 2023 cost of 
inpatient and outpatient visits totaled close to 
$285 million. If MNT services were covered and 
utilized, the potential reduction in inpatient 
visits by 9% and outpatient by 20%**, could be 
associated with savings of over $33 million per 
year.12 

Burden of Chronic Disease 
As of 2023, over 47 million Medicare beneficiaries have at least one of the expanded set of conditions 
that would qualify for MNT under the MNT Act. Many of the expanded conditions are chronic 
conditions, which make up a disproportionate share of healthcare expenditures in the United States.11 

Figure 1: Number of Medicare Beneficiaries by Condition in 2023 and 2034, in Millions 

Source: The 2023 prevalence rates are from analysis of the 100% Medicare fee-for-service (FFS) claims, accessed by Avalere via a research 
collaboration with Inovalon, Inc. and governed by a research-focused CMS Data Use Agreement (DUA). 2034 projections based on “Private 
Health Plan Enrollment” projections (Table IV.C1) in the Medicare Trustees Report 2024 Medicare Trustees Report 

*Costs include the cost to Medicare and patient responsibility   
**Sheils et. al. (1999) estimated MNT was associated with a 9.5% 
reduction in hospital services for people with diabetes and a 23.5% 
reduction in physician services. 
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For more information from the Academy of Nutrition and Dietetics, 
please contact govaffairs@eatright.org. 

https://www.cms.gov/oact/tr/2024
mailto:govaffairs%40eatright.org?subject=
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