


meals, access to this benefit is extremely limited. In general, Medicare does not cover
medically-tailored meals or food under Parts A and B. Under Part C (Medicare Advantage),
plan carriers can choose to offer meals as a benefit to individuals for a short period of time
under limited circumstances. Some Medicare Special Needs Plans (SNPs) cover meals, but
these plans are not available in all areas to individuals who would meet the eligibility criteria.
Action by CMS is necessary to expand these benefits so that all Medicare enrollees who meet
the qualifying medical profile can receive them.

(2) Provide guidance to states on coverage of medically-tailored meals and medically-
tailored food in Medicaid. We urge the Secretary to direct the Centers for Medicare &
Medicaid Services (CMS) to clarify that meals or food can be covered as part of a Home and
Community Based Services (HCBS) and Section 1115 Waiver. The populations served by
these waivers generally have high health needs and may have one or more chronic
conditions. Inclusion of nutritional counseling along with meals and other food items as a
covered benefit is both cost-saving and effective in improving outcomes for serious and
chronic health conditions. It also addresses food security as a critical SDH in these groups.

(3) Urge all CMMI demonstration model funding to include FNS as a component of the
model and allow funding to pay for community-based services such as medically-
tailored meals and medically-tailored food. We assert that future demonstration models
should test the efficacy of food as medicine by allowing payment for services such as
medically-tailored meals and food. While alternative healthcare delivery and funding models
developed and administered by the Center for Medicare & Medicaid Innovation (CMMI)
increasingly emphasize collaboration between healthcare providers and community-based
services that address SDH, very few of these models allow funding to be used to pay for
provision of the actual service. In practice, this means that although medical providers may
attempt to establish referral relationships with community-based organizations (CBOs) that
address SDH, such as food and nutrition service providers, CBOs are often not able to meet
the increased demand for services from the provider’s patients without a corresponding
increase in support.

(4) Call on the Health Resources and Services Administration to carefully evaluate the
current regulatory regime regarding FNS and to issue a Policy Clarification that
supports the maximum utilization of Ryan White HIV/AIDS Program (RW) resources
to support FNS, including nutritional counseling and the provision of medically-tailored
meals and other food items for all RW recipients, including rural and urban hard-to-reach
populations.

We sincerely appreciate your thoughtful consideration of these requests. We believe that
addressing SDH and, in particular, access to nutritious and appropriate food, is critical to
achieving the objectives of the National HIV/AIDS Strategy. Expanding coverage of FNS in
public insurance is an important part of a responsible strategy for improving short- and long-term
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health outcomes for people living with HIV in the United States. PACHA stands ready to assist
in ensuring that these requested changes are fully realized.

Best regards,

Nancy Mahon

Chair
PACHA

Enclosure

CC: Amy Lansky, PhD, MPH, Acting Director, Office of National AIDS Policy
Anne Reid, MPH, Counselor, Science and Public Health

Karen DeSalvo, MD, MPH, MSc, Acting Assistant Secretary for Health
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